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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 1S SUBMITED T o
REGISTER A FOREIGN CORPORATION 100 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARO Swfling Resources, Inc.

{Enter name of corporation; must include “INCORPORATED,” YCOMPANY,” “CORPORATION.”
"Inc..” "Co.," "Corp," "Ine,” "Co," or "Corp.")

(Ifname unavaileble in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)

3. Michigan 3 88-3217904
{State or country under the law of which it is incorporated) (FET number, if applicable)
4 0741172022 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6. Upon Filing

(Date first transacted business in Floridg, if prier to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.8., 1o determine penalty tiability)

7 16010 19 Mile Road, Clinton Township, M1 48038

{Principal office gtrees address)

. o=
{Current mailing address, if different) -4 =3
(V)

e =]

. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) o o)

; CTC tion Syslem
Name: orporetion =3 = o

| i iand R
OlTice Address: 200 South Pine [siand Rosd . o

Plantation KL 33324 o

(City} {Zip code)

0. Registered agent'y acceptance:

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 kereby accept the appeintmen! us registered agent and agree to act In this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

C T Corporation Sysiem o s 7

By: ' JENNIFER MINCER - ASST SECRETARY

{Registered agent’s signaturc)
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 ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11 Fariaital indexing curoosss. list names. titles and eddresses of the primary officers and/or directors [up to six (6) wial]:
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A. DIRECTORS

2022-10-1208:37:23 C8T

Denisc Sharpe

CChairman Name:

16010 19 Mile Road

OVice Chairman  Address:

= Director

Clinten Township, M1 48038

IPresident

O Vice President

O Secretury

COther

O Chnirman “ame:

O Trensurer

COther

Cvice Chaimmn  Address:

ODirector

Tpresident

(dvice President

O Secretary

ClOthey

OChairman Name:

O Treasuret

OCtner

Vice Chaimman  Adcress:

[ODirector

CPresident

[OVice President

OSexretary

Other

MROFTA

12,

[ Treasurer

fOther

‘otice: Use an attachment to report more than six (6). The al
individuals may be added 1o the index wign filing your Florida De

.

The officer or director signing this d
she is aware that false information su

5.317.155 F.8.

Signature of |

ocument (and wha is tisted in n
bmitted in a document to the Department of Starc caus

0 DENISE SHARPE, INCORPORATOR

12122023873

[3 Chairman Name:

From: Lexus Wingo

GViece Chairman  Address:

(Director

CPresident

OVice President

C1Secretary

O Other

QOcChairman Name:

O Treasurer

OOther

71Vize Chairman  Address:

Cipirector

C President

M vice President

Ol Secretary

CJQther

O Chairman Name:

O Treasurer

C10ther

1Vice Cheirman  Address:

O Director

1 President

Civice President

OScerstary

O her

[OTreasurer

COther

achment will be imaged for reporting purposes only. Non-indexed
ent of State Annual Reporl form.

umber 11 above: affirms that the facts stated herein are true and that he or
Gtutes 8 third degree feiony us provided for in

{Typed ur printed name and capecity of person signing application)
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Tansing, Fichigan

This is to Centify That
ABQ STAFFING RESOURCES, INC.

was validly incorporated on July 11, 2022 as a Mfchigian DOIMESTIC PROFIT CORPORATION.
and said corporalion is validly in existerice under the laws of this state.

This cerlificate is issued pursuant to the provisions of 1972 PA 284 o attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpese.

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

I testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 7Ih day of September, 2022,

Fn Chsge

tinda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22090321110



