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COVER LETTER

TO:  Regiswation Section
Division of Corporations

. e, GLINZ CORPORATION
SUBJECT: AT

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed ~Application by Forcign Corporation tor Authorization to Transact Business in Florida.”
~Certilicate of Existence.” or “Centiticate of Good Standing”™ and check are submitied to register the
above referenced toreign corporation to transact business in Florida.

Please retuen alt correspondence concerning this matter (o the following:

GHADA MANSUR

Name of Person

CIO GROSSMAN & GROSSMAN A/C

Firm/Company
20631 VENTURA BLVD, #203

Address

WOODLAND HILLS, CA Y364

Citv/State and Zip code

gkntansurGTeegmail.com

L-mail address: (to be used for future annual report notification)

For further informaion concerning this matter. please catl:

GHADA MANSUR Ny 18 | 34045110 X102
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRLESS: MAILING ADDRIESS:
Registration Section Registration Section
Division of Comporations Iivision of Corporations
The Centre of Tallahassee IO, Box 6327
2415 N. Monroe Street. Suite 810 Talluhassee. FIU 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee W $78.75 Filing Fee & T $78.75 Filing Fee & - O $87.50 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITTENECTION 607 15603 FLORIDA STATUTES, THE FOLLOWING INSUBMITTED T
REGISTER A FORENGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORDA
GLINZ, CORPORATION

(Enter name of corporation; must include TINCORPORATED” ~COMPANY.” “CORPORATION
“Ine." "Colt "Corp” "Ine "Co" or "Corp,™)

Jdba HEALTH CARE RECRUITERS - INT'L

(I mame unaviilable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

CALIFORNIA 951088615
2. 3.
(State or countrs under the v of which it is incorporated) tF1 aumber. it applicable)
127121986 -
o,
(Buate of incorportion) (Bate of duration, il viher than perpetual

gifa1/2022

{Date first transacted business in Florida. if prior o registrution}
ESEE SECTTONS 6071301 & 6071302, F 5. o detenmine penalty liabilin

20346 CARNMEL RANCHO LN #2011 CARMIEL. CA 93923

(Principal office street address)

20031 VENTURA BLVIY 203, WOODLAND HILLS, CA 91364

{Current mailing addressc irdilterent Y

. Y
i =
™=
Ca?
-
8. Name and street address ot Florida registered agent: (.0, Box NOT acceplable) =
GYDPSY PATTY PUPPO — -
Nume: ~o T
. 650 PINE DRIVE, UNIF 17 LTS
Office Address: ' ‘ =
POMPANO BEACH 33060 R
- Florida = —
{City) {(Zip code) e «

9. Registered agent’s acceptance:

Huaving been named as registered agent and to aecept service af process for the above stated corporation af the place
designated in this application. { hereby aceept the appointerent ax registered ggent and agree o act in this capacite. |
Jurther ugree to comply with the provisions of afl statutes refative to the proper and complete performance of my duties,
and I am fumiliar with and accept the abligations of iy position as registered agent.

7. .
uent s Slgn:l[ll[\.‘l

call;
H { ——¢

{ (chl.&ﬁ:rudé

10, Attached 1s o certiticate of existence duly authenticated. not maore than 90 davs prior o delivery of this application to

the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the ki of which it is incorporated.

L1 Forinitial indesing purpeses. list names, vitles and addresses of the primaey oflieers andZor directers Jup o sis (60 wial]:



A, DIRECTORS

o JONATHAN GUIDI TIMOTHY FLANAGAN
L huirman Namw: OChuatnmn Name:
_ T3E. CARMEL VALLEY RD S0 ESSEN DRIVE
Viee Chainman - Address: OVice Chairman Address:

CARMEL VALLEY., CA 93024 _ YARMOUTH, ME 0406
Ciyrector Lihirector
& President OPresident
CiVice Presidem W Vice Presidem
Ciseerctas Tilreisurer Jseeretary Olreasurer
itnher Jinher Citnher Citther
CChainmun Name; T hairman Nanw:
DVice Chatrinan - Address: Civiee Chairmam Adddresy
CiDircctor Obirecior
CiPresident O President
DVice President OVice I'resident
CiSceretary reusurer DSeeretars O Freasurer
Ciewher Zi0ther CIOther OOther
3 hairnin Nuame: D¢ hairman Name:
Civice Chadrman Address: CVice Charman Address;
TDirector Clyirector
Chresident Cliresident
TEViee President I Vice President
Oseercars TTreasurer O secretary T I'reasurer
it nher Ttnher CIther Cother

Important Notice: Hse an attachmens (o eporymare gan sis (63 The attachment will be imaged 1or reporting purposes only. Non-indesed
indiv iduals may be added o the index when (g sofr Florida Department of State Annual Report Tonm,

Sigﬁ(lltlm ol Director or Oificer

enl (and who is disted in number V1 abovey adTirms that the Tuets staed herein are o and that he aor

she By aware that false informatiof subAtined 10 document o the Departnmient of State constinaes o third degree Telony as pravided Teein

SRI7055 FS
JONATHAN GUIDI f PRESIDENT

Flvped or printed name and capocity of person signing application)

13,




Secretary of State
Certificate of Status

}, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GLINZ CORPORATION

Entity No.: 1393948

Registration Date: 12/12/1986

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califernia.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 28.
2023.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 124984135

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



