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COVER LETTER

TO:  Registration Seclicn
Division of Corporations

SUBJECT: COMSYS Information Technology Services, LLC

Name of Limited Liability Company

'[Thl: enclosed "Applicatian by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
l-%:dstence, and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida,,

PPease return all comespondence concerning this matter 1o the following:
|
!

Numc of Person
Fim/Company
Address
ity/Stal d Zip Code
City/State and Zip ; o
: ;"T‘| —
wmanda kedinger@manpowsrroup.com T~ S & 11
E-mal address: (to be used for future annual report notification) A :
e
For further information concemning this matter, please call; SRR
™., oA
ar ) :': “Toen ““"}
Name of Parson Area Code & Daylime Telephone Number ::"5 < w
vl 0
MAILING ADDRESS: STREET ADDRESS: >
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tatlahnssee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:

[15125.00 Filing Fes [C]$130.00 Filing Fee & [15155.00 Filing Feo & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM-

1. COMSYS Information Technplopy Services, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C., " or "LLC.™)

(If name unavailable, enter sltemate name adopted tor the purpose of transacting business in Florida and attach a copy of Lhe written

cunsent of the managers or maneging members adopting the alternate pame. The alternate name must include “Limitad Liability
Company,” *L.L.C" “LLC.")

2. Delawure

3, 75-1300240
(Jurisdiction under the lsw of which foreign Jimited habiity (FEL number, iT" applicable)
company i5 orgaaized)

4. 03/05/1972
(Date of Crgaruzstion)

5. Perpttual

{Duration: Year liraited liability company will cease o
exist ar “perpetual")

6. Upoo Qualitication

(Date first wansacted business m Florda, if prior to registration. )
(See sections 608,501 & 608.502 F.5. to dewrmina penalty lability)

7 100 Manpower Place, Milwaukee, WI 53212

(Street Addreus of Principal Office)

—1
ey . v e T }? " ot
8. If limited liability company is a2 manager-managed company, check here [_] r fi- —
LI (— )
mh B ey
9. The name¢ and usual business addresses ot the managing members or managers are as follovgs:‘: _— R ,:,..ﬂ.
A ™ -
i [} :
Manpawer Professional Services, Ine. , 100 Manpower Place, Milwaukee, WI 33212 (R i
) i
:J 7T ( n .
TE
o Lol

g3
10. Astached is an original certificate of existence, no more than 90 diys old, duly authenticated by the official having custody ofrecards in
the jurisdiction wnder the lew of which it is organized. (A photooopy is notacoepiable. If the certificate isin » Fueign language, &
raslaton of the certificate under oath of the tranalatar must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:

Profussional resourcing services

,A WW\P“»"” Samantha Jones, VP Marpower Professional Services, Inc., Member

Signature of a member or an authorized representative of a member.

(In wocordauce with seution 603,408(3), F.S., the execution of this document constines an affirmution under the
penalties of perjury that the facts stated hervin wie wue. [ um aware that any fulse information submitted in a
document 1o the Depariment of Stute conatitutes a third degree felony as provided for in 5.817.155, F.S.)

Samantha Jones
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA,

1. The name of the Limited Liability Company is:

COMSYS Information Technology Services, LLC

If ungvailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

|
4

C T Corporalion System

I —
o
¢ :
(Name; T (’é d»mi*t
=0T e
e B
Sane oD
1200 South Pine Islund Road o 7
Florida Street Address (P.O. Box NOT ACCEPTABLE) A= auf_]
e
Pluntation  FI. 33324 25w
Clry/Staw/Zip om F

Having been nomed as registered agent and to accept service of process for the ubove stated fimired
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree 10 act in this capacity. I further agree lo comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.
C T Corporation System

/ (Signature)

$100.00
§ 2500
g 30.00

$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certficate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ RERPBY CERTIFY "COMSYS INFORMATION TECHNOLOGY
SERVICES, LLC" IS DULY FORM¥D UNDER THE LAWS OF THE STATH OF
DELAWNARE AND IS5 IN GOOD STANDING AND BAS A LEGAL BXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THAE EIGHTEENTE DAY

OF JULY, A.D. 2011.

SN GO

Jefliey W. Bullock, BACTEthry o State e
ADT, ION: 8909385

DATR: 07-18-11

0779761 8300

110833064

You may vearify this cartilicata anli
at cng.dhlcvh:o.;nvfluthv::flb:ql ae
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July 21, 2011

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Duvision of Corporations

r

SUBJECT: COMSYS INFORMATION TECHNOLOGY SERVICES,

REF : w11;2;a‘1;;2 4“' W,,%aéu—fﬂ-— /)/ f:/ﬂ(naaf /S
_ W %

We received your slectrenically transmitted doocument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic f£iling cover sheet.

The name designated in your document ia unavailable since it is tha same
asg, or it 1le not distinguishable from the name of an existing entity.

Pleasa selact a new name and make the correction in all appropriate
placea. Cne or more major words may be added to make the name
distinguishable from the one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.
The deocument number of the nama conflict isg 840072,

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we
are enclosing a fill-in-the-blank form for you to complete and return to
our office for provessing.

Pleage return your decumant, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your dcoument, please
call (B850) 245-6028.

Barbara Boatiek FAX Aud. #: H11000185734
Regqulatory Specilaliet II Letiter Number: 211A00017251

P.0 BOX 6327 = Tallahassee, Flonda 32314



