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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
(H23000431981 3 ))) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MARIBELLE STAFFING. INC.

{Enter name of corporation; must inciude “TNCORPORATED.” “COMPANY." “CORPORATION.”
"Ine.,” "Co.," "Corp.” "Inc.” "Co.” or "Corp.")

]

{If name unavailable in Florida, enter aliernate cerporate name adopted for the purpose of transacting business in Florida)

NJ

2. 3.
(State or country under the law af which it is incorporated) {FEI mumber. if applicable)
117092805
4 5.
(Date of incorporation) {Date of duration, if uther than perpetual)
6. -

(Date first transacted business in Florida, if privr to registration) .
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to delermine penalty liability)

7 8735 52nd Avenuc East, Bradenton, FL, 3421 |

(Principal office street address)

L) T
et 1] E
(Curreat mailing address. if different) el e
s A 2 ‘3?:5
—r i
e :“'! > Conary
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) T
N . Tames Hanflig ’) cy o *ﬂﬁ,]
AME: = T o ‘:?
tAen
8735 S2nd Aveoue East et &P
Office Address: ne Avenue =as A 37-1' &
reet N
Bradenton o, 34341 Y
- ) ,Floreda ~— —
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the abuvve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciry. T
Surther agree to comply with the provisions of all statntes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

S P e Ly
e ARegisre®hgent s signarire)

(-~

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.

(((H23000431981 3)))

11, Forinitial indexing purposes, list names, litles and addresses of the primiry officers and/or directors [up 1o six (6) wotal]:
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A. DIRECTORS
, (((H23000431981 3 )))
- . James Hanflig
_iChairman Name: CJChaimman Name:
{Vice Chairman  Address: TIVice Chairman  Address:
. 8735 52nd Avenue East
W Director . L CIDirector
. Bradenton. FL, 34211
W President {(IPresident
H¥ice President TiVice President
W Secretury & Treasurer OSecretary T Treasurer
CEO
H Other {J0ther T0ther - TiOther
CChairman Name: TiChairman Nome:
JVice Chatrman  Address: TIVice Chaimuan  Address:
IDiector ClDirector
CiPresident iPresident
1Vice President T Vice President
CiSecretary OTreasures CiSecrelary I Treasurer
0ther COOther C1Other Other
Chairman Name: CiCheiman Neme:
OVice Cheinnan  Address: DIVice Chairman  Address:
Director iDirector
O President TiPresident
Vice President O Vice President
OiSecretary T Treasurer JSecretary {1 Treesurer
C0ther Oother __ JdQther T0ther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-indexed
{ndividunls‘ly}y be-added to the index when filing your Florida Department of State Annusl Report formo.

: A
12. / /é';rm':/éé"‘#i-r{-‘/" S— -
7 T SigmatgEof Difecigror Officdr

4

rd
"‘ I . . - .
The officer or director signing this document {and who is listed in pumber 11 above) affirms that the facts siated herein are true and that be ar
shie is aware that false information submitted in 2 Jocument to the Department of Staie constitutes a third degree felony as provided for in

s.B17.155. F.8.
James Hanflig, CEQ
{Typed or printed name and capacity of person signing application)

{{(H23000431981 3)))
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STATE OF NEW JERSEY
(((H23000431981 3))) DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MARIBELLE STAFFING, INC.
0100954198

[, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on November 09, 2005,

As of the date of this certificaie, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

MARIBELLE STAFFING

7004 KENNEDY BLVD FAST
APT 10M

GUTTENBERG. NJO7093-3010

IN TESTIMONY WHERFEQF. | have
hercunto set my hand and affixed
my Official Seal ai Trenton, this
20th day of December, 2023

(g P Sir

Flizabeth Maher Muoio
Stare Treasurer

Certtficare Number : 614932874]

Ieripy this certificete oaline ar

itipsiitvwwl state.ny us/ TY TR _Standing Cort' JSP/Verfy Certysp

((H23000431981 3 )))



