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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Alliance Services Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.
“lnc.” "Co." "Corp,” "Ine,” "Co." ur "Corp.”)

" "CORPORATION."

Alllance Services Healthcare Staffing Inc.

s

(If name unavailable in Florida, enter akiernate corporate name adopted for the purpose of transacting business in Florida)
5 wisconsin

k)
{State or country under the law of which it 18 incorporated)
4 June 19, 2000

(FEl number, if applicable}
5.
(Date of incorporation)

6.

(Daic of duration, it other than perpeiuzt)

(Date tirst wransacted business in Flovida, i prior 1o registratian)

(SEE SECTIONS 607.1301 & 6071502, F.S., to determine peaabty liability)
7 2501 Chatham Ra Suite N Springtield IL 62704

(Principat office street address)
2222 W. GRAND RIVER AVE STE A Okemos MI 48864

(Current mailing address, if differenty
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Northwest Registered Agent LLC
Name:

50

7901 41th StN STE 300
Office Address:

Si. Petersburg

. Florida 33702
{City)

(Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree (o act in this capacity. |

Surther agree to comply with the provisions af all statutes relative to the proper and complete performance af my duties,
and [ am familiar with and accept the obligations of my posicion as registered agent.

il

{Registered agent’s signaure)

10. Auached is a cenificate of existence duly autheniicated, not more than 90 days prior to delivery of this application o
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 incorporaied.

For initigl indexing pumoses, list names, tithes and addresses of the primary officers and/or directors [up to sia th} totat]:

Fax: 8134365206
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A. DIRECTORS

Dee, Geurgianna

Buccelii, Valerie . ,
CiChairman Name:

C3C hnirnian Name:

— . o 7901 4th St N STE 300
UiViee Chaimman Address:

S1. Petersburg FL 33702

Ovice Chaiman  Address:

910 S Main St

tiDirecior

OlPcesident

OVice President

West Bend WI 53085-4602

LI Director

2 President

C3Vice President

CiSecretary O Treasurer £ Seeretury OTreasurer

CiOther OCber COther ClOther
e Hajek, Lauren . )

CChaimman Name; U hainnan Name:

. } 7901 41h St N STE 300
LIViee Chaimman Address:

St. Petersburg FL 33702
CiNirector g M Dircatar

OVice Chaimman Address:

Olrresident

CIVive Preident

O President

OViee Presidem

Oisceretary 2 Treasurer T Secratary

Citnher L Other Citnher

OChairman MName: T Chairman Name:

UVice Chairman  Address: L!Vice Chairman  Address:

CiDircctor C Ditecton

CiPresident i rresident

OJVice President O Vice President

OSecretary O Treasurer O Secretary C Treasurer
Citnher D (xher COther D Osher

Important Notice: Use an antachment i report move than six (6) The attachment will be imaged Tor reporting porposes nnly. Nen-indexed
individuals may be added to the index when filing vour Florida Department of State Annuval Report form,

o Yodenie Busoell,

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she iy wware that False infunmation subimitted ina ducument o the Department o State conabitules a thind degiee fefony as provided Jor in
s8P85 S,

Valerie Buccelli- Director

Signature of Director or Officer

13

{Typed or printed name and cupacity of persen signing application)
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United States of America

State of Wisconsin

DEPARTMENT QF FINANCIAL INSTITUTIONS

Davision of Corporate & Consumer Services

To All 10 Whom These Presents Shatl Come, Greeting:

I, Craig Heibman. Administrator of the Division of Corporate and Consumer Services. Department of Financial
. Institutions, do hereby certify that

ALLIANCE SERVICES INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is June 19, 2000.

I further certify that said corporation or hmited liability company has, within its most recently completed repon
vear. filed an annual report required under ss. 1801622, 180.1921, 181.0214 or 183.0212 Wis. Stats.. but that it
has not filed a statement or articles of dissolution.

[N TESTIMONY WHEREOF, [ have hercunto set
my hand and affixed the official scal of the
Depantment on May 13, 2024,

*

7

CRAIG HEILMAN., Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DEVCarp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.goviapps/cesiverify/
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