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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Labor Ready Mid-Atlantig, Inc.

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existeoce,” or “Certificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all comrespondence concerning this matter to the following:

Name of Person

Labur Ready Mid-Atlanic, Inc,

Firm/Company
1015 A Street

Address
Tacoma, WA 78482

City/State and Zip code

ddinwiddieirueblue.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Puaylia Dinwiddic al( 253 ) N680-8474
Name of Person Area Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetian Registration Seetion
Division of Corporations Division of Corporations
Clifion Butlding P.O. Box 6327
2661 Exceutive Center Chicle Tallahassce, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Viling Fee & 1 $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FIBAY - 052015 Walters Khiwer Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TITE STATE OF FLORIDA.
| Labor Reudy Mid-Atlantic, Inc,

.

{(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Ine.,” "Ce.," "Corp," "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, cuter nlternate corporate name adopted for the purpose of transacting business in Florida)
5 Washington

5 22-3606736
{State or country under the law of which il 15 incorporated)

4 0B/28/1908

(FEL number, if applicable)
5.
(Date of incorparation}

(Datc of duration, if sther than pempctual)

(Date first transacted buginess in Flonda, if prior {o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)
4 1015 A Street, Tacoma, WA 98402

(Principul office address)

(Current mamr‘lg ad&;'css, if different)

:_:_:: e p—
T
8, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i i—-‘-
Neme: C T Corporation System z m
200 S Pine lsi R

Office Address: 1 outh Pine Isiand Road 5 U

Plantation . 33324 &

) , Florida Py

(City) (Zip code) S
Y. Repistered agent’s neceptance:

Having been named as registered agent and 1o accept service of process for the above stuted corporation at the pluce
designated in (his application, 1 lreveby nccept the appointiment ay registered agent and agree ro act in thiy capacity. T

Surther agree to comply with the provisions of oll statutes relative to the proper and complete performance of niy
daties, and ! am familiar with and aceept the obligations of my pasition ax registered agent.

C T Corporation System
o Hedl M Fuede

(Registered ngent®s signatire)

10, 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 Scerctary of State o other official having custody of corporate records in the jurisdiction
under the law of which il is Incorporated.

FLUIR - /57305 Wahers Kiower Dalae
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t1. Names and business addyesscs of officers and/ar directors:

A. DIRECTORS

Chairmaa:

Address;

Yice Chairman:

Address:

. Defe
Director: James Defebaugh

1015 A Street
Address; e

Tacoma, WA 98402

. Derrek Gafford
Nireclor:

1015 A Strcet
Address: ree

Tacomme, WA 98402

K, OFFICERS

Wavn S
President: ayne Larkin, President

3
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1015 A Street

i
e

s

Addiess:

=0
I
o p—

Tacoma, WA 98402

Vice President: James Defebrugh

gt O V| 04
a

T
g
Address: 1015 A Street
Tacoma, WA 98402
Todd Giliman
Secretary:
Address: 1015 A Street ]
Perrek Gafford
Treasurer;
S
Addross: 1015 A Street

— -

4

!
NOTE: If necessary, you may_alfgch an gddendum {o the application listing additional officers and/or directors,

Yo
12. z’f ﬁ}{ﬂj{/f\g‘_,_.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) afficing that the facts stated herein
are true and tha he or she is aware that false information submitted in e document to the Department of State constitules
a third degree felony as provided furin s.817.155, F.8,

i3 Todd Gilman, Secretary

(Typed or printed name and capacity of person signing application)

FLAEY - U261 5 Walters K hiwer Online
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ES oF
p STAT A
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The %t;te of PWashington

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custedian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE
QOF
LABOR READY MID-ATLANTIC, INC,

I FURTHER CERTIFY that the records on file in this office show that the above named entity

was formed under the lawsl of the State of Washington and that its public organic record

W I e

was filed in Washington and became effective on 8/28/1998.
I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State

do not reflect that this entity has been dissolved.
I FURTBER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.
1 FURTHER CERTIFY that the most recent arinual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending,

Date: April 19, 2016

UBI: 601-898-135

Given under my hand and the Sea! of the State
of Washington at Olympia, ihe Siate Capital

Kim Wyman, Secretary of State




