F2400000550|
i

900438283509

(Address)

{Address)

(City/State/Zip/Phone #)

D WAIT |:] MAIL
-
"\)

[:] PICK-UP
(Business Entity Name)
(Document Number)
0D
-1
(Sl

Cenrificates of Status

Certifiec Copies
Special Instructions to Filing Cfficer:
;..T’— >
iy
A
r Ly
[ ) -:"'F'c
R &S
— 17
; oo !
~o -
5
R
- . .-
- - ‘e
S roo
et -+~ &
on

L2 Lt - 143889
Qffice Use Only
o ol




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2024
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SUBJECT: CORNERSTONE STAFFING
Ref. Number: W24000143889

We have received your document for CORNERSTONE STAFFING and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Please list a suffix for the alternate name.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

iy
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist il Supervisor Letter Number: 024A00023305
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Date:

CT CORP

(850) 656- 4724

34586 lakesore Drive
Tallahassee, FL 32312

10/22/2024

Acc#120160000072

s A

Name: Smith Temporaries, Inc.
Document #:
Order #: 15932385

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO En

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ ]
COGS: D

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier______
Ref#

Amount: 5

78.75




COVER LETTER
TO:  Registration Section
Division of Corporations

Smith Temporaries, [nc.

SUBJECT:

Name of corporation - must inciude suffix

Dear Sir or Madam:

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

Picase return all correspondence concerning this matter to the following:

Jody Smith

Name of Person

Smith Tempuoraries, inc.

Firm/Company

31120 Sabre Drive #130

Address
Southlake, TX 76092

Cuy/State and Zip code
jodys@eornerstonestaifing. com

E-mail address: (to be used for future annual report notification)

For [urther information concerning this matier, pleasce call:

Jody Smith L %17 ) 991-7800
d

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassce. FL 32303

Enctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Smith Temporaries. Inc.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION,”
"Ine.," "Co.,” "Corp,” "Inc,” "Cu," or "Corp.™)

CormnerSione Staffing. Inc.

([ name unavailable in Florida, enter zliernate corporate name adopted for the purpose of transacting business in Florida)
Texas 75-2379961
2. 3.

(State or country under the law of which it is incorporated)

31311991

(FEI number, if applicable)

(v

(Date of incorporation)

(Date of duration, 1f other than perpetual)
June 2022

6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty Hability)
7 3120 Sabre Drive #130, Southiake, TX 76092

(Principul uifice street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

N C T Corporation System
Nanw:

3 T e .
Office Address: 1200 South Pine Island Road

. . S e
Plantation FL 33324 -

{City) (Zip code) o

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 vegistered agent and agree to act in this capacity. |
Surther 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 ohligations of my position as registered agent.

C T Corporation System
-2
By Lhoies Botl

(Registered agent's signature)

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 Scerctary ot State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or direetors [up o six (6) tntal]:



A. DIRECTORS

ClChairman

OVice Chairman

CIDirector

EPresident

CiVice President

Name;

Address:

Jody A. Smith, 729 Aviator Drive, Fi. Worll\lqu

C) Treasurer

OOther

CiSecretary

O Other

O Chaimman Name:
Civice Chairman  Address:

¥ Director

O President

O Vice President

David Smith, 729 Aviator Drive, Ft. Worth, Ty e

OTreasurer

OOther

O3Secretary

O Other

O Chairman Name:
OVice Chairman  Address:

O Direcior
OPresident
OVice President
OSccretary

OOther

O Treasurer

COOmer

O Chairman Name:

[Vice Chairman  Address:

O birector

w14

CIPresident

EIvice President

[1Sceretary

OOther

O Chairman NMame:

O Treasurer

OOther

OVice Chairman  Address:

N4

Elbirector

OPresident

T Vice President

OSeeretary

JOther

OChairman Name:

O freasurer

O Other

OVice Chairman  Address:

DO Director

O President

O Vice President

OSccretary

OOther

O Treasurer

O0Other

[mportant Notice: Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be adde

index when filing your Florida Department of State Annual Repont form.,

Signatare of Director or Offteer

The officer or director signing this docament (and whe is listed in number 11 sbove) aflimms that the (acts stated herein are true and that he or
she s aware that false information submitted in a document w the Department of State constitutes a third degree felony as provided for in

$.817.155 F.5.

13 Jody A. Smith  Director
J.

{Typed or printed name and capacity of person signing application}



Corporations Scclion
P.O.Box 13647
Austin, Texas 78711-3697

Jane Nelson
Secretary of Stale

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for SMITH TEMPORARIES, INC. (file number 119290800), a Domestic For-Profit
Corporation, was filed in this office on May 15, 1991,

It 1s turther certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 21, 2024,

C}HA—M

Jane Nelson
Secretary of State

Cuomne visit us on the mternet ar Bps /7/www. sos. rexas. gov

Phone: (512) 463-3335 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices



