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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE

WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
: QPS EMPLOYMENT GROUP, INC

{Enter name vl carpuration; musi incivde "INCORPORATED.” ~COMPANY.™ -
"Toe.” "Co." "Corp.” "Ing, "Co." or "Corp.™)

CORPORATIONS

{14 nume ynavailable in Floeide, enier alternie vorporiie neme ndopted for the purpose of ransecting business s Florida)
Wisconsin
5 Wiscans

301527048
3
tState or couniiy under the law of which it is incorporatea;}

0812371985

(FEI number, if applicabic)

m——— e - -S- At v eAm s ———
{Date of incorporstion)
. GHII22
. 6.

(Iyate of duration, if other than perpetual)

~

=

. . —
(Daic tirst transecicd business in Florid, if prior 1o ruma ralion) ; o
ISEESECTIONS 6070301 & 8071302, F.8, o detenmine penglty liability) '_';% "
230 N. Patrick Blvd, Ste 188 ™~ ot

7. ™
(Prmupal ulhu: street adiiress) ot
- -9
= .
proovlic ¥, w2045 2D
) (Current m.’fn'ﬁ%’m.dn ess, if different)
8

PAXE RS L)

mName and sireet address of Florida registered ageni: (P.6. Box NOT acceptable)
CF Corporation Sysivm
Name: e N

Office Address 1200 South Mne island Road
i ALGress:

Plantation FL 33324
(City) {Zip code)
0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation af the place
designated in this application, | hereby accept the sppointment ay registercd agent and agree to act in this capucity.

7] i b3 r H
Sfurther agree to comply witl the pravisions of all statates relative to the proper and compleie performance of my duties,
amd [ an familiar with and accept the abligations af iy position as registered agent

C T Corporation Svsiem
By:

(Registered agent’s signature}

|G, Auached is & certificate of existence duly authenticated, not mare than 90 days prior w delivery of this application 1o
the Department of State, by the Secretary of State or uiber official having custody of corporaie records in the jurisdiction
ender the Yaw of which it is incorporated

Il For nital indexing punposes, sl names, tithes ind acldresses of the primory officers and/er directors {up i sia {6) 101al]
FLOIZ 1208 202 Wz kboe ir O



To: ~18506176383 - Page: 4 of 5 2022.04.22 11:27:47 PDT 19548277645 From; Kaity Toon

A, DIRECTORS

R . Daniel MeNuly N Scott Mayer
OChaiman Name: “ FlChaimimn Name: ¢ i

o 230 N, Pazrick Blvd, 3t 188 o J30N, Patrick Blvd, Ste. 185
EWiee Chairmian Addeess: IVive Chainnan Address:

Brook ield, W 53045 Brookiield, Wi 33045

[Mrectr

Tibirzcior

OPresident DPrezidem

OVice Presiden DOVice President

O%ecretary CITrensover OSecretary — Treasurer
CEO _ CEG _
. e Cither = Other L Oiher
: L Keith Jochims — Ryun Festerling
; CICinnan Nume: . OChainman Naine:

230 N Putrick Blvd, Ste. 185

e 250 N Pawiek Blvd, See. 183
CViee Chirman - Address: i

{LIVice Chairman Address:

. Brookficld, Wt 53043 . Brookfield, W[ 53445
Clidircctor Qirecor 1 _
L3 President e E President L
P . =2
LiVice President CIWVice President =
2
) - = o = *
T 5ecielary O Freusiren O Secretans Creasurer =5 .
- . Cro . CcOo _ o -
; E30ther TOther [ Other Ulother ma
! — ‘-
= .
. P l"
SChainman Nivne: OChairman Namc: . £
- [
: [ o . . - ! wn
: TiVice Cheirman - Address: . OVige Chalnman Address:
Tiirector Obirceiar —
CiPeesident —— . Cipresident .
Civice President O Vige Mesident
‘ T Seeretary O Trensurer COINecretury TITissurer
CiCvher OOther O _ nher

fmponap; Motige: Use un altachment 1o repan mere than six sy, The atachment will be imaged sor reporting purpasss only. Nan-indesec

: individuels muy be ndded tythe tylox when filing your Floride Trepartment of State Annusl Repor o,
. ,/“‘ —

: ‘/5 ]{ 4

: 12 ALk {eay™— .

Signature of Director or Officer

e afticer or dircclor signing this document {2nd who is listed in aumber 11 above} affinns that the #ac:s swated herein ane tiue and that he or
she is aware that false information schimitted in & document to the Depanrent of State constines u thitd degres dony as provided for in
5317135 FS,

Keith AL Juchous, CFO

|3

CTyped or pricted e wnd capucily of peeson signing applivition)

ILLi% 12 1% 2001 dorpen bdas s Ondow
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Michelle ¥. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial institutions, do hereby certify that

QPrS EMPLOYMENT GROUD, INC.

is a domestic corporation or a domestic limited Lability company organized under the laws of this state and that
its date ol incorporation or organization is August 23, 19835,

I further certify that said corporation or limited Lability company has, within its imost recently completed report
vear. filed an annual report required under ss. 1R0,1622, 180.1921, 181.0214 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.
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IN TESTIMONY WHEREQF, I have hereunto set
my hand and aftixced the official scal of the
Department on April 21, 2022,

MICHELLE Y. KNUESE. Administrator
Division of Carporate and Conswmer Services
Department ol Financial Institetions

DFVCorp/35

To validate the authenticity of this certificate

Visit this web address: hitp:/fiwww.wdfi.org/apps/cesiverify/
Enter this code: 329458-60F55631



