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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000155

REFERENCE : 178970 4326262
AUTHORIZATION

COST LIMIT 707 00

ORDER DATE : February 12, 2020

ORDER TIME :  9:54 AM

ORDER NO. : 178970-005

CUSTOMER NO: 4326262

FOREIGN FILINGS

NAME : CORE STAFFING SERVICES, INC.

XXXX  QUALTIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Core Staffing Services. Inc.

SUBJECT:

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all cormrespondence concerning this matter 1o the following:

Nathaniel Gore

Name of Person

Zukerman Gore Brandeis & Crossman. LLP

Firm/Company

Eleven Times Square. 15th Floor

Address
New York. NY 10036

Citv/State and Zip code

ngore(@zukermangore.com

f:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please catt:

Gavle Lesser ' 212 ) 766-1222
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee. FL. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



A]’PL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Core Seaffing Services, Ine

(Enter name of corporation: must include "INCORPORATED.”
"Inc..” "Co.." "Corp,"~

“COMPANY
‘Inc.” "Co." or "Corp.”)

"CORPORATION."”

5 New York

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
{State or country under the law of which it is incorporated)
April 1. 1988

(Date of incorporation}

Lo ]

(FEI number, if applicable)

{Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
463 Seventh Avenue, Suite 1300, New York. NY 10018

(Principal office street address)

(Curremt muiling address. if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':_";_ 1wt S
LT [
Corporation Service Co 0 A
Name: P l mpany . > ]
: =
- 1201 Hays Street G o
Office Address: : O <
Tallahassee 32301 -
: . Florida
(City)
9. Registered agent's acceptance

(Zip code)

Huving been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutie
and I am familiar with and accept the obligations of my position as registered agent

Comgratiph Scrvice Company

By:{

QILED L

Kadesha Roberson
A
(Registered agent’s signature}

10. Attached is a certificate of existence duly authemticated, not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

1.

For initial indexing purposes. list names. titles and addresses of the primary otTicers and/or directors up W six (6) 1otal |



‘A, DIRECTORS

Karen Hardi-Lowy . . Catherine Giametta
CIChairman Name: [OChairman Name:
N ) 463 Scventh Avenue, Suite 1800 k . 463 Scventh Avenue, Suite 1800
OIVice Chairman  Address: OVice Chairman  Address:
. New York, NY 10018 New York, NY {0018
# Director B Director
OPresident CPresident
OVice President O Vice President
OSecrctary [ Treasurer G Secretary {ITrcasurer
O0Other [COOther O Other CiOther
. Mitchell Heine . Gayle Lesser
O Chairman Name: [C*Chairman Name:
] ) 463 Seventh Ave, Suite 1800 . ] 463 Seventh Ave, Suite 1800
OVice Chairman  Address: CVice Chairman  Address:
. New York, NY 10018 . New York, NY 10018
ODirector Chirecler
W President [JPresident
[Vice President CVice President
O Secretary U Treasurer D Secretary W Treasurer
COther U Other OOuher OOther
O Chairman Name: CChairman Name:
OVice Chairman  Address: DO Vice Chairman  Address:
ODirector (OJDtrectar
ClPresident [(IPresident
OVice President (D¥Vice President
ClSecretary OTreasurer O Secretary JTreasurer
OOther OOther CIQther OOther

’se an allachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
: addedA¢/the inflex when filing your Florida Department of State Annual Report form.

UA Jo o

Signature of Nirector or Officer

Important Notce:
individuals m

12.

The officer or dircctor signing this document (snd who is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document io the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

13 Gayle Lesser

(Typed or printed name and capacity of person signing epplication)



State of New York
Department of State

the Cercificace
04/01/1888,
duration,

} SS:

I hereby cercify, cthart
SERVICES, INC. was riled on
SERVICES INC., with perpetuval
has been made of the Corporace Iindex

Department for a cerczificate, order, or
such examination, no such certificate,
and that so far as indicated by the

corporation 1is an exlisting corporation.

A Certificate of Amendment CORE

name to CORE STAFFING SERVICES, INC.,

e

for

records of

PERSONNEL SERVICES TINC.,
was filed

of Incorporation of CCRE STAFFING
under the name of CORE PERSONNEL
and that¢ a diligent examlination
documents filed with this

record of & dissclution, aad upon
order or record hes been found,
this Deparcment, such

changing its

10/18/1885,

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 11th day of February
two thousand and nwenty.

B & Yaban

Brendan C. Hughes
Executive Deputy Secretary of State



