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COVER LETTER

TQ: Registration Section
Division of Comporations

SUBJECT: | cestall Sclutions Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above refercnced foreign corporation to transact business in Flonda.

Il o3
Please return all correspondence concerning this matter to the following: i onB

ST
I - TR [ S
Bibiana Hernandez i &=
=
Name of Person nE W
,‘n::\ —

TekStatt Solutions Ine. A

’lr:') -
Firm/Company Dy X
e W
One Park Plaza. Ste 600. Lo

b K s ad
oy w

Address '

[rvine, CA. 92614

City/State and Zip code
bb@ueksaffsolutions.com

E-mall address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Bibiana Hemandez At (‘)49 ) 922.4789
Name of Person Area Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Manroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed i a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 1 $78.75 Filing Fee & 1 §78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Cenuficate of Status &
Certified Copy

3371~



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 TekStaff Solutions inc.

(Enter name of corporation; must include *INCORPORATED,” “COMPANY." “CORPORATION,"
"[nC.," "CU.," 'lcorp‘u "]I'IC," "CO," or "COI‘p."}

(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

2 California 3 81-4149522
(State or cauntry under the law of which it is incorporated) (FEI number, if applicable)
01/12/2016
4. 5.
(Datc of incorporation) {Date of duration, if other than perpetual)
6 08/07/2024

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

- "": e D
7 One Park Plaza 500 Irvine, CA 92614 sl %
{Principal office street address) 2. - -
One Park Plaza 600 Irvine, CA 92614 CRT S
— Lo W i
(Current mailing address, if differeny) LI
= - fri
So 0 O
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) ':,;: no -
Northwest Registered Agent LLC-Taylor N e
Name: orthwest Registered Agen aylor Newmar :m =
7901 ath St N STE 300
Office Address:
t. Petersb ., 33702
St. Petersburg , Florida
(City) (Zip 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. |
Jurther 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 pesition as registered agent.

idle

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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature}

1 1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directers [up to six {6) tonalj:



A. DIRECTORS

Rodney Laver
OChairman Name:

One Park Plaza. Ste 600

OVice Chairman  Address:

i Irvine, CA. 92614
O Director

W President

O Vice President

C)Secretary Tl Treasurer
i1Qther C10ther
CiChairman Name;

O Vice Chairman  Address:

[dDirector

CPresident

[ Vice President

CiSecretary D Freasurer
O0Other ClOther
C Chairman Name:

D Vice Chairman  Address:

CiDirector

O President

O Vice President

Cisceretary O TFreasurer

C0ther O0ther

Important Notice; Use an attachment to report more than six (6}, The aiachm
individuals may be added 1o the index when filing j

O Chairman

) Vice Chairman
O Director
[CIPresident

O Vice President
W Secretary

OOther

CIChairman
OVice Chaimman
O Director
{IPresident

O Vice President
O Secretary

O0Other

CChairman

0 Vice Chairman
Dl Director

O3 President

O Vice President
OSecretary

O Other

Bibiana Hernandez
Name:

One Park Plaza. Ste 600
Address:

Irvine, CA. 92614

O Treasurer
CInher
Name:
Address:
‘-" ~a
il
- -
PP | S Fae
“reiTl [ e i
P L J—
» T W I—'
CTreasureen 70 —
T .
OOther - ™7 C,
[l — i
o 2
= o
E?‘ ™i oo
Namc:
Address:
1 Treasurce

_10ther

1 will be imaged for reporting purposes only, Non-indexed

of State Annual Report form.

"

i
ﬁéﬁmr@ﬁfﬂirecmr ar Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departmens of State constitutes a third degree felony as provided for in

s.817.155,F5.

03 Rodney Laver

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



Secretary of State
Certificate of Status

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

Entity Name: TEKSTAFF SOLUTIONS INC,
Entity No.: 3928921

Registration Date:  (1/12/2018

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

Status: Active

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

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 availabie 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 Califernia this day of May 29,
2024,

A

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

%s*— -
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Certificate No.: 214879031

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



