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COVER LETTER

TO:  Registration Section
Divizion of Corporations

SURJFCT: Pre-employ.com, Inc.

Name of corporation - mustinclude sufTix

Dear Sir or Mudam:

The enclated “Application by Tareign Corporation for Authorization 1o Transact Rusiness in Flarida.”
“Ceruficate of Tixisience,” o5 "Certificaie of Good Sanding™ and check are submitted 10 registar the
above referenced foreign corporution to trunsact business in Florida,

Please retern all correspondence eoncerning this matier 1o the following:

Heather Glenn

Name of 'erson

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Parkway Suite 5008
Address

Las Vegas, NV B8169

Ciry/State und Zip code
managedreponts@incorp.com

T-manl address: (10 be used for fuwere annual report notification)

For further infonnation concerning this nuitter, please call;

Healher Glenn on behall InCorp Serviees, Inc. ( 702 ) 866-2500 ext. 6924

al
Nume of Person Arey Code LDavtime “T'elephone Nunber
STREET/COTIRTER ADDRFESS: MATLING ADDRESS:
Registration Seetion Registration Section
Divizsion af Corporations Division of Corparations
The Cenrre of Tullahussee 11O, Box 6327
2415 N, Monroe Street, Suite 810 Tallahussee, FL 32314

Tallahaszee, FT, 32200

Enclosed is u check for the following mmount;
Plesse mahe check puvable (0 FLORIDA DEPARTMENT OF STATE
W 570.00 Tiling Fec T 87875 Tiling Fee & 7187875 Filing Foc & M SR7.50 Tiling Tee,
Cerntificate of Stutus Certitied Copy Certificuse of Status &
Cenilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITII SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TOQ TRANSACT BUSINESS IN TIHE STATE QF FLORIDA.
| Pro.cmplov.eom, Tnc.

(Liter nane of corpotativn; must include “INCORPORATED,” “COMPANY." "CORPORATION ™
Tl 0T o e TG an "lorp.”)

(18 igune unavailable in Fiorida, enter alteroute corporate nanse adopted for the purpose of transacting business i Fluridu)
Culilornia

1
{Statc or country under the taw of which it is incorporated)
[2/31/1998

(FEI number, it applicable)
{Date wl incorpurativn)

4/6/2020

{Lale of duration, M other than perpelual)

{Date first transacted business in Florida, if prier to registztion)
(SLL SLCTIONS 6U7.1501 & 6071502, 18, lu deletnnine penalty Linbitity)
3655 Meadow View Prive, Rudding, CA 96002

{Mincipul affice street address)
PO Boa 491570, Redding, CA 96002

{(Current mailing address, it ditferent)
R. Nanw and stregt addr

N F" ;
. . - ;‘ == neager
oss of Florida registered agent: (PO, Box NOT aceeplable) . o= il
) Lt - —

— —es
InCorp Services, Ine. i ~ r

Nume: [ T s
i 17555 671 Court Notls
OfMice Addross: ' ;
T.nwhatchee

S U
33470 e
, Florida
{City) {Zip cude)
9. Registered agent’s acceptance:

Having been named as registered agent aid to accept service of process for the above stared corporation at the place
designuted in this upplication, I herehy aceept the appointment us regiztered agent and agree to act in this capacity. !

further agree to comply with the provisions of all statutes relative to the proper and complete pecformuance of my duties,
and T am familiar with and accept the obligativny of my positioa ax registered agent.

S A _Jé;}_ef._._____ Heather Glenn on behalf of InCorp Services, Inc.
{Registered agent’s signaturs)

10, Auached is a conilicate aof existence duly authenticated, not more than 90 days prior wo delivery of this application o
the Department of State, by the Seerctary of Swuie or other official having custody of corperaie reeords in the jurisdiction
under the law ol which it is incorporated.

1. tor initial indexing pucposes, list names, titles and addresses of the primary officers and/or directors fup to &ix (6] wial |:
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Al DIRECTORS

Robert Vaughn Mather

I 1ChATnan Name: I 1Chaieman Name:

. 3655 Meadow View Thive _
OViee Chainnan  Address: Viee Chainnan Address:

, Ruedding, CA 96002 ,
| Jirector | INirector
M Prosident O President
| IVice [*resident I IVice IPresident
W Sceretury B Treasurer O Seeretary O Treasurer
I [Orher I 1Ocher t |Cther i [Orther
CChainman Name: O Chuirman Num;

Y -

. . , . ‘1;; - = 'T‘-

i Wice Chairman  Address I IVice Chaieman  Address: t -
LT = —"
.:", . —
O Mnector O Dhrector T — ‘
e - ﬁ"\
I 11*cesident I 1resident T - -
- L
— . — . ey o
OViee Presidem CViee President Lo -
=" -

| I5eceerary | FI'reasurer | 1Secrerary I 1 I'reasurers”
Cher T Other Tuher T0ther
| 1€ hairman Name: b I haioman Name:
JVice Chalmman Adidress: Viee Chairman Address:
| 1Dicector | iirector
L President O President
| 1Wice President | 1Vice I’resident
C3Sceretary O Treusurer O Seeretan T Trensurer
| 1)ther | {C3ther [ 1(xher I 1Other

Inpactant Notice: Use an attachment o repodt mare than six (A). the atachment will he imaped for repaing purpnses onky. Non-indexed
individials may he added to the index when filing, vour Flodda Deparement of State Annual Report form.

2. pbant matkes

Signature of Dvrector or Otficer

The olliver or dircetor signing this document {und who is hsted in cumber 11 above) alfinns that the facts staled berein ane inw and that he or
shic i3 aware that Jalse information submitted in 2 document 1o the Departiment sl Siie constituies a third degrec elony as provided forin
3. 887155 FS

- Robert Vaughn Mather, President

( Lyped ar pringed name and capacity of persan signing applicanion)



. - From: GFl FaxMaker To; 8506176383 Page: $/5 Date: 5/14/2020 12:40:25 PM

H20000143591 3

State of California
Secretary of State

CERTIFTICATE OF STATUS

ENTITY NAMI;

L2 M
PRI - LMPLOY . COM, INC. EM? ?::
'; vu /--C,_. .
- - rf-—
I
FILE NUMBLR: €21.29238 L
FORMATION DATE: 1273171998 A
TYPE;: DOMESTIC CORPORATION =
JURISDICITON: CALIFORNTA -
SIATUS ACTWIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby vertify:

The records of this office indicate the entity 1is authorized Lo

exercise all of its powers, rights and privileges in the State of
California.

Mo information is available from this office regarding the financial
condition, business aclivillieus or practices of the entity.

IN WITNESS WHEREOW, I execute this certilicate
and atfix the Qreas Scal of rhe State of
California this day of May 01, 2020.

ALEX PADILLA
Secretary of State

NLE

NP-25 (REV 02/2019)

W lsTalalalaL¥.Erl Mok BEr]



