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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2023

BRADLEY GIES. ESQ.
1683 PGA BLVD, SUITE 104B
PALM BEACH GARDENS, FL 33408

SUBJECT: TEAM SERVICES, INC.
Ref. Number: W23000158163

We have received your document for TEAM SERVICES, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please cal
{850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 523A00027024

www.sunbiz.org

T L o e o T DM DAW 29209 T MMk vmcirnmr Eliwrr il 93331 4



COVER LETTER

TO: Registration Section
Division of Corporations

. “RVICES. INC.
SUBJECT: TEAM SERVICES, INC

Name of corporation - must include suflix

Dear Sir or Madan:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bradley Gies, Esq.

Name of Person
Law Office of Bradley Gies P.A.

Firm/Company
1983 PGA Blvd, Suite 104b
Address
Palm Beach Gardens, FL 33408
City/State and Zip code

bradgies@gieslaw.com

F-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Brad Gies at (56[ ) 406-8247
Name of Person Arca Code Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassec, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the {ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
2 £70.00 Filing Fee $78.75 Filing Fee & [0 378.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 TEAM SERVICES, INC.

. (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co.," "Cuorp,” “Ine,” “Co," or "Corp.")

i Corotrode Seyvigec TNC.

(Tf name unavailable in Florkla, enter alternate corporate name adopwcr for the purpose of transacting business in Florida)
5 New Jersey

3 22-3498489
(State or country under the law of which it is incorporated)

4 01/17/1997

(FET number, if applicable)
5
{Date of incorporation)

{Date of duration, if other than perpetual)

te first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Liability)
7 45 Sammis Road, Sussex, NJ 07461

{(Principal office streed address)
1983 PGA Blvd, Suite 104b, Palm Reach Gardens, I'l. 33408

2 a2
fon o
!
=n P
(Current mailing address, if different) T
S ! =
. . ;r.- - (ﬁ
8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) < =2
Bradley Gies, P.A. ;f" W "‘:
Name: e
Ty T
| 83 i n SV
Office Ad : 1983 PGA Blvd, Suite 104b M
Palm Beach Gardens . Florida 33408
(City) (4ip code}
9. Registered agent’s 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 hereby accept the appointment as registered agent and agree to act in this capacity. 1

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 accept the obligations of my position as registered agent.

£

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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

™ (Registered agent's sighature)

./ANL B/‘ﬂ(/'{,y G'r;S y FMS'f‘o(w‘l‘, g/wcf/er 6—;;; FA.

11. For initial indexing purposes, list names, Litles and addresses of the primary officers and/or directors fup to six (6) total]:

M 15 RASEACAAR AT HAAAAt A O 1I20R 17211 740~



A, DIRECTORS

OChairman
OVice Chaiman
ODirccior

W President
OVice President
OSccretary

OOther

. Dena Mastrogiovanni
Name:

1983 PGA Blvd. Suite 104b
Address:

Palm Beach Gardens, FL 33408

O Treasurer

OOther

(JChairman
{OVice Chairman
Ol Director
OPresident
{1vice President
JSecretary

OOther

G Chairman
OVice Chairman
O Director
OPresident

O Vice Presiden
OSecretary

OOther

Name:

Address:

OTreasurer

CO0ther

Name;

Address:

ClTreasurer

30ther

OChairman
Vice Chairman
O Director
OPresidem
[Vice President
®Sccretary

EOther

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OlSecretary

OOther

CJChainman
¥Vice Chainman
ODirector
OPresident

O Viee President
JSccrctary

O0ther

David Mastrogiovanni

Name;

Address:

1983 PGA Blvd, Suite 104b

Palm Beach Gardens, FL 33408

OTreasurer
OOther
Name:
Address:
O Treasurer
H0ther
Name:
Address:
OTreasurer
O0Other

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-indexed

individuals be added to the index when filing your Florida Depanment of State Annual Report form.
12,

The officer or dircctor signing this document {and who is listed in number 11 above) affinms that the facts stated herein are true and that he or

Signature of Director or Officer

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5. 817155, F.S.

13

David Mastrogiovanni, Secretary

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TEAM SERVICES, INC.
(1160692464

I, the Treasurer of the State of New Jerse;;, do hereby certify that the
above-named New Jersey Domestic For- r07/tt Corporation was
registered by this office on January 17, 1997.

As of the date of this certificate, said business continues das an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

DENA MASTROGIOVANN/
VERNON COLONIAL PLAZA
POBOX 1174

MCAFEE, NJ 07428

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my OQfficial Seal at Trenton, this
28th day of November, 2023

AP e

Flizabeth Maher Muoio
State Treasurer

Cerrificate Nunmber @ (1386635451

Ferufy this certificate anfine at

hitps. Al tare.njan/TYTR_StandingCertidSP/Verify_Cort jsp



