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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2017 RESU MHT

CcSsC Please give original
submission date as file date.

SUBJECT: RANDSTAD HR SOLUTIONS OF DELAWARE, LLC
Ref. Number: W17000000269

We have received your document for RANDSTAD HR SOLUTIONS OF
DELAWARE, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity untii 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. =0 D
-
If you have any questions concerning the filing of your document, please=¢all "_f,; M
(850) 245-6051. I, I"Z
) !
Dionne M Scott e -
Regulatory Specialist Il Letter Number: 317A00000079: .~ -
3 ~
S ~

www.sunbiz.org

Thvicion of Corcorations - PO BROYX R23927 ‘Tallahascee Fiorida 2392314



K Flo el

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME : RANDSTAD HR SOLUTIONS OF
DELAWARE, LLC
XXXX QUALIFICATION  (TYPE: LL)

ACCOUNT NO. : I20000000185
REFERENCE : 409762 7667927
AUTHORIZATION{* ;;;tﬁ;;ébﬁlﬁ ;
COST LIMIT ‘: $7125.00

December 12, 2016
4:27 PM
409762-290

7667327

FOREIGN FILINGS

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COFY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 805.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGIST E‘éA FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATECOF FLORIDA:

) Randstad HR Solutions of Delaware, LLC

(Name of Forcign Limited Liability Company; must izclude “Litnited Liabitity Company,” "L.L.C.." or “LLC.™)

{(If name unavailable, coter aliernate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™

3 Dclaware 3 58-2426282

.(.lurisdiclion under the law of which foreign limited lability
company is organized)

4 Upon filing

(FEI number, if applicable)

{Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 150 Presidential Way, 4th Floor

Wobim, MA 01801

{Street Address of Principal Office)
6 150 Presidential Way, 4th Floor

Woburmn, MA 01801

(Mailing Address)
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 201 Hays Street

Tallahassee

n
 Florida 32301
(City) (Zip code)
Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limifed liability company af 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 contplywith the provisions of all statufes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of m& position uy registered agent.
orperation Service Company

s AL N

—lt
-
(Registered agent™s signature)
£
8. The name, title or capacity and address of ihe person(s) who has/have authority to manage is/are: =z
Randstad North America, Inc., Member 150 Presidential Way, 4th Floor, Woburn, MA 0180} o Lﬂ
i

Randstad General Partner (US) LLC, Member 150 Presidential Way, 4th Fioor, Woburn, MA 01801 = T

b

4TS W
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ofTecords in the

ad
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) ////,

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Robert J. Calabro, Authorized Person

Typed or printed name of signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RANDSTAD HR SOLUTIONS OF DELAWARE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RANDSTAD HR
SOLUTIONS OF DELAWARE, LLC" WAS FORMED ON THE NINETEENTH DAY OF
NOVEMBER, A.D. 1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

el
Qﬁnm W, Butlock, Secrvlary of St )

Authentication: 201800928
Date: 01-03-17

2968663 8300
SR# 20170004335

You may verify this certificate online at corp.delaware.gov/authver.shtmi




