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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 620097 8272648
AUTHORIZATION -
COST LIMIT :;?5\10.00
ORDER DATE : April 13, 2022
ORDER TIME 8:54 aM
ORDER NO. : 620097-005
CUSTOMER NO: 8272648

FOREIGN FILINGS

NAME : LIGHTHOUSE PLACEMENT SERVICES,
INC.
XXXX OQUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Lighthouse Placement Services, Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Flense return all correspondence concerning this matter to the following:

Kevin Moran

Name of Person

Lighthouse Placement Services, Inc.

Firm/Company
6 Research Drive, Suite 440

Address
Shelton, CT 06484

City/State and Zip code

kevin.moran@staffing360solutions.com

E-mail address: (to be used for future annuel report notification)

For further information conceming this mauer, please call:

Kevin Moran at (203 ) 502-8702
Namc of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Talighassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA PEPARTMENT OF STATE
[ $70.00 Filing Fee [ $78.75FilingFee & ) 578.75Filing Fee & [T $87.50 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 15 SUBMITTED TO
. ' TE. B Y ,‘ r ..

ay { va 1 y .,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I Lighthouse Placement Services, Inc

(Enter name of corporation; must include “INCORPORATED.”
"Inc.,” "Co.,” "Cormp," "Inc,” "Co,"” or "Corp.”)

"COMPANY " *"CORPORATION,”

Lighthouse Professional Services, Inc

(If name unavailable in Florida, enter aliernate corporale name adopted for the purpose of transacting business i Florida)
3 Massachusetts

3 01-0618093
(State or country under the law of which it is incorporated) (FEI number, if applicable)
1271572015 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florids, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 6 Research Drive, Suite 440, Shelion, CT 06484

{Principal office street address)

{Current mailing address, if different)

8. Namc and street address of Flonida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Service Company

Office Address: 1201 Hays Street

—
& = . -
(e
e B
Talluhassee .. 32301 SN =3
, Floride hS 3 ~o
(City) {Zip code) hes o

9. Registered agent’s acceptance:

43
m e
gand

AR
Having been named as registered agent and to accept service of process for the above stated corpararwn a!;fhe’placz
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this @mcuy 1 4
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performarnce q‘,my duz‘@.
und I am familiar with and accepi the obligations of my position as registered agen.

Corporanon Service Company

v (1

oty A -JU"I:) LR VR, TP Tt

(Registered agent’s signature)

10. Attached is a centificate 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

For initial indexing purposes, list pames, tities and addresses of the primary officers and‘or directors {up to six (6) total]



A. DIRECTORS

. Brendan Flood
Wi Chairman Name;

) . 757 3rd Avenue, 271h Floor
iJVice Chairman  Address:

. New York, NY 10017
O Director

CIPresident

OVice President
OSecretary OTreasurer

GOther DOther

CIChairman Nome:

O Vice Chairman  Address:

Obirector

(OPresident

[QVice President

)Treasurer

O Secretary

_1Other Cithher

O Chairman Name:

OVice Chairman  Address:

O Director

JPresident

JVice President

D Secretary OTreasurer

OOther OOther

individuals may be ad a

2,

OChairman
OVice Chairman
ElDirector
OPresident
CiVice President
OSecretary

B SVP
i Other

OChainmnan
OVice Chairman
O Director
OPresident

[ Vice President
[1Secretary

[Other

[OChairman
OVice Chairman
ODirector
DOPresident
OVice President
[CSecretary

O0Other

Kevin Moran

ame:
6 Research Drive
Address:
Sujte 440
Shelton, CT 06484
[ Treasurer
[10ther
Name:
Address:
O Treasurer
OOther
Name:
Address:
T Treasurer
TJOther

1o (he index when filing yuQir Florida Department of State Annual Report form.

Lmportant Notice: Use an autacnent to report n;??u (6). The anachment will be imaged for reporting purposes only. Noa-indexed

Sifnature of Director or Officer

The officer or dlrcctor 'igning this document (and who is listed in number |1 sbove) affinms that the facts stated herein are true und that ke or
she is aware that false information submitted in 2 document 10 the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5.

3 Kevin Moran, SVP US Shared Services

{Tvped or printed name and capacity of person signing appiicalion)
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Jtate Howse., Boston. AHassachusetts. Q9455

William Francis Galvin
Secretary of the
Commonwealth

Date: April 15, 2022

To Whom It May Concern :
| hereby certify that according to the records of this office.

LIGHTHOUSE PLACEMENT SERVICES, INC.
1s a domestic corporation organized on December 15, 2015 . under the General Laws of the
Commonwealth of Massachusetts. I further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 tor said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation: that. said cor-
poration has filed all annual reports. and paid all fees with respect to such reports. and so tar as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
Hillros Tt ’
Mt{/am

Secretary of the Commonwealth

Certificate Number: 22040403320

Verify this Certificate at: hup://corp.sec.state. ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: sme



