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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMERICHAN LABOR LEASIFE, FLE

Name of corporation - must include 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 to register the

above referenced foreign corporation io transact business in Florida.

Please return all correspondence concerning this matter to the following:

RicHrnen Gooké

Name of Person

AUERICApy Lidor Lénsive , Frc
Firm/Company

]3O BYASTEE DKve

Address
HAZEiwoey o (3052
City/Siate and Zip code

K GoclE . £ e MoTor SErLIcE L e WET

E-mail address: (to be used for future annual report noiification)

For further information concerning this matter, please call:

/Zz&/fmw Gooi € 31y y T3/ -¥1//

Namec of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24135 N, Monroe Street, Suite 810 Tallahassce, FLL 32314

Tallahassec, FL 32303

inclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
# $70.00 Filing Fee 3 $78.75 Fiting Fee & [ $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



APPLICATTON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LMELICAl LA B Lppaciir , Tic

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
"]]'IC.,” “CD.," "C()l'p,“ "IIIC," ”CO," or “CDTP.“)

{If name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)

- ¢ (“ .

20 _ MISSouer 3. Y32V 6T
{(Statc or country under the law of which it is incorpotated) (FEI number, if applicable)
4. _l2/19/172/ 5
/ (Da(é’ofiucorpormion) (Date of duration, if other than perpetual)
6. _Ylorf20/F
7 (Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.150{ & 607.1502, I'.8,, to determiue penalty liability)

1130 BINSSEE DRIVE | [t lLivoon pio, 450 Y2

{Principal office street address)

{Current mailing address, if different) i é
d woh BT
TR

8. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable) it =
a7 oo I
Naine: lega"‘/\flk;ﬂfﬂ ACEevS Tre i - m
Fe O

Office Address: 790/ Y7t ST, N ST JT00 kS c:

2T g

ST. PETERS Kitrzs- , Florida $.8 70 2 "
(City) (Zip code)

S, Registered agent’s ncceptance: )
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree (o act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent,

B Homen

(Registered agent’s signature)

10. Attached is a certificate of exislence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Seorctary of Stale or other ofﬁcml having custody of corporate records in the jurisdiction
uider the law of which il is incorpaorated. -

Pl

Kor initial indexinge s poses gk 11ames ilee mivd nddrecere nf the mrtoantru affrere andfor iivambore T b eiv (6Y (minll



A, DIRECTORS

CJChanman

Co o
Name: /alf"/f/rﬁ:;ﬁ é"";(-p’};.

L PV T
EWice Chamnan Address: /3{” Y y/- JOrt UK

R oet pdo. £IC 2

Eﬁ)irc:[c;

I:'{rssidcm

Vice President

CiSceretay

OO1ther

CiChainnan Name:

[ Treasue

OOther

Oviee Chaitman  Address:

CDirecian

TiChatnnan

O President

OVice President

OSecretary

O Other

O Chainnan Name:

OTreasuier

dOther

OVice Chaimman  Address:

Olbirector

OPresident

[ Vize President

C1Secretary

M Othe:

O Treasurer

OOther

Lnpertant Motice; Use an attachment 1g report more than six (6).

Awhen filing vour Flonda Deparunent of Staic *’\umm

/M/ﬂﬁ‘l/ /m

Name: S LISAT fIAY et

OVice Chaiman  Address:

/.
[“@Director

[T& BYsrsbE Pk

[T P hf T St LT3 2

Clresident

TiVice President

K rcretary

Ci0ther

CChairman Name:

(& Treasurer

D0ther

Vice Chainman  Address:

CDitector

{JPresident

CWice President

CSecretary CITreasurer
. ro
= =
O Osher =
T -~
O L
- —e—
- —
(% 4
O Chairman Name: : .
N o )
" x
Vice Chairman  Address: —~ L L,
Y kol
=3
O Director -~ ~
OlPresident

DIVice President

[dSecretary

O Other

The ettachment will be imaged for reporiing
Leport torm.

LYl 5 T

C) Treasurer

30ther

purposes only, Non-indexed

Signature of Director or Officer

The etficer or director signing ihis document (and who i Hsted in number 11 2bove) affivms it the facts stated herein are e and thad he or

she 15 aware thin false information submitte

§.817.1533, F.5.

Ricrrs Goovs

in z docunent o the Departmient of State constituies a (hird degree felony as provided for in

PRES 10 £ rr— Susauw L. Mat( UL Sec. 7;3;&5

(Tvped or printed name and capacity of person signing applicalion)



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATI OF GOOD STANDING

[. JOHN R, ASHCROFT, Secretary of Siate ot the State of Missouri. do hereby certity that the records in
my office and in my care and custody reveal that

AMERICAN LABOR LEASING, INC.
237799

was created under the laws of this State on the [8th day of December. 1981, and is in good standing.
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Done at the Citv of lefterson. this 23rd day of
March, 2020,

ecratary of Stdfe

Cenification Number: CERT-03232020-0029
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Division of Corporations

March 31, 2020

RICHARD GOODE

AMERICAN LABOR LEASING, INC.
130 BYASSEE DR.

HAZELWOOD, MO 63042

SUBJECT: AMERICAN LABOR LEASING, INC.
Ref. Number: W20000033797

We have received your document for AMERICAN LABOR LEASING, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualitication. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 520A00007017

RECEIVED
APR T3 7000
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