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‘Inc'orporating Services, Ltd. | nC Se r\;ﬁ'

1540 Gilenway Drive - :
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 9/12/2024 PRIORITY . Reqular Approval

ORDER ENTITY
CAREER SERVICES & EMPLOYER ALLIANCE INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
CAREER SERVICES & EMPLOYER ALLIANCE INC. (FL)

File the attached foreign qualification decument

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incsery.com

850.656.7953

OUR REF #_(Order ID#) 1292815

Please il us for your semaces and be sure to include our reference number on the Invoice and
courier package if applicabie. For UCC orders, please indude the thru date on the results.

Thurvduy, September 12, 2024
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COVEFR LETTER

TO:  Registration Section
Division of Corporations

. s UAREER SERVICES & EMPLOYER ALLIANCIE INC.
SUBJIECT: '

Name of Corporation — must include suffix
PDear Sir or Madam:
The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida”. "Certilicate of Existence”. or ~Certificate of Status™ and check are submitted to
register the above reterenced nat for profit corporation te conduet its affairs in Florida.

Please return sl correspondence concerning this matter 1o the tollowing:

PEB BESINGER

Name of Person

BOCHNER PLLC

Firm/Company

1040 AVENUE OF THE AMERICAS

Address

NEW YORK, NEW YORK 10018

Citv/State and Zip Code

DEBEBOUHNER LAW

Iz-mat] address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

DEB BESINGER S C07-7135
at ( ) i
Name of Person Arca Code — Davame Telephone Number
Mailing Address: Street Address:
Ruegistration Seetion Registration Section
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, IF1. 32303

Fnclosed i a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee T3$78.75 Filing Fee & O$78.75 Filing Fee & 0J587.30 Filing Fee.
Certificate of Status Certitied Copy Certibicate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED 0O
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZLTION T CONDUCT ITN AFFATRS IN
THE STATE QF FLORID.L:

| CAREER SERVICES & EMPLOYER ALLIANCE INC

import in fanguage as will clearly mdlL.m. llml itis a corporation instead of o natural person or partnership iFnot so contained
in the name at present. "Company” or “Ca.’

{Name of earporation: must mclude the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
" may not be used as a corporale suftis by a nonprofit corparation.)

(If name unavailable in Florida. enter alternate corporate nane adopied for the purpose of transacting business in Florida)

~  DISTRICT OF COLUNMBIA

3.

(State or country under the law ol which it is incorporated}
2 OOS

4 [ 20471998

(FETmumber, T applicablc)
s,
(Date of Incorparation)

{Dyate of duration, 1f other than perpetual)
.

Date lirst conducied atfuirs in Flonda it prior o registration. See secticds 64

1300 & 6171302 1.8, o determine peaaliy Tiabilin. )
7 ALLENAV I0ih BLVDL BON 357249, GAINSVILLE, FL 32635

{Principal office street addres<)

{Current mailing address T difTerentd

X.

Professionul altianee that unites business school career services and employers for networking, programming and Fc?,cauh
(Purpose(s) of corporation authorized in Tome state ar country to be carried out In the staie of Florida}

174

- i
9. Mame and street address of Florida regisiered agent: (P.O. Box NOT acceptable _ i
o T

sarporating Services. Lid. >

Name: Incorporating Services. Lid -

.- o e s 1ve . h

Office Address: I 340 Glenway Drive : S

Tallahassee 3230 oo

I'allahassee Florida - ] I

(City)

(Zip Code)
W. Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted corporation af the plece
rlcwumml i this application, I hereby accept the appointment as registered agent and agree fo act in this ¢

apucine. {
fur!hc’r agree to compdy with the provixions af all statutes relative to the proper amid ¢ rm:pk'h' perfurmance ﬂ/ my duties,
and I am /mmhur with and aceept the obligations of my position as registered agent,

}’ xféémrri M/ OAdai .

(Registered agent’s signature)

[

Attached is a certificaie of existence duly suthenticated. not more than 90 davs prior to delivery ot this application 1o
. a € - L] ‘l‘ - I. v LY ;- Led »

the Department of State. by the Sceretary of State or other ofticial having cusiody of corporate records in the
Jurisdiction under the law of which it is incorporated



§2. Forinitial indexing purposes, fist names. titles and addresses of the primary otticers and/or directors |up to six (6)

tolal]:

A. DIRECTORS

CiChainman
CJVice Chairman
= [ lirccior
TPresidem

T Vice President
TIseeretiny

i ther:

MEGAN HENDRICUKS

Name:

1.0, BOXN 357244
Address:

GAINESVILLE FL 32635

O Ireasurer

O Onher:

CChairman
CiVive Chairmun
& Director

O President
CIVice Presiden
Dixeerctary

Dt nher:

CRAKG PETRUS
Name:

University of Florida
Address:

Warrington College of’ Business

ISONCUGHT TTALL-P.O. BOX 117132

GAINESVILLE FL 32601-7132

O Tregsurer

L3 Onher:

i hairman
TiViee Chairman
TiDirector
CiPresident
CVice President
ZSeerehary

tyher;

Nine:

Adldress:

 I'reasurer

0 thher:

O hairmun
CIWiee Chairman
= |director

O President

O Vice Presidenm
CIseeretary

OOther:

¢ hairman

D Vice Chairmn
Cilirector
CiPresident
TIVice President
rseeretury

Cicther:

CChatrman
TIVice Chairman
Cilvircetor

O President

O Vice President
DOiSecretan

Ditnher:

JOHN HELMERS
Name:

Uiniversity of Colorado, Boulder
Address:

L.eeds School of Business

KOELBEL TEALL. 8TE 8208G

BOULDER. CO 50304

CTlreasurer

Clinher:

Name:
Address:
O Treasurer
Dother:
Name:
Address:

L Creasurer

Ciother:

NOTE: Impantant sutive: bise an atachment o report more than sia (61, The atachment will be imaged for reperting purposes anly.
Mon-indexed individuals may be added to the index when fifing your Florida Department of State Annual Report form,

HAonctriohoa

i3, WZ&Z,?M

14.

(Signature of Chairman. Vice Chairman, or any officer Hsted In aumber 12 of the applicaiion)
MEGAN HENDRICKS, INRECTOR

{ Typed or printed name and capacity of person signing apphication)



nisial File 7 98389
Entty Tvpe: Non-Profit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DHVISION

* ok %

|
CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the Districi o Columbia Business
Organizations Code {Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued ta

CARLEER SERVICES & EMPLOYER ALLIANCE Non Profit

WE FURTHER CERTIFY thut the domestic entity is formed under the taw ot the District on
12/04/1998 - that all fees. and penaltics owed to the District for entity filings collected through the
Mayor have been puid and Payment is reflected in the records of the Mavor: The entitv's most
recent biennial report required by § 29-102.1 1 has been delivered for filing to the Mavor: and the
entity has not been dissolved. Tlhis office does not have any information about the entity s
business practices and linancial standing und this certilicate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHERFEOF I have hereunto set my hand and caused the seal of this office to
be affixed as of 971272024 10: 110 AM

Business and Professional Licensing Administration

@/M(m Vi tres

REBECCA JANOVICH
Superintendent of Corporations.
Corporations Division

Murtel Bowser

Maveor

Tracking = EPuWMImO



