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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

TIMOTHY C. SCHMINKE
1190 BEDFORD CT
MARION, |A 52302

SUBJECT: SCHMINKE STAFFING, INC.
Ref. Number: W21000024368

We have received your document for SCHMINKE STAFFING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 221A00003851

www sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
Schminke Staffing, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

I'he 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following
! E &
Timothy C Schminke

r~2
3
r~3
Name of Person '::.:.1‘. 3 i
Schminke Staffing. Inc. e B
i
Firm/Companv 3
| pany 0T
1190 Bedlord Ct = ,:
4
£l
Address =
Murion, IA 52302 -
City/State and Zip code
ms@ remedystaff,com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Timothy C Schminke RIR

at ( )
Name of Person Area Code

533-2358

Dayvtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

MAILING ADDRESS:

Tallahassee, FLL 32314
Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee i $78.75 Filing Fee &

[J §78.75 Filing Fee &
Certificate of Status

Certitied Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Schminke Staffing. Inc.
1.
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “"CORPORATION.”
"Inc..” "Co..” "Corp,” "In¢.” "Co." or "Corp."}

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

[own 42-1466399
2. 3.
(State or country under the law of which it is incorporated) (FE1 number. if applicable)
L/ 14/ 1997
4. 5.
(Date of incorporation) {Date of duration, if other than perpetual)
02/22/2]

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302. F.5.. to determine penaliy liability)
2830 Winkler Ave #104, Fort Myers, FL 33916

7. R
(Principal office street address) e 2

1190 Bedford Ct. Marion, 1A 52302 T E ga‘a

1 =a I

(Current mailing address. if different) ol — e

o -~ 4

(acs om0 17
o . - o LSRN Y

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "';w f:\B)' Cy
Timothy C Schminke —E
Name: CT '_‘_‘—J

2830 Winkler Ave #104
Office Address:

Fort Myers 13916
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

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 appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it 1s incorporated.

L1, Forinitial indexing purposes. list names, tities and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS *

O Chairman
O Vice Chairman

ODirector

Timethy C Schminke
Name:

Address:

1190 Bedford Ct

B President

Marion, [A 52302

OVice President

O)Secretary

OOther

OChairman
[JVice Chairman

O Director

O Treasurer

OOther

Name:;

Address:

O President

OVice President

OSecretary

OOther

JChairman
CIVice Chairman

O Director

O Treasurer

OOther

Name:

Address:

O President

OVice President

C]Secretary

OOther

OTreasurer

OOther

OChairman

U Vice Chairman
ODirector
CiPresident

m Vice President
OSecretary

O Other

Susan V Schminke
Name:

Address:
1190 Bedford Ct

Marion. [A 32302

OJChairman
CIVice Chairman
ODirector
DOPresident

O Vice President
OSecretary

DOther

CIChairman
[Vice Chairman
Obirector
OPresident
COVice President
OSecretary

COOther

O Treasurer
COther
Name:
Address:
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Name:
Address:

O Treasurer

COther

Signature of Director or Officer

The officer or 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 awarc that false infarmation submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155.F.5.

Timothy C Schminke

13.

{Tvped or printed name and capacity of person signing application)



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date; 2/8/2021

Name: SCHMINKE STAFFING, INC. (490 DP - 211654}

Date of Incorporation: 11/14/1997
Duration: PERPETUAL

Yate, Secretary of State of the State of Towa, custodian of the records of mcorpos:at:ons certify the

{, Paul D}
ollowmu for the corporation named on this certificate: RN =
o . i E= T
I'he entity 15 1n existence and duly mcorporated under the laws of lowa, i D e
==
~J
b. All fecs required under the lowa BBusiness Corporation Act due the Secretary 01 btatc béw f)ebn paid.
r‘"‘ = o
The most recent biennial report required has been filed with the Secretary of q»td’f() ro ==:_'7
""E: =
N (0]

d. Articles of dissolution have not been filed.

Centificate [D: CS214035 % {2 %

To validate certificates visit:
sos.iowa.gov/ValidateCertificate , .
Paul D. Paic. lowa Sccrelary of Sue
Page 1ol 2

htps:/{sos.iowa.govibusiness/cert/Print.aspx?cs=0SKG G _awycQLndkOr_F7xBNQUFn9iBIlVDRGhRrjPIT&pnint=true



