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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE W{TH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i OnPoint HR Selutions, Inc.

(Enter name of corporation: wust inchude “"INCORPORATED,” “COAMPANY," “CORPORATION,"
“Inc..” "Ce..” "Comp.” *Ine.” "Ce.” or "Corp.”)

19

(IF nanye unavailable in Flovida, enter aiternate carporate name adopted for the pupose of rusaciing busivess in Florida)
New York '

{State or country under the taw of whieh: 11 s mcotporated)

5. 27-0704331
4. 81412009

(Nate of incarnmration}

(FEI munber, if :pplicable)
M
6 Upon qualificution

Perpetual

{Dntz of duration, if ather than perpetual)

{Dare first wansacted business in Flosida, if prioro rapisiration)
(SEE SECTIONS 507.1501 & 6071502, F.5.. to determine peslty hability)
., 50 California Street Suite 1500, San Francisco, California 94111

(Principal office street address)

(Cwrennt waiking address, i ditterent)

Nauge: - Busintess Filings lncorporated

8. Name aud sireet address of Florida registered agent: (P.O. Box NOT accepiable)

~
=]
=2
— = TV
. a nm—
2 i ; .
Office Addiess: 1200 South Pinc Island Road ‘:n) %,,,,
Plantati ) 33324 § iy
antation _, Flovida o : -:E (A
{Cuy) . . {Z1ip code . = A j
’ ' AR
2. Registered agent’s acceplance:

W

. . ——
Huving been nunted as registered agens and to acceps service of process for the above siated corporatiomsl the place
designated in (his application, F rereby accept'the appointiment as registered agent and agree (o act in fis capacify. 1

—
Jurther agree 1o copiply with the provisions of all staintes relative to the proper and complete performance of miy duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

#M—--—--——-\ Mark Williams, AVP, Business Filings Incorporated

{Registered agant's siemamre}

10. Auached is a cemificare of existence duly authenticated, not maore than 90 diys prior to delivery of this application 10
the Departiment of Siate. by-the Secretary-of State or viher official having custody of corporate records in the jurisdiction
under the law of which it is incorporared.
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11, Tor inifal indexing pruposes, list nanes, titles and addresses of the primry officers andior directors fup w six (6) wial}:

From: David Griswold
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A. DIRECTORS
O3Chairman Nawe: __Joshua Endler DO Chinuan Name: __Jushua Endler
OVice Chotrman  Addicss: . 1Vice Chutrman Address:
ODisector 50 California Street Suite 1500 CIDirecton 50 California Street Suite 1500
R President San Francisco, California 94111 D President San Fruncisco, California, 94111
Clvice Presiden A . 1R Vice Presiden
LI Sectetary . O Lreasuer DSec;rian' Creasurer
Qo Oober_ dother 30ther
DChainnan Name: _Joshun Endier o CChainnan Name: _ Joshua Endler
OVice Chatoman Address: 7 Vice Chairpian Addhess:
Dirsctor 50 California Strect Suite 1500 o Cibincior 50 California Street, Suite 1500
ClPresidert San Erancisco, California 94111 . ClPresident San Francisco, Californiz 94§11
T3Vice President o Civice President
X Secretary CiTreasuzer DiSecietaty IXTeaster
CTHOuher . Cother, Closher Conher .
JChaiman Name: J0shua Exdler {3 Chainman Nanw:
OVice Chairman.  Address: Divice Chalimen  Adddress:
A irecror 50 California Street, Suitc 1500 ODiector
1 President San Francisco, Califomnia 94111 . CiPresident )
OVice President DVice Psicam
DSecrery . T¥lreasuzer .SSe;rcmry . OTreasiver
DlOowwer . 3Osher Cther - TI0other
Imporran: Notice: 15ss an uttachnient 10 1eport more thaz six (5). The anachnent will be iuwrped ror reporting purposes ouly. Nen-tdexed

mdividuals may be aidded 10 dedpdex when thﬁu‘Ml ol Srate Annad Repon {orm,
1

W Grgthuseof Thrector or Otticer

‘The otlRTr o7 directos signing this docinment (and who is histed in sumber 11 above) affinms that the facts saed beszin me riwe aod thar e or
shie is aware that fulye imfmoatian submitied in a docintent 1o the Dupamiment of State consiinires o tlhind depree teleny a8 provided for it
5317155, F.§

- Jushua Endler, Presidem

{Typed et prinred namee and capacily of person signing app!iuntk.wu)

H21000207787 3
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State of New York

Department of State Jss:

I hereby certily, that the Cercificare ol Incocporallion of ONPOINT MR
SCLUTIONS, INC. was filed on (38/24/2009, with perpetual duration, and
chat & diligenr examination has heon made of rthe Corpeorace index for
gocuments flied wich this Department Sor ¢ certificate, order, or record
of & dissciution, 4 h cerrificate, order

rocosds of

5]

nd upon such cxaminarion, no suc
r rocord has beoen feound, and that so Jar as indiczateg by th
this Department, such corporation Is an existing vorporstion.

pesttrren,

..-.' OF NE‘V-.'.

.’ &% b Witness my hand and the official seal
Wy, of the Department of Stete ai the City

of Albany, this 20th day of May

rwo thousand and rwenty-one.

LE R

30

TE *

o
ENeyy e
"'-s.’::,‘-'gh-‘;'.v.!!“,"'.'

o% ..’

R Brendan C. Hughes
Executive Dveputy Secretary of State

an.'JWENT



