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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

ABO Staffing West Coast, Inc.

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l

(Entcr name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,”
I'[nc"ll IICO-,H “COrP," llInc‘ll “CO‘" Or "CO[‘p,")

Michigan

(If name unavailable in Florida, enter alterrate corporate name adopted for the purpose of trarsacting dusiness ir Florida)
3 88-3196529

{State or country under the law of which it is incorporated)
Q7/11/2022

{Date of incorporation)

(FEI number, if applicable)
5.

{(Date of duration, if other tkan perpetual)
{Date first transacted business in Florida, if prior to registration)
7 16010 15 Mile Road, Clinton Township, MI 48028

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

'-.a.:.'l’
(Prinzipal office street nddress) ¥
~3
{Current mailing address, if different} -
_ . =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} i
. 1
Narme: C T Corporaiion System
0 South Pin
Office Address: 1200 South Pine Island Road
Plantation FL 33324
(City)

9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciyy. T

further 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 aceept the obligations of iny pesition as registered agent.

C T Corporation System
By:

"'t\'(y—-t‘x_ e

JENNIFER MINCER - ASST. SECRETARY
(Registered agent’s signasure)

10. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is ingorporated.

the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

AP W b Wleaan Aile s

t1. For imtal indexing purposes, list names, titles and addresses of the primary officers and/or dircoles [up @ six (6) total]:

From. Kaity Toon
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A. DIRECTQORS

{JChaimuan Name

[JVice Chairman Address:

EDirector

_ Denise Sharpe

2022-09-27 09:38:52 PDT

16010 19 Mile Road

Clinton Township, MI 43038

O President

CIViec Pregident

JSecretary

OOther

IChairman Name:

O Treasurer

OOther

OVice Chairman  Address:

ODircetor

OPresident

OVice President

[JSceretary

OOther

TChaiman Nume:

OTreasurer

COther

JViee Chairman  Address:

[IDirector

CiPresident

OVice President

OSecretary

CiOther

individuais may

[2.

OTreusurer

COther

OChairman Name:

19548277645

From: Kaity Toon

OVice Chaimian  Address:

ODirector

OPsesidem

OVice Pregident

OiSecretary

DOther

OChairmar, Name:

D Treasurer

O 01her

Civice Chairman  Address:

ODireciar

CiPresident

Cvice President

O Secretary

CiOther

CiChainnan Nume:

O Treasurer

DiOther

10t

D

OViee Chairman  Address:

4 |Léy

il

O Director

[ O

GPresident

DOVice Presidemt

OSzeretary

Ciother

g your Florida Depertment of State Annual Report fenmn.

(i Treasurcr

OQ0zher

dant Notice: Use an attachment to repost more than six {6). The atachment will be imaged for reporting purposes only. Non-indexed
added 1o the index

The officer or director signing this document (and who is listed in rumbce 11 above) ofirms that the fects stated herein are true and that he or
she is aware shat false infonnation submitted in a document 10 the Department of State constinutes a third degree felony s provided for in

5.8317.155, F.8,

13.

Si&hmrc of Director cr Officer

DENISE SHARPE, DIRECTOR

(Typed or pointed neme and capacity of person signing application)

b ORAI LR Il o W s Mot

DIRECTOR
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From: Kady Toon

1‘_': Pepartment of Licensing and Regulatory “Affairs

1T ansing, ¥lichigan .

This is to Certify That

ABCO STAFFING WEST COAST INC.

was validly incorporated on July 11, 2022 as a Michigan DOIAESTIC PROFIT CORPORATION.
and said corporation is validly in existence under the laws of this stale.

Rz

This certificate is issued pursuamt to the provisions of 1972 PA 284 to attest fo the fact that the corpo"éfion
is in good standing in Michigan as of this date and is duly authorized to transact business and for no.g{)her
purpese. T

e

-l

This certificate is in due form, made by me as the proper officer, and Is entitled to have full faith and credit
given it in every court and office within the United States.

o————

o Loy,
o WEGLL,
/:‘Q F\ 1?9&}:\\

2

L,

L,
Ty, N\

-

N i esiimony whereof, 1 have hercunto set my hand,
B in the City of Lansing. this 22nd day of September , 2022,

L 4
- . 7/ !,(.4\..;[2‘\-’ .

iy, . S )
St & tom_rf\_“/

b %

1}

Pracd

/ c
.N“\

5

Linda Clegg. Director
Sent by glectronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 220908665086

Verify this certificale al. URL to eCeriificate Verification Search hitp:fhwww. michigan.govicorpvenfycertificate.



