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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 (S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| FIRST CHOICE STAFFING OF NEW YORK., INC.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION,”
"Inc.,” "Co.." "Corp.” "Inc." "Co."” or "Corp.™

(If name unavailable in Florida, emer alternate corporate name adopied for the purpose of transaciing business in Florida)

5 NEW YORK 3
(State or country under the law of which it is incorporaled) {FEl number, if applicable)
) MARCH 24, 2000 .
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first iransacied busingss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

2 1159 BEDFORD RD, PLEASANTVILLE. NY 10570

(Principal office street address) __if %
P.0. BOX 514, CROMPOND, NY 10517 AR -
= o v ¥
{Currem mailing address, if different) . -"*:J P,
8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) w2 = it
HUBCO REGISTERED AGENT SERVICES, INC. L o
Name: A
ro M
155 OFFICE PLAZA DRIVE, ISTFL n =
Office Address: ’
:E . 323
TALLAHASSEE Florida il
(City) {Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service af process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiur with and accept the obligations of my position as registered agent.

02 f ks

{Registered agent’s signature) BRUCE B. HUBBARD

10. Autached 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 1s incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six (6} Lokal]:

(W s IaTaTalalat*i*Talel™
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A. DIRECTORS

o ELAINE FINEGAN ‘
OChairman Namw: O Chairman Name:

1159 BEDFORDRD

OVier Chaimnan Address: OVice Chatrman  Address:

PLEASANTVILLE. NY 10570

C Director ODircector

W President T President

OViee President O3Vice President

OSecretary O'lreasurer Ol Secretary O'lreasurer
Onher Ciither Other OOther
CChainman Naime: O Chairman

CVice Chairman  Address:

OVice Chatrman

O Director O Direetor

{Fresident O President

OVice President O3 Vice President

OSeeretary O Trensurer O Sevretary O Treasurer
Cher COther Ornher Other
CChatmian Name: CIChairman

O Vice Chairman  Address: O Vice Chateman

Cdrector O Director

OPresident O President

OVice President

OSeeretary

ClOther

T Treasurer

Otnher

OViee Presidem
Osecretary

Ot rher

TTreasurer

Clionher

Lmportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 10 the index when [iing your Florida Depart

Signature of Dhrector ur &

:nt of State Annuat Report form,

wer

the officer or direetor signing this document (and who is listed in number | above) affinms that the facls stated herein are true and that he or
she is nware that false information submitted in a document to the Departinent of Sinte constitutes a third degree felony as provided for in

5817155, Fs.

13.

ELAINE FINEGAN - PRESIDENT

(I'vped or printed name and eapacity of person signing spplication)

I aleTala’alanl*l*Tatrl
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of Statc of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State. as of the date and time of this centificate, the following entity information is reflected:

Entity Name: FIRST CHOICE STAFFING OF NEW YORK, INC.
DOS ID Number: 2490189

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 03/24/2000

Statement Status: CURRENT

Statement Due Date: 03/31/2022

I certifv that the following is a list of documents on file in the Department of State for said entity:
Document Type: CERTIFICATE OF INCORPORATION

Date of Filing: 03/24/2000

Entity Name: FIRST CHOICE STAFFING OF NEW YORK. INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 03/05/2004

Effective Date: 03/01/2004

Decument Type: BIENNIAL STATEMENT

Date of Filing: 03/24/2006

Effective Date: 03/01/2006 H22000088035
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Document Type: BIENNIAL STATEMENT H22000088035
Date of Filing: 03/11/2008

Effective Date: 03/01/2008

Document Type: BIENNIAL STATEMENT
Date of Filing: 03/30/2010

Effective Date: 03/012010

Document Type: BIENNIAL STATEMENT
Date of Filing: (/1172012

Effective Date: 03/01/72012

Document Type: BIENNIAL STATEMENT
Date of Filing: (03/10/2014

Effective Date: 03/0172014

Document Type: BIENNIAL STATEMENT
Date of Filing: 03/02/2016

Effective Date: 03/01/72016

Document Type: BIENNIAL STATEMENT
Date of Filing: 03/02/2018

Effective Date: 03/0172018

Docament Type: BIENNIAL STATEMENT
Date of Filing: 03/03/2020

Effective Date: 03/01/2020

H22000088035
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on March 04, 2022 at

I estotag, 0257 p:\i
ot OF NEp ..,
o' &Q, J‘O -
.'.f\? ‘e ROBERT J. RODRIGUEZ. Secretary of Stute

e Ak

P x * 1

1T w! 8 2 , E
..'f?o :‘ &‘Q'o: CJ

By Brendan C. Hughes
Executive Deputy Secretary of State

H22000088035

Authentication Number: 100001179593 To Verify the authenticity of this document you may access the
Division of Corperation's Document Authentication Website at hiip//ecop.dos.ny.goy
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