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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

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

l Accurate Staffing Consulants, Inc.

"Inc..” "Co.," "Corp.” "Inc." "Cu." or "Corp.™)

(If name unavailable in Florida. enter alternate corporase name adopted for the purpose of transacting business in Florida)

Norih Carolina

2. 3.
{State or country under the law of which it is incorporated) (FEI number, tf applicable)
01/28/1986 -
4. 2
(Date of incorporation) (Date of duration, if other than perpetual)
6.

i Date first transacted business in Flerida, if prior to registraticn)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 deternine penaity liability)

7 620 Blairhill Rd Suite B118 Charlotte North Carolina 28217

{Principal office street address)

920 Blairhill Rd Suite B118 Charlotte North Carolina 28217

(Current matling address. if different) f::; =
- _1 E:
" AN
- gy
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
I} i
Northwest Regisiered Agent LLC r

Name:

7901 41h St N STE 300
OlMce Address:

St Petersburg Florida 33702

(City) (Zip code)

9. Registered agent’s ueeeplance:

Having heen named as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [/
Sfurther 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 obligations of my position as registered agent.

N

10. Autached is a certificate of exisience duly authenitcated. not more than 90 days prior to delivery of this application to
the Deparunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{Registered agent’s signature}

11. For initial indexing purposes, list names, titles and addresses of the primary officers andsor directars [up Lo six (6} total |:
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A. DIRECTORS

TIChairman

T Vice Chairman
“ Director

O President
OVice President
A Secretary

D 01ther

O Chainnan
ClViec Chairman
ODirecior
OiPresidemt
TVice President
T Secrewry

O0Other

CIChairman
CiVice Chairman
O Dirccior
President

T vVice President
OSecretary

O0ther

To: ~18506176383

Wall, James

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

TTreasurer

T Other

Alzale. Carmen

Name:

Address:

7901 4th St N STE 300

St Petersburg FL 33702

A Treasurer
CJOther
Namw:
Address:
O Treasurer
O0ther

Papge: 34

JChairman
OVice Chairman
ODirector
[APresident
[2Vice President
DSecretary

CO0Other

[OChairman
[IVice Chainman
CiDuec
CHPresident
WVice President
CiSecretary

1Gthe

CChairman

TV ice Chairman
T Director

O President

O Vice President
CSeeretary

DiOiher

. Wall, Cathesine
Name:

Fax; 18134365208

Address:

7901 43h 51N STE 300

Si. Petersburg FL 33702

TITreasurer

OOther

Name:
Address:
OTreasurer
O Other
Name:
Address:

Tl reasurer

TOOther

Imporant Natice:_Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

L Callerine Mald

Signature of Director or Otlicer

The officer or director signing this document {and who is listed in number i1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a doecument to the Departiment of State constitutes a third degree felony as provided for in

5.817.155. F.8.

Catherine Wall- President

13

{Typed or printed name and capueity of person signing application)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ACCURATE STAFFING CONSULTANTS, INC.

is a corporation duly incorporated under the laws of the State of North Caralina,
having been incorporated on the 28th day of January, 1986, with its period of duration
being Perpetual.

[ FURTIIER certity that, as of the date set torth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.(G.S. 55-16-22 has been delivered to
the Secretary of State: and that the said corporation has not filed articles of dissolution as
of the date of this certificate,

IN WITNESS WHEREOF, I have hereunto sel
my hand and affixed my ofticial seal at the City
of Ralcigh, this ih day ol September. 2025,

Gt I Npadalt

Secretary of State

Certificazion# 124835307-1 Reference# 23319423 Page: | of |
Verify this certificate online at hips:/iwww . ansnc.gov/verification



