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COVER LETTER

TO:  Registration Section
Division of Corporations

Diverse Staffing Mississippi Inc

SUBJECT:

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

The enclosed ~Application by Foreign Corporation for Autherization to Transact Business in Florida.”
“Certiticate of Existence.” or "Cenificate of Good Standing™ and check are submitted to register the
above referenced foreign corporatien to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John T Dimmick

Name of Person

Diverse Staffing Mississippi Inc

Firm/Company

7135 Waldemar Dr

Address
Indianapolis. IN 36268

City/State and Zip code

taxes@ldiversestatting.com

E-mail address: (10 be used for future annual report notification)

Far further information coacerning this matter, piease call:

John T Dimmick G 317 ) §13-8000 Ext 4112
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee. F1. 32303

Enclosed is a check for the toilowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
w $70.00 Filing Fee O $78.75 Filing Fec & [J §78.75 Filing Fee & [0 $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.
| Diverse Staffing Mississippi Inc

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATICN,”
"Inc.," HCO.‘" "COFP," “Inc," |IC0'" or uco'_p.n)

2 Indiana

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

3 82-4462508
(State or country under the law of which it is incorporated)
4 03/26/2018

(Date of incorporation)

(FEI number, if applicable)
5 Perpetual
6. 06/01/2021

(Date of duration, if other than perpetual)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7135 Waldemar Dr, Indianapolis, IN 46268

{Date first transacted business in Florida, if prior to registration})

7135 Waldemar Dr, Indianapolis, IN 46268

a " r_J
B
{Principal office street address) Yo e Y
1 . i_:i% €:‘,.:_: .
) ) \ L""‘n
{Current mailing address, if different) mt 3 .
ek - ¥ 1
I:j'.;:?“'- = g
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) Ty £
.Y -
Name: Cogency Global Inc 1’2-:_—;1 lf‘_l
115 North Calhoun Street, Suite 4
Office Address: ortn Lame
Tallah . 32301
ATanassee , Florida
(City)

9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agenit and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duities,
and I am familiar with and accept the obligations of my position as registered agent.

egistered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days 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 jurisdiction
under the law of which it is incorporated.

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



.-\.l DIRECTORS
OChairman

[ Vice Chairman
O birector

W President

OVice President

. Clyde D Harris (1
wame:

Address:

8909 Waterside Circle

[ndianapotis. [IN 46278

CChaiman

JVice Chairman

W Director

OPresident

W Vice President

George D Apgar
Name:

Address:

467 South Nay Road

Greenwood. [N 46143

O Secretary OTreasurer ClSecretary CiTreasurer
OOther O0ther O Other dinher
OChairman Name: O Chairman Name:

O Vice Chainman  Address: O Vice Chairman Address:

O Director CiDirector

OPresident O President

DVice President O Vice President

OISecretary Cl'T'reasurer O Seeretary Clreasurer
Zther OOther G Other Ciinher
OChairman Nuame: O Chairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

CilYirector CiDirector

Cleresident CiPresidem

CIVice Presidem O Vice President

OSevretary CiTreusurer OSecretury O Treasurer
Cother Ditther COther COther
Iimportant Notice: Use an anachpehtfip re more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuads mav be added to th

wi '|':Ilg : war Floridu Deparument of State Annual Report torm,

4 Signature of Direetor or Oflicer

‘The officer or director signing this document (and who i3 bisted in number 11 above) atffirms that the facts siated herein are true and that he or
she is aware that false information submitted in a document 1o the Depaniment of Siate constitutes a third degree elony as provided torin
5.817.155. F.5.

13 George D Apgar - Vice President

{Tvped or prinied name uand capacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corpoggte records and the proper official to execute this

certificate.

| further certify that records of office disclose ghat *

DIV TAFFI I8SIS , INC.
duly filed t quisite du ments to comm ess activities ungler the laWe State of

Indiana on March 26, 20 nd was in existe autherized to tra t business in the State of
Incdiana on May 03, 2021.

I further certiff this Domestic For-Profit Corpol n has filed its most recent ort required by
Indiana law *} Secretary = OF 15 not reguired to*zh report, a at no notice of
withdrawal, dissolution, or expn has been fled or tak All fees, taxes, interest, and
penalties owed to Indiang by the domestic cr* entity and collecteg by the Secretary of State

have been paid.

In Witnes ereof b have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 03, 2021

A )

HOLLI SULLIVAN
SECRETARY OF STATE

201803261248876 / 20211995801
All certificates should be validated here: https://bsd sos.in gov/ValidateCertificate

Expires on june 02, 2021.




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Florida. The requirements are as follows:

s Pursuant to section 607.1503(1). Florida Statutes. the attached application must be
completed in its entirety.

¢ The corporation must submit an original certificate of existence, no more than 90
davs old. duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. [ the centificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.

s There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

¢ Cenification fees are optional. Please submit an additionat $8.75 1f a certificate of status
is needed. The fee for a cenified copy of the application is $8.75 {plus $1 per page for
cach page over 8. not to exceed a maximum of $52.50). Please check the appropriate
box on the COVER letter and send one check for the total amount made pavable to the
Florida Department of State.

¢ The COVER letter inciuded in this packet should be completed and submitted
along with the certificate. application and check. Both the mailing address and courier
address are noted in the COVER letier.

s Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly to maintain “active”
status. The first report is due in the vear following formation. The report must be tiled
electronically online between January 1% and May 1%, The fee for the annual report is
$130. After Mayv 1* a $400 late fee is added to the annual report tiling fee. “Annual
Report Reminder Notices™ are sent to the e-mail address vou provide us when you submit
this document for filing. To file any time after January 1%, 20 to our website at
www sunbiz.org. There is no provision to waive the late fee. Be sure to file before May i*.

Anv turther inquiries concerning this matier should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations.
P.0. Box 6327 Tallahassee. FL 32314,

CRZE007 (1/19)



