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Division of Corporations

March 5, 2020

BRIAN YOUNG
504 SAPPHIRE DRIVE
DAVENPORT, FL 33837 US

SUBJECT: CHOICEONE STAFFING SOLUTIONS, INC
Ref. Number: W20000024665

We have received your document for CHOICEONE STAFFING SCOLUTIONS,
INC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tacarri K Glass
Regulatory Specialist 11 Letter Number: 120A00004928
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MAR 2 3 2000
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COVER LETTER
TO: Regstration Scction

Diviston of Corporations

SUBJECT: ChoiceOne Staffing Solutions, INC DBA ChoiceOne Technical Services

Name of comporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization Lo Transact Bustiness in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Brian Young

Name of Person
ChoiceOne Stafling Solutions, INC

Fimm/Company
504 Sapphire Drive

Address
Davenport, FL 33837

Civ/State and Zip code

Brianic ltechnical.com

E-mal address: (1o be used for Tuture annual report notification)

~a
For further information concerning this matter, please call: :"?
Brian Young 319 383-2097 .
at ( ) o
Name of Person Arca Code Daytime Telephone Number
5
STREET/COURIER ADDRESS: MAILING ADDRESS: ' ™
Registration Scetion Registratzon Section =
Division of Corporations Division of Corporalions
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Suect, Suate 810 Tallahassce, FL. 32314

Tallahassce. FL 32303

Encloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fec O $78.75 Filing Fee & O 57875 Filing Fec & M $87.30 Filing Fec,
Certificate of Status Cenified Copv Certificate of Stalus &
Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATI OF FIL.ORIDA.

ChoiceOne SualTing Sokutions, INC

(Linter name of corporation: must inciude "INCORPORATED.” “COMPANY.” “CORPORATION,”
e TCol” "Corp,” MIne.” "Co" ur "Corp.™)

(I nume unavailable in Florida, enter aliernate corporate namne adopted for the purpese of transacting busimess in IFlorida)

lowa 36-4499353
2. 3.
{State ar country under the taw of which it is incorporated) (FEI number, if applicable)
£1/2013 )
Q.
{Date of meorporation) (Date of duration, tf other than perpetual)
TBD
0.

(Date first wansacted business in Florida, i prior o registration)
(SEE SECTIONS 6071501 & 607. 1502, F.S.. tu determine penalte Rabiliny

30 Sapphire Drive Davenport. FL 33837

(Principal ofTee address)

(Current mailing addsess. if differenty

~3

8. Name and strcet address of Florida registered agent; (P.O. Box NOT aceeptable) i

Krista Bell _ :

Name: .-

A )

) 2244 Winslow Circle <
Oftice Address:

0

Casselberry C32u <

. Florida ™~

{City) (Zip code) —

w

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. |
Suriher agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I um fumiliar with and accept the obligutions of my position as registered agent.

KWI'HO. f):zl/(

10. Attached 1s a centificale of cxistence duly authenticated, not more than 90 days prior to delivery of this application (o
the Department of State, by the Secretary of State or other official having custady of corporatc records in the jurisdiction

under the law of which it 1s incorporated.

(Registered agent's signature)



A DIRECTORS

Brian Young

CIChaimman Name: OChainnan Name:
. . 504 Sapphire Drive o
Vice Chairman  Address: OVice Chainman Address:
Davenpon, FL 33837 .

OBirector po Cltyirector

W President OPresident

O Vice President OVice Prestdent

O Secretary (37T reasurer OSecretary OTreasurer

O Other O Other ClGther O Other

O Chairman Name: OChainman N

OVice Chainnan  Address: OVice Chainnan Address:

Obirector OlDirector

OPresident OPresident

OVice President OVice President

OSecretary O Treasurer OSecretary O Treasurer

COther CHOther OOther OOther
)
[pea ]
B

O€Chairman Name: OChairman Name: -

OVice Chaiman  Address: CVice Chaiman  Address: ‘:ff

(O Director O Director 2
N

OPresident O President o
Lad

O Vice President O Wice President

ClSecretany O Treasurer O Secratury O lreasurer

O0ther O0ther COther DoOther

Important Notice; Hse an attachunent to report more than six (6). The attachment will be inaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filingsour Floridd Wepartmert o State Annual Report form.

\Si'gﬁ'alurni of Directafor Qfticer

The ofticer or director signing this document (and who i3 listed in number [} above) attfimms that the (acts stited herein are tnue and that he or
she is aware that Yalse information submitied 0 a document to the Department of State constitutes a third degree telony as provided for in
s.817.135. F.8.

1 Brian Young - President

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



Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

371812020

CERTIFICATE OF EXISTENCE
Issuc Date: 3/19/2020

Namc: CHOICEONE STAFFING SOLUTIONS, INC. (490 DP - 468567)

Date of [ncorporation: 11/30/2013
Duration: PERPETUAL

I, Paul D. Pate, Sccretary of State of the State of lowa, custodian of the records of incorporations, certifv the

following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fecs required under the lowa Business Corporation Act due the Sceretary of State have been paid.
¢. The most recent biennial report required has been tiled with the Secretary of State.

d. Articies of dissolution have not been filed.

R

"t

£¢

2 il

Ei:

Certificate ID: CS188322
To validate ceruficates visit:

sos.iowa.gov/ValidateCertiticate
Paul 1. Pute. [owea Sceretary of Sune
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