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COVER LETTER

TO:  Registration Seetion
Division ol Comporations

SUBJECT; EMPLOIGROUP. INC.

Name of corporation - must include suflix
Dear Sir or Madam;

The enclosed “Apptication by Foreign Corporation for Authorization lo Transact Business in Florda.™
“Centilicaic of Existence,” or “Certificate of Good Standing” and check are submitted 1o regisier the
above referenced foreign corporation to transuct business in Florida.

Please return all correspondence conceming this matier 1o the following:

Cheyenne Moscley

Name of Person

Legnlzoom.com, inc.

Firn/Company
101N Brond Glvd 11th FI

Address
Glendale, CA 91203

Cily/Stare and Zip code
JOSEEM@ATWORK COM
E-mail adaress, (10 be used lor luture annual report notification)

Far further information concerning this matter, please call:

Cheyenne Moseley ol (SGO ) 7130888
]

Nuame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Seclion Registeation Section
{hvision ef Comporations Division of Corporaticns
The Ceutre of Tullabassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Talluhassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Fiting Fee [ $78.75 Filing Fee & B $78.75 Filing Fee & O 387.30 Filing Fe
Cenificate of Suaws Cenified Copy Certificate of Siz
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS,
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TC
REGISTER A FQREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
EMPLOI GROUP INC.

(Enter name of carporution; must include "INCORPORATED," “"COMPANY,” “CORPORATION,”
“Inc.,” "Co.." "Corp,” "ine,” "Co.” or "Corp.”)

(If name unavaileble in Florida, enter alternate corporate name adopted for the purpose of transacling busioess in Florid

o) Calilornia 3 §2-16273%1
{State or country under the law of which it is incerparated) {FEY numbur, il spplicablke)
4 051042017 5
{Dale of incorporation) (Dte of duration, if ather than perpetoal}

(Date first ansacted business in Florida, if prior o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., ta determine penaity liability)

- 10350 Heritage Park Drive, Suite 108, Santa Fe Springs, Califomia 50670

(Principal office sirect address)

{Current mailing address, if different)

8. Name and strees address of Flerida registered agent: (P.O. Box NOT acceplable)

United Siates Carporation Agents, e,
Name:

755, Blvd., Suite 36
Office Address: 5575 5, Semoran Blvd,, Suite ]

Ortunde Elorida 32822

{City} (Zip code)

9. Registered ugenl’s acceptunce:

Having becn named us regisiered agent and 1o accept service nf process Sfor the above stated corpuration i t
desipnated in this upplication, I hereby accept the nppointment as registered ayent ond agree (o act in s ¢
Surther agree to comply with the provisions of ulf statutey refative to the proper and complete performance o)
and § am famifiar with end accept the ablipativns of my pusition uy regisiered ugemt.

CHEYENNE MOSELEY, ASSISTANT SECRETARY
UNITED STATES CORPORATION AGENTS, INC.

S’ {Registered agent’s signalurc)

10. Anached is a certificate of cxistence duly authenticated, not more than 90 days prior 1o delivery of this app
the Department of State. by the Secretary of State or other official having custody of corporate records in the ji
under the law of which it is incorporated.

11, For initial indaxing purposes. 1ist aames, titles and uddresses of the primiry oflicers and/ar dircctors lup 1o gia (6) wtad]:
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A. DIRECTORS

. fosce Minero
OChainman Namg:

16514 Cobbicsionc Road
O vice Chairman  Addruss: etone moR

L.aMicada, CA 90638

B Direator

W President

DO Vice Peesident

W Scorerery B Fresarer
COOthee O Other —
CChainman Nam:

O Vice Chairman  Address:

D Direcior

O President

Q1 Vice President

O Seerctary D Treasurer
OOther OOher
O Chairman Naine:

Civiee Churmian - Addreas:

ODirector

CHrresiden

DIV iee Meesidem

Osecrctary . [ ¥rcasurer

CO0her DOiher

OChaiman Nine:

CIVice Chairman  Address:

O Directar

Oirresident

O Viee Prsidem

DSeerclary

T0uher .

CIChairman Namg;

O reasurer

OOher __

Ovice Chairman  Addncss:

Dhircetar

OPresident

Ovice President

DSeeretary

Onher

{Crairman Nameg:

O Tresurer

O0ther

‘Ovice Chiirman Address:

Citireciar

CiPraident

C Vice Presilont

OSerrelary

Ouher

individuats moy baadded 10 Gie index wheidjiling your Florida*ligpanmen of S1ute Annual Repon form,

O rcasurer

O0her

Imporiant Nattce: Use an attachment Lo rw@c i six.(6). The anachinent will be imaged for reponing purposes only. Mo

Qo m’\\

12,
< Stenmure of Dircctor o Officer
The officer brdirggiar signing this documens (and wha is fisted in number 1} ubove) afTirms that the ficls stated herein are true

she is aware that false information submilted in a docoment to the Depanment o

s.E17.155, FS.

0 Josee Minerc, President

f Stte constitutes a third degree felony as provi

{Typad or primted nume and copacity of person signing applicution)
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A Secretary of State
! Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby cerlify:

Entity Name: EMPLO! GROUP, INC.

File Number: C4024516

Registration Date: 05/10/2017

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 7, 2021 (Certification Date}, the entity is authorized to exercise all of its powers, rigt
priviteges in Califernia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Cenifi
Date and does not reflect documents that are pending 1eview or other events that may affect slatus

No information is avaitable from this office regarding the financial condition, status of licenses, it an
business aclivities or practices of the entity.

IN WITNESS WHEREOQF, | execute this ceril
and affix the Great Seal of the State of Calilo
this day of February 8, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

3
4

Certificate Verification Number: YDGVMSEY

To verify the issuance of this Certificale, use the Ceificate Verification Number above with the Set
of State Certification Verification Search available at hehizfife. 508, ca.qov/cedificationfindex.




