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i i . *
APPLICATIQN BY FOREIGN CORPORATION FOR AUTIHHORIZATION TO TRANSACT
> BUSINESS IN FLORIDA

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

[. SYSTEMS PERSUNKLL, INC.
{Cnter nane of corporation;, must tuckude “TNCORPORATED,” “COMPANY " “CORPORATI ON”
ul“c.’-v "CEJ.," "COFP,“ "ET\C," “CD,“ or “Cﬁl'p.")

{If name vuavaitable in Florida, enter altemate curporate aeme udopted (or the purpase of ransacting busiiess iy Florida)

2. New Yaorx 3. 16-1514793
(Siate or country under the baw of which it is incorporated) (FE1 number, if applicable)
4, HE21/1996 5. Perputuat
{12ate of incorparation) (Dale ol duration, if other than perpetual)

6. Ypon Qualificotion

(Date first ransacted business in Flovida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.., o detennine penaity Liability)

7,4154 Seneca Street, West Seneca, NY 14224

(Principal office address)

same
(Current mailing address, if different) {
f
;‘ Ll |
- - T
8. WName and stieet address of Florida registersd agent: (P.0. Box NOT acceplable) . pioy
Name: € I Corporation System - C, e
. | 1' -
Office Address: 1200 South Pine [stand Rozd o m g
- - Taw i
Plantation , Florida 33324 . T .-
(Cily) (Zip code) R
(Y]
9. Registered agent's acceplance; ~

Having been named as registered agent and lo accept service of process for the above siated corporation af the place
designated in thix application, I hercby accept the appoiniment os repistered agent und ugree fo uct in this capacity. 1
Jurther agree to comply with the provisions of afl statutes refative fo the proper and complete performance of my
duities, and I am familicr with and accept the obligations of my position as registered agent.

C T Carporalion System !

By: TWM{L KW% _._Temell Kearney Assistant Secretary

{Registered agenl’s sigpature)

10. Altached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departiment of Stale, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

FLOIS » b 2015 T Fig Mamyger Qulire
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11. Names and business addresses of officers and/or directors:

A, DIRFECTORS

Chairman:

Address:

Yice Chairman:

Address:

Director: James (:lpl'l'dni

Address: 4154 Seneca Street

Woest Seneca, NY 14224

Director:

Address:

B. OKFICERS SEN ATTACHMENT

President; James Ciprian

Address: 4154 Seneca Streot

West Seneca, NY 14224

e T Tt ek e o e b

Vice President: Ryun Shunley

Address: 4154 Seneca Street

Wesl Seneca, NY 14224

Secretary:

Address:

Treasurcr:

Address:

NOTE: If HCLL&?WLM@MLW(M{,HC'HN to the application listing additonal officers andfor dircclors.

Signature af Dircctor or Officer
The officer wr dll’C(.—lm signing this docuinent (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is awme that false information submitted in a document to the Department of State constitutes
4 third degree fetony as provided for ins.817.155, F.S,

13, James Cipriani, President .
(Typed or printed name and capacity of person signing applicaticn)

FLOI - BATW 201 > C | g Masayer Oslios
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Attachment to Florida

Officers & Directors

1

Full Name:
Officer/Direclor:
Officer's Tille:
Direcior's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Oficer's Title:
Director's Title:

Business Address:

City:
State:
ZiP Code:

2020-08-07 132:36:49 CST

Jon Poliseno
Offiger
Vice Presidant

4154 Seneca Street
Wasl Seneca

NY

14224

Naney Rivera
Officer

Recruting Adinin

4154 Seneca Street
West Seneca

NY

14224
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State of New York

Department of State ) ss:

i haraby gertify, thar «che C(Cercificste of Incorporstion of
PERSONNEL, INC, was Ffilliecd on 11/21/1388¢, vrder the name o2
PROFESSIONALS

INC., wirth perperral deronion, and vthat a i

been made of the Corporere indax  for docume:

cr

[y
foung, énd char so Far a8 indica
i

sweel corporetion

y Certificate of Amendment SYSTEIMS PROTESSIOGNALS, INC., chanrging iZs name
o SYSTEMS PERSONNEL, INC., was filed 12/19/71%9¢
."....T..".. * %k
. -
o7 OF NEw e, . .
. -~ - . Y N ' .
<5 . Witness my hand and the official seal

of the Department of Siate af the Cliry
of Alhany, this 04th dav of August
twe thousaitd and hventy.

. .
Plaraannt

Brendan C. 1 Tughes
Exeruiive Deputy Secretary of State

.
'c.,...'

ZRZQ08350217 * X



