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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 TO
REGISTER A FOREIGN CORPORATION T(} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Trinity Staffing Group Inc

{Enter name of corporatton; must include “INCORPORATED,” “COMPANY." “"CORPORATION,”
“Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
, Nebraska

3.
{S1ate or country under the law of which it is incorporated)

{FEI number, if applicable)
. 1171972021

5.
(Date of incorporation}

{Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

~2
—
3
o]
{Current mailing address, if different} :g
i =S
§. Name and street address of Florida registered agent: (P.O. Box NOT aceceprahle) =
name. | Northwest Registered Agent LLC A
: a
.t w
St. Petersburg Florida 99702
(Ciny)

(Zip code)
9. Registered agent’s acceptance:

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

Jurther agree to comply with the provisivns of all statates relative to the proper und complete performance of my dutics,

and I am familiar with and accep! the ohligations af my position as registered agent.

(o Gppe

(Registered agent’s signature)

10. Attached is a certificate of existence duly autheniicated, 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.

11, Forinitia! indexing purposes, lst names, titles and addresses of the primary offtcers andfor directors [up 10 six (6) total]:



A. DIRECTORS
CiChairman Name: Jessica Neneman

I Viee Chairman  Address:

14217 DAYTON CIR

M Director

OMAHA NE 68137-5568

1 Prestdent

Vice President

= Chainman Name. Frank Walbrecht

TVice Chairman  Address:

7901 4th St N STE 300

ODirector

O President

St. Petersburg FL. 33702

TVice President

(C'Secretary (ITreasurer & Secretary OTreasurer
COther CiOnher DOther OGther
Z3Chairman Name: Chad WeStphal CiChairman Name:
TIVice Chainman  Address: CVice Chairman  Address:
. 7901 4th StNSTE300  gpis
itresident St PEte erU I'g F L 33702 O President
TIVice President CIVice President
T Secrotary ¥ Treasurer OSecretary O Treasurer o,
=
OGther OOther JOther TOOther —_ A
- = R
- = POTR ¥}
Yoo —— -
Iy =
CIChairman Name: O Chairman Name: T wytry
et o LE ’3
<o = . vas
[JVice Chairman Address: OVice Chairman  Address: — _ <R ; j
CDrector CiDirector e 1
—
CIPresident O President
1Vice President {JVice President
JSecretary [ Treasurer OSecrewry CHl'reasurer
C0her D Other OOther CJ0ther

Imporiant Natice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

in%mmg vour Florida Department of State Annval Report form.
12. ’“"’_/

Signature of Director or Officer

The officer or director signing this document (and wheo is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information subtnitied in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F.8,

5 f/ééﬁ L/E)‘ﬁ?/h/ Treasurer

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




STATE OF NEBRASKA

United States of America,

} ss.
State of Nebraska

Secretary of State
' State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

TRINITY STAFFING GROUP INC

incorporated on November 19, 2021 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.
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This certificate is not to be construed as an endorsement, 3 a ’ .
recommendation, or notice of approval of the entity’s financial t‘,, ) g
condition or business activities and practices. s - -
e A e
In Testimony Whereof,

I have hereunto set my ha’ﬁﬁ;an{ﬁ.
affixed the Great Seal of the
State of Nebraska on this date of

January 18, 2022

Secretary of State

Verification 1D d0f4c69 has been assipned to this decument

Go 10 ne.gov/go/validate o validate authenticity for up 1o 12 months.



