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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
RPM STAFFING PROFESSIONALS, INC.

{Enter name of corporation: mwst include “INCORPORATED.” “COMPANY." "CORPORATION."
"Ine..” "Co." "Corp.” "Ine.” "Co." or "Camp.")

1.

(3 name unavatlable in Florida. enter alternate comorate nwme adopted for the purpose of trunsacting business in Florida)

Texas
¢ 3,

{State or country under the law of which it 1 incorporated ) (Fi=1 number. 11 applicablc)
1W7/2014

Lh

{Date of incorporation) {Daic of duration, if other than perpetual)

6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 60171502, F.S., 10 determine penalty liability)

2 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)
7901 4th 5{ N STE 300 St. Peiersburg FL 33702

(Current mailing address, if different)

8. Numc and gtreet address of Flonida registered agent: (1O, Box NOQT acceptable)

)

. {: T~
Name: Registered Agents inc - =
Rl =
r ‘ ‘
- 7901 4th St N STE 300 = = i H
Office Address: ' - S e
z ™~ ORI
St. Petershurg .. 33702 3 - i
. Florida i .
(City) (Zip code) v - {1}
M- =
o o
9. Registered agent’s aceeptance: w0

Having heen named as registeved agent and to accept service of process for the above stated cnrparJ_:m ar t@'}ﬂ(uc
designated in thiy application, [ herehy accept the appointment as registered agent and agree to act in thn capacity. |
Surther agree oy comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and L am familiar with and accept the ehligations of my position ax registered agent.

L G doatts

10, Anached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Departiment of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent's signature)

11. For initiat indexing purposes, list names, ttles and addresses of the primary officens and/or directors (up 1o six (4) wotal]:
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A. DIRECTORS

OChairmon

I Vice Chairman
¥iDirector
ZPresident
CiVice President
OSeeretary

ZiOther Officer

CChaiman

TIVice Chainman

ViDireaar

O President

OVice Prevident

Z Sceretary

Cnher

OChairman
L!Vice Chairman
CiDirector
CiPresident

O Vice President
OSecrewary

{(JOsher

To' 18506176380

. Jones, Hunter
Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

D) Treasurer

Onther

Jones. Lisa
Name:

7901 ath St N STE 300
Address:

St. Petersburg FL 33702

O Treasurer

O Other
Name:
Address:
CiTreasurer
O 0ther

CiChairman

T Vice Chairman
I Director
CiPiesident

O Vice Presidemt
CiSceretary

Clnher

Chairman

D Viee Chairman
TiDirestar

O Presidem
LVice Praident
i Secretary

CiOther

LChairman

L Vice Chairman
CiDircctor

D President

O viee President
L Secretary

T(ther

Page: 24 Fax: 8134365206

) Jones, Ryan
Namic;

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

LZ Treasurer
OGther
Name;
Address:
JTreasurer
O ther
Name:
Address:
CiTreasurer
OOsher

Important Notice: Uise an aitachment 9 report more than siv (6). The arrachmen: will be imaged for reporting pumposes mnly. Non-indeved
individuals may be added to the index when fling your Florida Department of State Annual Repart form.

12

Signature of DHector or Officer

The officer or director signing this document (and who is Hsted in number 1] above) affinns that the focts stated herein are true and that he or
shie is aware thul fulse mfonmation submitted in i dovunent W the Depurtimerit ol Stale constitutes o thind degree feluny s pravided fus in

817,153, F .8,

Lisa Jones - Director

13

(Typed or printed name and capacity of peson signing application)
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Corporations Scetion
P.O.Box 13697
Austin, Texas 787113097

Jane Nelson
Sceretary of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of Texas. does hereby certily that the document, Certificate of
Formation for RPM STAFFING PROFESSIONALS. INC. {file number 802097294), a Domestic For-
Profit Corporation. was filed in this ottice on November 07, 2014,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officiatly and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on June 21, 2024,

C}m:ﬂ-.hdt_

Jane Nelson
Secretary of State

Come st ux on the infernel ot hiipszoarweusos lexas. gov?
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