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{Name of c@raﬁon - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retum all ?n'sspondence conceming this matter to the following:
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MAILING ADDRESS:

Qualification/Tax Lien Section

Qualification/Tax Lien Section
Division of Corporations

Division of Corporations
409 E. Gaines St.

P.0. Box 6327
Tallahassee, FL 32399 : - Tallahassee, F1. 32314




FL.ORIDA DEPTNT OF STATE
Sandra B. Mortham

Secretary of State
December 17, 1928
PEG MILLER ’ 2 )
AFGE STAFFING CORP. o Se -
Q900 SW GREENBURG RD. #290 =
PORTLAND, OR 97223 P, ~1
SUBJECT: AFGE STAFFING CORP. o “[r;; :
Ref. Number: W98000028224 == Zoo
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We have received your document for AFGE STAFFING CORP., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $70.00.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Lefter Number: 688A00059387

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPiLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN éOWUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSLNESS IN THE STATE OF FLORIDA.

PLoeHzfting COP, o
(Name of corporation; must inciude theword “INCOR!PORATED” “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
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7. _AFEGE STRE/NG CORE
Q200 S _GLEEA GRS ROND, SLITE R0, FORTLAND 0R57223

{Current mailing address)
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(Purpose(s) of corporation authorized in home state or country to be carried out in statejof Florida)

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)

Name: _ /M /RV/NE :
ANFGE STXFFANG CORF
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Office Address:
.Flodda, 32735/ _ o

MALTLEARAND
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation al the place designated

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relanve to the proper and complete performance of my duties, and I am familiar with

red agent.

and accept the obligations of my positic
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(Registered agent’s signature)

11. 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 Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.




12. *Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

‘A DIRECTDRS (Street address unly -P.0. Box NOT acceptable)
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Vice President:

Address:
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Secretary:
Address:

Treasurer:

Address:
o the application Ixstmg additional officers and/or directors.
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CERTIFICATE

State of Oregon

OFFICE OQF THE SECRETARY OF STATE
Corporation Division

I, PHIL KEISLING, Secretary of State of Oregon, and Custodian of the Seal of

said State, do hereby certify:
AFGE STAFFING CORP.

was =

incorporated D =

o =2

under the Oregon prr] 23 _
]
Business Corporation Act L‘"g %’;E
on T g:)"Sf:
January 22, 1997 3 gg% = -

and is active on the records of the Corporation Division as C';, ﬁ;

of the date of this certificate. =) é-"‘;!é
£y

In Testirmony Whereaof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

PHIL KEISLING, Secretary of State
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Marilyﬁ Smith
November 30, 1998
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