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COVER LETTER
TO:  Registration Section
Division of Corporations

sussect. Facility Workplace Solutions, Corporation

Name of corporation - must include suitix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier o the following:

James A. Delgado

Name of Person

~
Facility Workplace Solutions, Corporation 4
Firm/Company L

1418 Forest Ave. N5

Address =

St. Louis, MO 63122 A

Cuv/State and Zip code : -

jdelgado7723@gmail.com

li-mat] address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

James Delgado 314, 808-4267

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILENG ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 'O, Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
A 570.00 Filing Fee (] $78.75 Filing Fee & O §78.75 Filing Fee & ) $87.50 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Facility Workplace Solutions Corporation

(Linter name of corporation: must include "INCORPORATED,” "COMPANY " “CORPORATION.”
“Ing, "Col" "Corp “Ine” "Col or "Corp.")

Facility Solution, Inc.

(I name unavailable in Florida, enter ahiernte corporate name adopied for the purpose of transacting business in Florida)
, Missouri 3 27-4722752
(State or country under the law of which it is incorporated)

{FEI number, it applicable)
~March 10, 2011

(Date of licorporation)

I
N

(Date of duration, if other than perpetual)

{Date first transacted business in Florida. il prior to registration}
(SEL SECTIONS 6071501 & 607.1302, F.S.. to deterntine penalty Lability)

; 1418 Forest Ave Saint Louis MO 63122

(Principal office street address)

{Current maihing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

wme: | Registered Agents Inc.
Ofttice Address: 7901 4th St N STE 300

AR

St. Petersburg
(City)

. Florida 33702

(Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, | hereby aceept the appoimtment as registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with and aceept the obligations of my position as registered agent.

Bt Hmr

(Registered agent’s signature)

10. Auached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

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. Forimtial indexing purpuses, st names, tittes and addresses of the primary ofticers andfor directors [up to six (6) total]:



A. DIRECTORS

JAMES DELGADO

C1Chairman Namwe: T Chaimman Name;

1418 FOREST AVE

CIVice Chairman  Address: OVice Chairman  Address:

ODirector KlRKWOOD MO 63122

Ol Direetor

R Presidens O President

OVice Presideni L1 Vice President

JSecretary OTreasurer O seeresary O Treasurer
TCiOther OOther D Other OOther

O Chairman Name: JAMES DELGADO

CIChairman Name;

CVice Chairman  Address 141 8 FOREST AVE

CiVice Chairman  Address:

ODirector KIRKWOOD MO 63122

1 Director
OPresident President
P2
=
OVice President O Vice President >
B{Sceretary O3 Treasurer CISecretary O Treasurer -
L
OOther O Other OOiher OOther
o
el
OChairman Name JAMES DELGADO O Chairman Name: —
OVice Chairman  Address: CVice Chairman  Address:

ODirector 141 8 FOREST AVE

CiDirector

OPresident KlRKWOOD MO 63122

O President

OViee President O Vice President
OSecretary LT reasurer O Secretary CITreasurer
OOther OOiher Citnher OOther

Important Notice: Use an aitachment to report more than six (6. 'l'hc atiachrpent will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vou wida ) Sranmend of State Annual Report Torm,

2. %t‘?/:’?’véa’ J(I (}g ¢
/

\n_.n l[llrL OT”DH'LL[()I‘ or Officer

The officer or director signing this document (and wheo is |I>l|.'d in number 11 above) altirms that the facis stated herein are true and that he or
she is aware that talse information submitted in a document to the Department of State constitetes a third degree felony as provided for in

S.B17.1535, F.5.
;. James A. Delgado

(Typed or printed name and capacity of person signing application)
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g CERTIFICATE OF GOOD STANDING

7 "sa-— (J.I

;g’ I, JOHN R. ASHCROFT, Sccretary of State of the State of Missouri. do hereby certifv that the records in
-:gg myv office and in my carc and custody reveal that =

&)
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John R. Ashcroft
Secretary of State
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CORPORATION DIVISION
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Facility Workplace Solutions Corporation
01125747
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was created under the laws of this State on the 10th day of March, 2011, and is in good standing, having
fully complicd with all requirements of this office.

@"
+ o bEI
I

71
(S M

X5
il

s

W
{

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 8th dav of
September, 2022
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acretary of Stije

Certification Number; CERTAOMN32022-0089
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