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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, 11E FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. UNITED STAFFING SOLUTIONS INC. )

{Enter name of corparation: must include "INCORPORATED,” “"COMPANY " “CORPORATION,”
"]nc.." "CO.." ncorp.u "]nc," "CO," or .'COrp,")

NEW YORK

;\}

(¥ name unavailable iz Florida, enter aliernate corporaiv name adopted for the purpuse of transacting business in Florida}

3.

(State or country under the law of which il is incorporated) - {FEI nuinber, if apphcable)
4 83072011

(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & §07.1502, F.&,, to deternune penalty liability)
7 1385 BROADWAY, STE. 1305, NEW YORK, NY 10018

{Principal office gtreet address)

{Current matting address, if different)

§. Name and suwreet address of Florida registered agent: (P.O. Box NOT acceptable)

{(Zip cade)
9. Registered agent's acceptance:

‘ =
—_ 3
S ()

.- o it ]

Name: Registered Agents Inc ? :
™~
Office Address: 7801 4th Street N, Suite 300 -~
St. Petersburg ... Florida _33702 e
(City) 5
D
o

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, ] hereby accept the appoinnnent as registered agent and agree to act in this capacity. {

further agree to comply with the provisions of all statutes relative to the proper and complete performance nf my dutics,
and [ am fumiliar with and accept the obligations of my position as registered agent.

Bt

(Registered agent's signature)

0. Attached is a certificate of existence daly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sccretary of State or other official having cusiody of corporate records in the jurisdiction
---under the law of which it is incarporated,

11. For initial indexing purposes, List names, titics and addresses of the primary officers and/or directors {up to six (6} total}:

(((H220003978533}))



From: M. BURR KEIM CO

Fax: 12155779386

To. Faz: (B50} 617-6383 Page: 3 o1 4 1112212022 4333 PM
(((H220003978533)))

A. DIRECTORS

& Cheinman Name: FAIGY GOLDBERGER {JChaimnan Mame:

C3Vice Chaimman  Address: 1383 BROADWAY, STE. 1003 OVice Chainnan  Addiess:

NEW YORK, NY 10018

ONirector

& President

[ Vice President

DDireclor

OPresident

CIVice President

B Sccorctary O reasurer DOISecretary O freasurer
OOther 20ther COther _ — O0Other
(O Chairman Name: [DChairnan Name:

[(AVice Chairman  Address: OVice Chairman  Address:

ODirector Oirecor .

O President [ President

O Vice President I Vice President

DSecretoty I Treasurer OlSceretury [ Treasurer
OQuher [dOther Qother __ COther
T1Chairman Mame: OChairman Namz:

Ovice Chairman  Address: [OVice Chatrman  Address:

{Director C1Director

IPresident iPresident _

DVice President O Vice President o

ClSecretary O Treasurer [Secrstary CITreasurer
OOther L OOther ClOther OQther

Impartant Notice: Use an altachmeni Lo repart more than six (6). The sttachment will be imaged for reporting putpases onty. MNaen-indexed
individuals may he added to the index when filing vour Flonda Department of State Anmwal Report form.

2 g/
/ Signature of Divector or Officer

‘The officer or director signiag this docuinent {and who 15 listed iu aumber 11 above) affirms that the facts stated herein are true and that he or
she is aware that faise information submitted in 2 document Lo the Department of State constitutes a third degree felony a5 provided for in
s 817.153, F.8.

FAIGY GOLDBERGER

{Typed or printed name and capacity of person signing application)

{((H220003978533)))
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT I. RODRIGUEY, Sccietary of State of the Staie of New Yaork and custodian of the recards required by law to be filed
in my office, do hereby certify that upon-a diligent examivation of the records of the Department of State, as of the date and tinc of this
certificate, the lollowing entity information is reflected:

Entity Name: UNITED STAFFING SOLUTIONS INC.
DOS ID Number: 4136632

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with bOS: 08/3072011

Statement Status: CURRENT

Statement Due Date: 0873172023

No informatica is svailable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and officiai seal of the Department of State,
at the City of Albany, on November 16, 2022 at 08:54 A M.

ROBERT J. RODRIGUEZ, Secretary of State

Brad & Rloglan

By Brendan . Hughes
Exceutive Deputy Secretary of State

sev e,
[ ‘e

.
.....'.'-

M R

Authentication Mnber: 100002505570 To Verify the authenticity of this docurneat you may access the
Division of Corporution's Document Autiientication Website at biipu/fecom. dos.nv.gov
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