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COVER LETTER

TO:  Registration Section
Division of Corporations

Doherty Staffing Solutions, Inc.

SUBJECT:

Niame ot corporation - must include suftix

Pear Sir or Madam:

The enclosed “Applicauon by Foreign Corporation for Auihorization o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Luke Puiz

Name of Person

Doherty Statting Sotutions, Ine,

Firm/Company

7025 Purklawn Ave,

Address

Edina, MN 25055

Civ/sate and Zip code

Iputzieidoherty.com

E-mail address: (1o be used tor future amual report notitication)

For further information concerning this matter, please call:

Luke Putz 432 §35-8884
at( )

Nume of Person Area Code Daxtime Telephotne Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N Monroe Street, Suite 810 Tullahassee, FL 32314

Tallahussee, F1. 32303

Enclosed is a check for the following amount:
Please make check pavuble o FLORIDA DEPARTMENT OF STATFE
W 570.00 Fiting Fee O S78.75 Filing Fee & [ 878.75 Filing Fee & L1 $87.30 Filing Fee,
Certiticaie of Status Cerufivd Copy Certificate of Status &
Certifred Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Doherty Statting Solutions, ine.

(Enter name of corporation: must include “INCORPORATED,” ~COMPANY.” “CORPORATION”
“Inc." "Uw "Corp” "Ine” "Col” or "Corpl™)

(Hrname unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

Minnesot 20-5677763
2 2.

IStale vr country under the Tinw of which 1L is incorporaicd) (FEDnumber. ifapplicable)
4 107182000 Perpetual

{Dute of incorporation)

(Date of duration, i1 ather than perpetual)
FOZL 2024

(Date first transacied business in Florida. i prior to registration)
(SEE SECTIONS 6071301 & 6071502, F.5. w determine penalty liahilin)
5 7023 Parklwn Ave., Edin MN 53433

(Principal office stevet address)

(Cureent muiling address. it ditterent)

7

.
r~
-
¢
8. Naine und street address of Florida regisered agent: (P.O, Box NOT aceepiable) A
C T Corporation System ey
Name: port ’ @
. 1200 South Pine Island Road s -
Otlice Address: —=
Plantation ... 33324 B
. Flonda ™2
(City) (Zip code) &

9. Registered agent’s acceptance:

Huving been mamed ay registered agent and to accept service of process for the above stated corporation al the pluce
designated in this application, [ hereby accept the appointment s registered agent and ugree to act in this capacite. 1
Jurther agree to comply with the provisions of all statutes refutive to the proper and complete performance of my duties,
and [ am fumiligr with and accept the obligations of my position as registered agent.

Qlane Juchritz
/ &

(@gislcrcd agent’s signuture)  June Zachriiz, Asst. Seeretary

10, Aunached is a certilicate ot existence duly authemicated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

L, Forinitial indexing purposes. list names, titles and addresses ol the primary officers and/or directors Jup e six {(6) wiat]:



A, DIRECTORS

R . Timothy Doherty
W Chairman Name:

. 7625 Parklawn Awve,
OVice Chairman  Address:

. FEding, MN 53435
CHxirector

Thresident

CViee President

O seeretars O Treasurer
D Gther tnher
o Benjamin Krakow
Chairman Name:

7625 Parklawn Ave.

CiVige Chairman  Address:

Edina, MN 55435

Cilxrector

OPresident

CIVice Preaident

OiNeerctary T reasurer
. ClFo

& ther O0iher

O Chatrman Name:

CIVice Chairman Address:

irector

Cliresident

OViee President

OsSevretery O'Treasurer

TJcnher Ouither

Inportamt Notive: Pse an altachiment o report more than six (6}, The atachment will be imaged 1or reporting purposes only., Non-indesed

OChairman
Cvice Chairman
Cibirector
Oirresident
Cvice President
Ciseerctwy

W ther

LI Chairman
OWVice Chairman
O Director
Crresiden
TIVice President
O seeretary

OOther

CHChatrman
Civice Chainnan
Dlirector
Dirresident
OVice President
CiSecretary

CitOther

Vaterie Doherty

Nanwe:

Address:

7625 Parklawn Ave,

Fdina. NN

55435

O Treasurer

G Other
Name:
Adddress:
O reasures
Ciother
Name:
Address:

indiv iduals mas hg adgled 1o the llw Florida Department of State Annual Repont form.
12,

OTreasurer

Cother

/ Signature ol Director or Qfiicer

The eiTicer or directer signing this document (and who is listed in number 11 above) adTirms that the facts stated herein are true and that he or
she is aware that fakse information submitied in a document to the Department of State constitules 2 third degree telony as provided 1or in

S8107.033 FS.
Benjamin Krakow

(Pyped or prined name and capagcits ol person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I, Steve Sumon, Seeretary of State of Minnesota, do certity that: The business entity
l1sted below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of Staie on the date listed below and that this business entity is registered 1o
do business and is in good standing at the iime this certificate is issued.

Y A
i £
R Name: Doheny Suaffing Solutions, Inc, 3
Be . :‘
: Date Filed: 10/18/2006 ]
File Number: 2060045-3 5
. . . s
Minnesota Statutes, Chapier: 302A e
8
Home Jurisdiction: Minnesota }*
K %
: This certificate has been issued on: 09/19/2024 3
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B Secretary of State '

State of Minnesota
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