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AFFIDAVIT

I, MICHAEL E. FRENCH, hereby affirms that T am the President of STAFF UP ASO,
INC., a Florida corporation incorporated on May 22, 2024 with the Florida Secretary of State,
and that I have the legal authority to make this Affidavit on behalf of myse]f and the cofporation

for which T am acting.

I further affirm that STAFF UP ASQ, INC,, a Florida corporatmn filed Articles of
Dissolution on June 17, 2024, with thc Florida Secretary of State,

I hereby authorize and gi'ant permission for STAFF UP ASQO, INC., a Minnesota
corporation, to use the name STAFF UP ASO, INC., the name of the Florida corporation
incorporated on May 22, 2024, in order to transact business as a foreign corporation under such
name with the Florida Secretary of State by filing an Application by Foreign Corporation for
Authorization to Transact Business in Florida.

Further Affiant Sayeth Not.

IN WITNESS WHEREOF, the undersigned has signed this Affidavit on this 17“‘ day of
June, 2024,

STAFF UP ASO, INC,,

a Florida corporation . P
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA,

| STAFF UP ASO, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc.,” "Co.,” "Corp,” "In¢," "Co," or "Corp:")

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

Minnesota

2. 3.
{State or country under the law of which it is incorporated) ' (FEI number, if applicable)
4 March 7, 2002 5 Perpetua)
(Date of incorporation) . (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty llablllly)

7 37 Wmtergrcen Way, Ocala, FL 34482

{Principal office street address)

: ' (Current mailing address, if different)
|

L
[ae=]
8. Name and street address of Florida registered agent: (P.0. Box NOT acccptablc) =
. E: =
: . Name: C T Corporation System A R
! . polli
Office Address: 1200 South Pine Island Road | e
- . _ : 4 oo -
Plantaugn ) . Florida 3332 n
{City) : {(Zip code) R
| o 3 V2T

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carpora:lan at the p!ace

© designated in this application, I'liereby accep! the appointment as registered agent and agree to act in this capacity. 1

i Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my poslﬂon as registered agenr

&W % W Laura Broderick - Asst. Secretary

(Registered agent's S|gmnurc) . o

10 Attachcd isa cemﬁu.h of cx1<tcncc dulv authcnucatcd not more than 50 days pnor to dchvexy of this apphcation to

.the Department of State, by the Secretary of aza:c or other ofﬁc:al havmg custody of corporate records in the Junsdlcuon
under the Jaw of wh1ch itis incorporatcd -
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A. DIRECTORS

Michael E. French

OChalrmen Name: (JChairman Name:
37 Wint Woy, Ocala, FL. 34482
[)Vice Chairman  Address: mergreen T e OVice Chalrman  Address:
W Director Michael E. French ODirector
Michae! E. French -
Wrresident. ~ichacl E. Frene OPresident
[OVice President OVice President
W Sccretery Michael E. French W Treasurer Michae! E. French  [JSecretary DTreasurcx
WOther Chicf Executive Officer - COther O0ther
Michael E. French ’
OChairman Name: OChairman Name:
(3Vice Chairman  Address: OVice Chairman  Address:
ODirector. O Director
O President OPresident !
. ]
CVice President ' D Vice President
O Secretary O Treasurer OSecretary O Treasurer I
OOQther OOther DOOther OGther
. D
BChaiman Name: . (3Chairmen Name: . -
[IVice Cheirman  Addresé: DVice Chairman ~ Address:
: - e * ' . T CE ~ e
O Director : : O Director ; - S .
OPresident - % _ OPresident . _.c . ufo w3 N
o e . Foe, Tooniy T
O Vice President i DOViee President . D
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Office of the Minnesota Secrctary of State
Certificate of Good Standing

1. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate i3 issued.

Name: Staff Up ASO, Inc,
Date Filed: 03/07/2002

File Number: 12A-9606
Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 06/17/2024

Phove (Pomon

Steve Simon

Sccretary of State
State of Minncsota




