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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

Career AMlies, Ine.
l.
{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”

“Ing.,” "Co." "Corp,” "lne." "Co" or "Corp.”)

Talent in Leave Technolegy, Ine,
(H name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

Delaware 82-2323804
2. 3
{Swate or country under the law of which it is incorporated} {FEl number, if applicable)
057292019 Perpetual
4. 5.
{Date of incamporation) (Date of duration, 17 other than pempetual)
6.
{Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liabitiny)
1281 E Magnolia Street. Swe, 12 3-19, Fort Culling. CO 80524
7.
(Principat office address)
— r=3
{Current mailing address, it different) =3
2
- R
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable; - ) N
) C T Carporation System ! e
Name: - _
1200 South Pine Island Road = -
Oftice Address: &7
antation, 33324 £
e . Florida e
{Cry) {7ip code)

9. Registercd agenl’s acceptance:

Having been named ay registered agent and to aceept service af process for the above stuted corporation of the ploce
designated in this application, | hereby accept the appointment as registered agens and agree to act in this capacity. !
Surther ugree to comply with the provisions of all statutes refative to the proper and complete perfornnince uf my

duties, and 1 am familior with and acceps the obligations of my position as registered agent.

C T Corporation System
Stephanie Hencz, Assistant Secretary

~
By: Al ames. 7 Irvey

Registered agent’s sianaiure
3 2 g

10. Attached is a ceniificate of existence duly authenticated. not more than 98 days prior to delivery of this application to
the Department of State. by the Secretary of Staie or other ofTicial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11047 -6 227201% Walwes Khwer Onine
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Jenniler Henderson
Chairmin:

1281 E. Magnolia Street, Suite D B-19. Fort Cotlins, CO 80324
Address:

Vice Chairman:

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS
Jennifer Hendersan
President:

1281 B, Magnaliz Street, Suite [ B-19. Fort Collins, CO 80524
Address:

Vice President;

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/or directors.

-~ Qe Sugrma s v

12, | Juoifir Huadissas

JNCTITA D 5

Signawre of Director or Oflicer
The officer or director signing this document {and who is listed in number |1 above) affirms that the facts siated herein
are true and that he or she is aware that talse information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 8.817. 1535, F.5.

lennifer Henderson, Tresident

] Bl

D

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

11019 « 6 252000 Wadiery Kluswer tine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAREER ALLIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Authentication: 203794484
Date: 07-29-21

7442097 8300
SR# 20212836803

You may verify this certificate online at carp.delaware.gov/authver shiml




