000093505

To: Qualification/Tax Lien Section
Division of Cerporations

SUBIJECT: Financial Staffing Partners of Florida, LLC _
o (Name of corporation - must include suffix) ' T L Tl
' : ANONOESZ4214——2
Dear Sir or Madam: MQ?;’ﬁgf@g_‘_D‘i] Freme)
hwdh TH, 75 ks TH, TS
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existerice”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Olga C. Hines _

T ooy~ T 7 e

Financial Staffing Partners of Florida, LLC

4538 Grenadier, K Place N
T {(Address) ‘ -

= 83
Castro Valley, CA 9454% ~ zﬂ
— — S
(City/State/Zip) oY SRF
=g
z 350
P ;Q(,O
Should you need to call someone concerning this maiter, please call: :_ E’.g
Olga C. Hines at (510 ) 881-1991 o
(Name of Person) "~ (Area Code & Daytimé Teléphone Number) T
Name
!| Availability ﬁééﬁ
STREET ADDRESS: MAILING ADDRESS: \ Document
| Examiner
Qualification/Tax Lien Section Qualification/Tax Lien Section ! Updater
Division of Corporations Division of Corporations T cater
409 E. Gaines St. - P.O. Box 6327 " erityer
Tallahassee, FL. 32399 Tallahassee, FL. 32314 -
. Acknowledgement
Enclosed is a check for the following amount: ) ‘ w. P. heniyer

0 $70.00 Filing Fee @/578.75 Filing Fee & (3 $78.75 Filing Fee &

O $387.50 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 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Financial Staffing Partners of Florida, LLC

(Name of corporation; must include the word HNCORPORATED”, “COMPANY", “CORPORATION” ar
words or abbreviations of like import in language as will clearly indicate that it is & corporation instead of a
natoral person or parinership if not so contained in the name at present.)

5 Nevada ) o 3. 7 94-3332294 B -
(State or country under the law of which it is incorporated) - (FEI fiumber, if applicable)
4. June, 1999 i : ) 5. Perpetual L
(Date of incorporation) (Duration: Year corp. will cease to existor “peipetnal™)

6. July 15, 1999 T -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.135, F.5.) -
7. 4538 Grenadier Place | - L

Castro Valley, CA 94546

(Current mailing address] e - ..

8. Provide professional staffing in the State of Florida .

(Purpose(s) of corporation authorized in home state or couniry to bé cariied ont in state of Florida)

=
. . . 0 =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ér{el
L. ZSo
. Michael D. Sonnenschein = Z=2
Name: ] . o
— . ) S5
Stein., Sonnenschein, Hochman, Peppler & Lewis N SRE
Office Address: P TomaeRsem e TeRREE TR o B0
1420 Alafaya Trail, Suite 101 . o S T = ;g:;;
3 . = =
Oviedo . .. _ - ,Florida, 32765 B T =3
. - R
(Zip code) -y %Fﬁ

10. 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 kereby accept the appointment as registered agent and agree lo act in this capacity. I further 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 W
4

. (Registerédvagcnt’s'signétu:ce)

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)

i e

o



4

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chaimian: Dianne E. Burr e

Address: 8200 Cabri l;o__nghWay . ) T

Monterey, CA 94037

Vice Chairman:

Address: ‘ o

Director Olga C. Hines B , =

Address: 4538 Grenadier Place . : R L
Castro Valley, CA 94546 o

Director: _ ‘ R

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptzible}

President: Olga C. Hines -

Address: 4538 Grewna@_:er Prlace : - S

Castro Valley, CA 94546

Vice President:

Address:

Secretary: Olga C. Hines S — -

Address: 4538 Grenadier Place — . - -
Castro Valley, CA 94545 -

Treasurer: Olga C. Hines .

Address: 4538 Grenadier Place . = L

Castro Valley, CA 94546

NOTE: If necessary, you may atta /Zidendum to the appfication I:i'sting additional officers and/or directors.

e ‘e,

13.

(Signature o@?(an,"ﬁce Chairmn//or z’ui? officer listed in mumber 12 of the application)

14, ) Olga C. Hind€, President .

{Typed or printed name and capacitj! of person signing al;p-lication)m



Z2 2 N

TATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, FINANCIAL STAFFING PARTNERS OF F LORIDA, LLC ,as a
limited liability company duly organized under the laws of Nevada and existing under
and by virtue of the laws of the State of Nevada since June 11, 1999, and is in good
standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July 1, 1999.

Lo -

Secretary of State

By /




