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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I ABO Staffing Diversificd, Inc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “COR PORATION,”
"Inc.," "Co.," "Corp," “Ing," "Co," or "Carp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

" Michigen . 3 §8-3238246 e
(State or country under the law of which it is incorporated) (FEI number, if applicable} '(‘j’
” :
4 07/1172022 5 ,
(Date of incorporation) (Date of duration, if other than perpetual) g
6 Upon Filing -
(Date first transacted business in Florida, if prior 1o registration) ;-
(SEE SECTIONS 607.1501 & 607.1502, I.$,, to determine penalty lability} r\
; 16010 19 Mile Roud, Clinton Township, MI 48038 -

{Principal office street address)

{Current mailing address, if different)

8. Name and strewt address of Florida registered agent: (P.0. Box NQT acceptable)

Name: C T Corporation System

. 1200 South Pine Is! d
Oftice Address: D0 South Pine Island Roa

Plantation FL 33324

(City) {Zip codc)

9. Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above staied corporation at the place
designated in this upplication, I hereby uccept the appoiniment 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 I am familiar with and accept the obligations of my position as registered agent.

T L y -
C T Corporation System 3:'“‘0_\_ Ol

By: JENNIFER MINCER - ASST. SECRETARY

(Registered agen:’s signature)
10. Attached is a certificate 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.

11. For initial indexing surposes, list names, tittes and addresses of the primary officers andfor dirvetors [up 2 six {6) total]:

AR R AT aaltees ¥ ke TTmliee
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A. DIRECTORS

CIChairman

] Vice Chairman

EDirector
CIPresident
CIVice Presidem
OSecretary

OOther

[Chairman
Jvice Chairman
O birector
CiPresident
CVice Presiden:
OSecretary

Other

(CChairman
dVice Chairman
Onirecior
Diirresident
OVice President
C1Sceretary

COsher

Denise Sharpe
Name:

16010 19 Mile Road
Address:

Climon Township, Ml 48038

O Treusurer

COther

Narne:

Address:

OYreasurer

[JOuher

Name:

Address;

> Treasurer

{JOther

20220922 121712 C8T

12122023573

T3Chairman Name:

From: Lexus Wingo

OVice Chairman  Adidress:

ClDirector

CPresidert

Civice President

iSecretary

T Other

[JChairman Name:

C Treasurer

OlOther

{IVice Chairman  Address:

O Direcior

T)President

D Vice President

OSecretary

{ 10ther

[} Chairman Name:

'I'reasurer

T Other o

CO¥ice Chairman  Address:

ODircetor

[JPresident

1Vice President

Ol Secretary

C10ther

_ITreasurcr

C Other

Liportant Motige: Use an attachment g report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index yhen filing your Floti a‘l@‘ ent of State Annual Reporl farm,

12, <)

Signature of Director or 8fFicer

The officer or director signing this document (and who is listed in number 11 a
she is aware that Ealse infosmation submitted in a document to the Depariment o

s.817.135, F.5,

1 DENISE SHARPE, INCORPORATOR

bove) affinms that the facts stared herein are true and that he or
f Statc constitutes a third degree felony as provided for in

(Typed or printed name and capacity of person signing application)
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T ansing, Ftichigan
This is to Certify That

ABO STAFFING DIVERSIFIED, INC.

Pt
P
was validy incorporatad on July 11, 2022 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is vaiidly in existence under the laws of this stale.

=,
This cartificate is issued pursuant to the provisions of 1972 PA 284 to altest ta the fact that the corporaticn
is in good standing in fichigan as of this date and js duly authorized lo transact business and for ns other
purpase.

This cerificate is in due form. made by me as the proper ofiicer, and is enittled ic have full faith and credit
given if in every court and office within the United States.

In restimony whereof, Ihave herewnio ser nny: fremd,
in the City of Lansing, this 7th cay of Septembar , 2022,

%) e "/) 7 o 7
2 44._5-/9\-' ~— ‘2?:(

Linda Clegq. Direcior

Sent by electronic transmission

Corporations, Securities & Commarcial Licensing Bureau
Certiticale Number; 22090308907

Vorify this cortificate st URL w eCenificale Verificasion Search bup/iwww.michigan.goviccrpveriyceruficate.



