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APPLICATION BY FOREFGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED 10
REGISTER A FOREION CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORIDA.

1 _ Systens Personuel. Ine —
(Enter naune of corporation, must include “ENCORPORATED.” “COMPANY " "CORPORATION”

"hae O L T Caep,t Nine 00 o0 TUmpcy

U1 name wies silable i Flondi, enter alternate corporate name adopted for the purpose o tansacting business in Florwdal

2. New Yotk 1.
(State m conntey under the faw of which 1t is incorparated) {FF1 number, it applicabic)
q 11:21/1596 3.
{Date of imcorporation) (Dule of durntion, M other than perpeiual)
6 U3 10/2022
{Date first transacied business in Florida, it prior to registeation)
(SEE SECTIONS 6078508 & 6071502, K5 10 determine penalty liabilny)
7. 1132 SENECA STREET. WEST SENECA. NY UNTTED STATES, 14234
(Principal oftice street addressh
(Current mailing address. it ditTerent) - =
R
-l E
% Name and stieel addiess of Florida registered agent; (P.O. Box NOT aceeptable) R =
RO ! n - —
% Corparation Svstem : '
Nume: r _‘.3-_’_:l =
. 2 O T«
Vo o 1200 South Pine Tland Koad : o= Pl
Orfice Address: DI s —
. 3334 T n
()

Plunsation

{Zip coies

{City)

9. Repistered agent’s aceeplance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the pluce

designated in this application, | hereby accept the appoinsnient as registered agent and agree to act in this capaciny. |1
Jurther agree to comply with the provisions of all statuces refative 1o the proper and complere performance of my dusies,

and I am fumiliar with and accept the obligations vf my position as regisiercd agent.

C T Corporation System

.. —_
B\ : /MM /{WW Teinel Keaner = Assastanl Scuctiny

(Rugimﬁd agent's siwnature)

16, Auached is a contificare of existence duly authenticated, not more than 90 day's prior to delivery ot this application 1o
the Department of State, by the Secretary of State or other official baving custody of corporate records in the furisdiction

under the faw af which it is incorporated,

Lt ¥or il mdening purposes, [st nanes, wies and addresses of the pumaey olficers andio duectors {ep 1o s1x () total]:

FT00 o s M1 Wl Ko r il

From Kenty Toon
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A. DIRECTORS
_IChwrmen
IVice Chauarman

JDireclor

Page: 4 of 5

Jim Cipriani Jr
Name

4150 Seneca Street
Address

Weast Seneca NY | 12224

Shesident

JVice Tesident
ZiSecretary

COother

_HChairman
IVice Chaurman
ZDirecto

Thesident

TiTrensuren

TJuther

Ion Polisena
Name.

4134 Seneea Street
Address.

Weer Seneca NY, 14224

SiVice Presiden
JSecretary

hes

_Chavman
_WVice Charrman
1Dnecton
IPresident
SV Peesident
ZSecretary

JI01he

ITreasuret

I0her

Name

Addresse

“iTreasurer

“iOher

20220505 09.10:05 PDT

I had man
“IWice Chalinan
Arecto
TiPresident

T IVice President
TSecretary

dOther

I hairman
“IVice Chairman
Tivirector
TJPresident
TIVice Mresident
“ISecretary

0the

_Chaieman
“JWice Chatiman
Director
TIPresides
TIVWice President
TTSectelary

Tnhe:

1548277645

) Ryan Shanley
Name:

From: Kaity Toon

4151 Sencca Stieet
Addtras

s

West Seneca NY |, 14224

TITreasuier

Tother

Name,
Address
“ITieasuret
TJenher
Nane:
Address.

THlreasier

“10ther

Imporiapi Notce Use an attachment to repmt more than six (6§ The auachment wall be imaged for 1eporting purposes onlv. Non-indeved
wdividuals may be added 1o the index when Niling your Flonda Department of State Anaual Report farm,

12

My s Sl}zdeﬁf.

%mlun‘ of Dyector m€OMicer

The officer ar duecton siganing this document fand who 1s hsted in number L above) affwms tat the lacts stated herews are bue sord that fic or
she ¢ aware that false micamanan sabntitted 1 a decnment o the Depanment of Stte constiutes a third depree telany as provcided tor in

s 171535 K5,

Rvao Shanley

- Director

TT3% 0 7 e 220 A odry Rina oy Tinling

(Typed or printed mame and capacity of person signing applicaion
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STATLE OF NEW YORK
DEPARTMENT OF STATE

Cortificare of Statns

i, ROBERT J. RODRIGUEZ. Secretury of State of Lhe State of New York and cuslodian of the eecords required by faw o be (iled
in my office, do hereby cenily that upan @ ailigent examinanon of tae records ol te Depurtment ol State, ws of the duig and ume ol this

certiticate, the following entizy information is retlecied;

SYSTEMS PERSONNEL. INC.
280772
DOMESTIC BUSINESS CORPORATION

Entity Name:
DOS N dumber:

Entity Type:
PENESFING

1211996

Lntity Status:

Date of Initial Filing with DOS:

CURRENT

(IR TR £

Statement Status;

Statement Do e

No jofocmation 15 available Trom this oftice regarding the tinancial condition, busitess agtivily or practices of this enliy.

WITNESS my hand and offizial seal of the Depariment of State,
at the City of Alouny. on May 02,2022 a1 09:23 AM,

* K
L
.-'*v; Rouiky L ROBRIGLLZ, Scerctary of Siate
o. 2
M
¢ X
L ]
.t bt .
.
e et \R
.."' .
7 % . By Brendan C. Hughes
te ‘l{}*‘ 5 B O .
SJAENT . N . -
*e +* Fxccutive Depaty Sceretary ol Stae

Ssnpast’

Aulhentication Number: 100001491925 To Venity the authenticity ol this document you may accoss the

IMvision af Carporalion’s Dovument Anthentication Website at hlip:fecor pdos ny.pav




