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COVER LETTER

TO: Registration Scction
[ivision of Corporations

supJEcT: O TAFF PLUS, INC.

Name of corporaiion - must include suftix

Dear Sir or Madam:
The enelosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please retumn all correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip cade

EFILE1234@INCFILE.COM

E-muil address: (1o be used for future annual report netification)

For further information concerning this mauter, please call:

LOVETTE DOBSON at (] , 888-462-3453

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Carporations Division of Corporations
The Cenire of Tallahassce P.O. Box 6327
2415 N, Monroge Street, Suite 810 TaHahassce, FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Please inahe chech payable to: FLORIDA DEPARTMENT OF STATE
{1 §70.00 Filing Fee M STRT5Filing Fee & I S78.75Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Cernificate of Staws &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZ
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. STAFF PLUS, INC.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY." "CORPORATION.”
"Inc..” "Co.," "Corp.” "Ine." "Co." or "Corp.™}

> Texas

(I name unavailable in Florida, enter altemate corporaie name sdopted for the purpose of tmnsacting business in Florua)

3.
(State or country under the law of which it is incorporated)

4. 09/02/2005

{Date of incorporation)

5. Perpetual
6.

(FEl number. 1f applicable}

({Date of duration. if other than perpetual}

{Darte firsutransacted business in Florida, if prior o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty Hability)

7.1079 W. Round Grove Rd. Suite 300-422 Lewisville, TX 75067

(Mrincipal office street address)

(Current mailing address, if different

R. Numgc and sirect address of Florida registered agent: (IO, Box NOT acceptable)

. 2
= ¥
nvame:  REPUBLIC REGISTERED AGENT LLC T__ '-;—,‘IT—,C;
Office address: 1150 Nw 72nd Ave Tower 1 Ste 455 S 2 r‘;w‘i
Miami Fiorida_33126 -2 =
(Cuy) {Zip code)
9. Registered agent’s acceptance:

60

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment ox registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of afl statures relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as registered agent,

[ suatta. Debasn

(Registered agent's signature)

10, Atiached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery ot this application 1o
ihe Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'h. Forinital indexing purposes, list names, tites and addresses of the pimary officers and/oz directors {up 1o six (6) total]:

(((H24000363029 3)))
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A. DIRECTORS

CChairman Name: EriCk Barnett

OVice Chairman  Addiress: 4704 Pacer Way
B Director F,Ower Mound} Tx ?5028

#President

Vice President

B Secretary O Treasurer
OOther CiOther
[JChairman Nane:

Dlviee Chairman  Address:

CDirector

D President

O Vice President

OSecretary UTreasurer
210thet “[IOrher .
EChairman Name:

(vice Chaitinun  Address:

O Director

OPresiden

UIVice President

CiSecretary O Treasurer

COOther D(,)(hcr'

O Chairman
CVice Chairman
(O Uirector
OPiesident

T Vice President
(Secretary

OOther

1JChairman
OVice Chairman
ODirector
[IPresident
OVice President
OSccretary

D(jlher

JChairman
{JVice Chairman
[ Director

T President
TIVice President
O Secretary

COther

Paga: 4/S

(((H24000363029 3)))

vame: Melissa Barnett

Address: 1079 W. Round Grove Rd.
Suite 300-422

Lewisville, TX 75067

R Treasurer

Oother . _
Name:
Address:
OTreasurer
. S0ther
wName:
Address:

[DTreasurer

ClOther

Important Notice; Use an attachment 1o report more than sia {6). The attachment will be tmaged for reporting purpuses only. Non-indexed
individuzls may be added Lo the index when fiting your Florida Depariment of State Annual Report form.

12, ' yC

{4

Signature of Direcior or Qfficer

The cofficer or director signing this dacument (and wha is listed in number | | above) affirms that the facts stated hercin ar¢ true and that ke or
she is aware that false information subimitted in a document to the Department of State constitures a third degree felony as pravided for in

5817155 F 8.

3. Erick Barnett - President

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

(((H24000363029 3)))
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Corporations Scetion ARE O Jane Nelson
P.Q.Box 13697 e Sceretary of Stalg

Anstin, Texas 78711-3697 (({H24000363029 3)))

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of ‘T'exas. does hereby certify that the document. Articles ol
Incorporation for STAFF PLUS, INC. (filc number 800540211), a Domcestic For-Protit Corporation,

was filed in this ottice on September 02, 2003.

[t is further certified that the entity status in Texas 15 in existence.

In testimony whereol, | have hereunto signed nty name
ofTicially and caused to be impressed herean the Scal of
State at my office in Austin, Texas on October 30, 2024

%:ﬂd.wk.

Jane Nelson
Secretary of State

(((H24000363029 3)))
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