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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Durham Staffing Solutions Inc
SUBJECT: 5

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foretgn Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter ta the following:

Lorna J. Virts

Name of Person
Smith, Gambrell & Russell, LLP

Firm/Company
1230 Peachtree Street NE, Suite 3100

Address
Atlanta, GA 30309

City/State and Zip code
Ivirs@sgrlaw.com

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

For further information concerning this matier, please call:

Lora J. Virts » 404 ) 815-3380
Hi

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N Monroe Sweet, Suite 810 Tallahassce, FIL 32314

Tallahassee, FI. 32303

Enclosed 1s a check tor the following amount;
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec 0 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
Cenificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 002 1305, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Durham Siafting Solutions Ine
{(Enter name of corporation: must include "INCORPORATED " “COMPANY.” “CORPORATION.”

“Ine” "CoL" M Corp.” MIne” "o o "Corpl”)

(If name unavailable in Florida, eater alternate corporate name adopted for the purpose of transacting business in Florida)
Geotgia 3 16-1406303
(State or country under the daw of which it is incarporateds (FEI number, if applicakie)

37272013 Perpetual
{Date of duration. if other than perpetual)

(Date of incorporation)

. Upon registration
).

(Date first transacted business in Fiorida, if prior o repistration)
(SEE SECTIONS 6071300 & 607.1502, F.5.. to determine penalty liability)

7 3665 New Northside Dr., Suite ST, Sandy Springs, GA 30324
(Principal office street address)

3663 New Northside Dr.. Suite 310, Sandy Springs. GA 30328

i Current mailing address, if different) =~
=
-ae
=
8. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) = I
. I
NRAL Services, [ac. f
Name: l o =
) P iy T
. 1200 5. Pine Island Roud =
Office Address: T
? 2
Plantation o333
_ - — . Florida _ 5
{Cityd (2ip code)

9. Registered agent’s neceptance:

Having heen named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agenf and agree to act in this capacity. 1
Juriher agree (o comply with the provisions of all statutes relative to the proper and complete performance of my dutiey,

und [ am familiar with and accept t/fﬁ’ obligariony of myfpositinn as registered agent.
S ) s .
LN CONTY A sy P
—

[ {Repisicred agent’s signatury) /4

10. Atached is a certificate of exisience duly authenticated. not more than 90 days prior (o delivery of this application to
the Depariment of State, by tie Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

TL For iniial indening purposcs, Hisi names. tities and addresses o the primars ofTieers andfor directors [up m six 163 wtal]:



A. DIRECTORS
Peter . Durham

O Chairman Name: JChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

B Dircctor 3665 New Northside Dr., Suite 310 FIbirector

W President Sandy Springs. GA 30327 CPresident

OIVice President OVice President

W Sceretary W Treasurcr OSecraary CiTreasurer
CDO0ther COnher 10ther O Other

O Chairman Name: O Chairman Name;

OVice Chairman  Address: Ovice Chairman  Address:

ODirector (IDirector

OPresident CPresident

O Vice President {JVice President

CiSecretary OTreasurer OSeeretary O Treasurer
O Other OOther O0ther CiOther
OChairman Name: OChairman Noame:

[ Vice Chairman  Address: [JViee Chairman  Address:

ODBirector O Director

O President [ President

D Vice President OVice President

OSecretary OTreasurer OSecretary O Treasurer
O Other OOther Other OOther

Impartant Netice; Lise an attachiment to report more than six {63, The attachment will be imaged for reporiing puiposes anly, Nan-indexed
individ uls m} bc/udd:.d to th? index wm:lmg vour Flarida Departunent of Statc Annual Report form.

12, 2 i ZCL/ )Z/ l> /C*«rbexam Q/ (4

ngmlurc of Director or l)tnécr

The officer ar director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanment of State canstitutes a third degrec telony as provided for in
s.817.133, F.S.

Peter D. Durham, President

-
J

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



Control Number : 15047546

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

- Durham Staffing Solutions Inc
a Domestic Profit Corporation

1

was tormed in the jurisdiction stated below or was authorized to transact bﬁéincss in Gcorg,ia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of_ dissolution, certificate of
canceliation or any other similar document with the officé of the Secretary of State,

This certificate relates only to the legal existence of the sbove-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an apphmlmn for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or'is pending with the
Secretary of Siate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 19837823
Date Inc/Auth/Filed: 05/12/2015

Junsdiction : Georwia
Print Date 2 1240372020
Form Number 2211

Lol Faggmapsrfon

Brad Raftensperger
Secretary of State




