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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Reliant Staffing Systems Inc.

(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "Co.,” "Comp,” "Ine," "Co,” or "Corp.™)

(If name unavailable in Florida, enter alternate corpora‘e name adopted for the purpose of transacting business in Florida)
New York

s US-Yo342)<”
(State or country under the [aw of which it is incorporated)
11/30/2011

(FEI number, if applicable)

5.
{Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted busiress in Floridg, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.5., to determirie penalty liability)
7 19 Cambridge Street, Rochester, New York 14607

(Principal office gtreet address)

{Current mailing address, if different)

8. Name and stregt address of Florida regisiered agent: (P.O. Box NOT aceeptable)
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9. Repistered agent’s acceptance: m ™
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designaied in this application, I accept thgyappointmens as registered agent and agree 1o act in this capacity, 1
Jurther agree to comply with yite provfsions of afl Statutes relative 10 the proper and complete performance of my duties,
and I am familiar with an atiopk of my position as registered agent.

v V(Rc stered age\&-’.&si.gm&uq'
10. Attached i5 a certificate of existence dul

the [epartment of State, by the Sccrctary of
under the law of which it is incorporated.

—_

uthenticated, not more than 90 days prior 10 delivery of this application to
tc or other official having custody of corporate records in the jurisdiction

11. Tor init:al indexing purposcs, list names, titles and eddresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS «+0%% 0w
Lindsay McCutchen

JChairman Natne: [(OChatrman Name:
‘ 19 Cambridge Strect
ClVice Chairman  Address: CVice Chairman  Address:
) Rochester, NY 14607
W Director CiDirector
W President CPresident

DOVice President

O Secretary

O0ther

{JChairman Name:

(3 Treasurer

D Other

[CVice Chairman  Address:

Cbircctor

O President

[OVice President

O Secretary

{8 Ocher

{OChairman Name:

O 'Treasurer

OOther

OVice Chairman  Address:

ODirector

O Presidant

CVice President

CJSecretary

OOther

O Treasurer

O Other

ImpontangNotice: Lae
individual ‘.W'

fment to report more t

4.

CVice President
CiSecrotary

O0Other

{JChairman
{Vice Chairman
[IDirector
OPresident
CiViec President
[CSecreiary

[10ther

OChairman
OVice Chairman
O Director

O President
Vice President
OSecretary

DiOther

O Treasurer

O0ther

CiTreasurer

ClOther

O] Treasurer

OOther

(6). The atachment will be imaged for reporting purposes only. Non-indexed
ent of State Annual Report form.
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* Signature of Director or Officer

The officer or director signing this decumnent (and who is listed in number 1 above) affirmns that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5.

13.

Lindsay McCutchen, President

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



State of New York
Department of Sta

te

} §s

I hereby cercify, rthat the Certificate of incorporation of RELIANT
STAFFING SYSTEMS INC. was filed on 11/30/2011, with perpecual dyracion,
and that a diligent examinaction hes been made of the Corporate index for
documencs filed with this Department for & certificace, order, or record
of a dissolutiecn, and upon such erxamination, neo such cercificate, order
or record has heen fouad, end that so ler as Iadicated by the records of
this Deparctmenc, such corporacion is an exiscing corporacion.
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Witness my hand and the official seal
of the Department of State at the Ciny
of Albany, this 19th day of February

twe thousand and twentv-one,

Bradon & ogan

Brendan C. Hughes
Exceutive Deputy Secretary of State



