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COVER LETTER

TO: Rewstration Section
Division of Corporations

SUBJECT: Solution Staffing. Inc.

Name of corporation - must include sultia
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Fiorida.™
“Certificate of Existence.” or “Certilicate of Good Standing™ and check are submitted to register the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matier o the Jollowing:

Tyler Emerick

Name of Person

Solution Staffing, Inc

Firm/Company

6808 Odana Road, Unit 203

Address

Madison, W1 53719

Citv/State and Zip code

tyler@celeritystaffing.com

E-mail address: {10 be used for {uture annual report netilication)

For further information concerning this matter. please call:

Mary Busher . (608 ) 238-3410
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporanons Nivision of Comporations
The Centre ol Tallahassee P.O. Box 6327
2415 N, Monroe Street, Swite 810 Tullahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check far the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fec O S78.75 Filing Fee & [0 $78.73 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenitied 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 A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Solution Staffing, Inc.

(Enter name of corporation; must include "ENCORPORATED,” "COMPANY.” "CORPORATION.”
"Ine..” "Col" "Corp” "Ine.” "Co" ar "Corp.™)

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

,  Wisconsin 3 39-1777851
(State or country under the faw of which it is incorporated) (FEI number, 11 applicable)
12/14/1993 5
(Date uf incorpuration) {Date ot duration, if other than perpetual)
4
o, 10/18/202

(Dare first transacted business in Florida, il prior w registration)
(SEE SECTIONS 6071501 & 607.1502, £.5.. 10 determine penalty Jiability)

7 6808 Odana Road, Unit 203 Madison, W! 53719

(Principal office street addressy

{Current mailing address, it different) H‘}
8 Name and street address of Florida registered agent: (P.O. Box NOT acceprable) - :
i .
, Registered Agents Inc i
Namwe: . b
7901 4th StN STE 300 e
Offece Address: o -
St. Petersbur ... 33702 KD~
vre . Flonda .

{(Cily) (Zip code)

9, Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and | am familiar with and accept the obligations of my position as registered agent.

Duddets

10. Attached is a certiticate of existence duly authenticated, not more than 90 davs privr to delivery of this application o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incomporated.

(Registered agent’s signature)

L1, Forinitial indexing purposes. list names, titles and addresses of the primary oflicers and/or diseetors (up to six 16} wial]:



A, MRECTORS

Tyler Emerick

L Chatrnan Name:

OVice Chiirman  Address:

6808 Odana Road, Unit 203

CiDirestor

Madison, Wl 53718

i Presidem

TVice President

UIChaiman

OVice Chaitman

THuector

I Presidem

{4 Viee President

Jon Emerick
Name:

Address:

1460 W Main St

Sun Prairie, WI 53590

[":Secrelary [ ITreasurer I Secretary C'treasurer
{TOther FHOther [.1Other [ iOther

L Chairman Nome: I Chairman MName:

C Viee Chairman  Address: OiVice Chairman Address:

CiDirecior ODirecior

Cit'resident Cltresident

CVice President Vice President

CSeeretary Tl reasurer Oseeretary [ Treasuorer
COther TOther Onher COther

L Chaiman Name: LI Chairnan Name:

CVice Chatrman Address: OVice Chairman  Address:

C Director iJDireetor

| President L [President

T Viee President OVice President

CSceretary T)reasurer OSeeretary I Treasurer
[ JOther [ [Oher [ 1Other [ !Other

Imnportayt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may he added to the index when lling your Florida Depaniment of Sy ! Repon form,

Signatwre of Director uMﬂiccl\

The otticer or direetor signing this decument @and who is listed i number 11 above) atfirms that the Tacts stated herein are true amd that he or
<he is aware that false information submitied in a docement to the Department of State constitutes a shird degee felony as provided for in

sRL7155 8.
Futere

I3 \ [er

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




United States of Amenca

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Preseuts Shall Come, Greeting:

[. Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Departiment of Financial
[nstitutions. do hereby certify that

SOLUTION STAFFING. INC.

is a durmestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is December 14, 1993,

I turther certity that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622. 1801921, 1810214 or 1R3.0212 Wis, Stats.. but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and atfixed the official seal of the
Department on August 16, 2024

.

i

CRAIG HEILMAN. Admimistrator
Division of Corporate and Consumer Services
Department of Financial Instutions

DFI/Corp/33

To validate the authenticity of this certificate

VisH this web address; htips://apps.dfi.wi.gov/apps/cesiverify/
Enter this code; 396299-3FB3Y(C32



