 Fa500000149 |

TRANSMITTAL LETTER

ket U

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: __ & 28m00 -2 sipy) Tode.

L o e T T O T T e K

-

~13/88/05- <0G =007
49470, 70

LE A X

(Nama of corporatiorf - must includo sulfix)

Doar Sir or Madarmn:

The anclosed "Application by Forol

Florida”, "Cortificate of Existonce”
forelgn corporation to transact busin

Ploase roturn all correspondence con

gn Corporation for Authorlzation to Transact Business In

» and chock are submitted to reglstor the above raferonced

05s In Florida,

cerning this matter to the following:

Tt B 177 Ao  AT20007 100 27

{(Namea o

f Parson)

L iient. Jan

{Firm/Company}~

DB L2 Fadamnr L er TS

{Addross)

Tt 7

Sl F a2

(City, State and Zip Coda)

Should you need to call someone concerning this matter, please call:

—Tent /ﬁfsxz/a::

at{ o2 ) FFS - Fho/

{Name of Parson)

COURIER ADDRESS:

Qualification/Tax Lien Sec.,
Division of Corporations
403 E. Gaines St.
Tallahassee, FL 32399

Aroa Code & Daytima Telephone Number

MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
P. O. Box 6327
Tailahassee, FL. 32314

SRR R eV |
A0 33 AUNiZUIES
G333

M

ar




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE

STATE OF FLORIDA:

or words or

(Namo ol corporation: must inclode tho wor, . A
abbravintions of like importin lunquaJw 08 will clearly indicate thatitis a corporation instoad of a notural person
or partnarship If not so contalnod In the narno at pragont.)

3, TS a2
{ FEF numbor, if applicablo)

2, _ LR pliesd 7,./,’
(Stato or country under tho law of which 1t Is Incorporated)

e -—")
4, \ "r"//?’/ F 5, L2 Far sl
(Dato of incorgoration) (Duratioh:! Year corp, will coasa to oxist of “porpawal?}

B, Loty gt T Lomso im0 gy
{Datn first ransactod business in Florida. (Ses ssotions 007.1601, 807.3502, and 017.165,F.5.)

! gl
70 D UE Tt S ris s 7S,

'///‘:;(i,-;/) “ Y ?{F‘/’(’/‘;"

{Curront mailing addross)

- _ . .
B, lm U RCY LN T = DT TE S Taksr Kt e 7
(Purposals) of corporation authorized in homo 53t of country to be carried out in the sGits of Florida)

o @
o]

9. Name and street address of Florida registored agont; o ,{‘frfq
-7 '—‘:; :7‘-‘?”
Name: (17 Clpwacdt o 7o S T FE AN ‘;_’,

v I B -~
A » _.”_-_‘) - — - --,-1 ‘.Z_"‘:'..‘
Office Addrass: 25" 5, Jyxt”  Loundn LoPD 2 T

- T
// LT T Sl , Florida , - 7?;_;‘;’—'2’
{Zip Codb) .

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my dulies, and | am familiar

with and accept the obligations of my position as registered agent.

SEE LT THLN 108 [
|Registerad agent’s sigphature)

11. Auached 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 Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




1 oy

12. Namas ond addrossos of officors ond/or directors:

DIRECTORS
/ 0TI

Chalrman: 4/-/1.57#.) Yy
Audross: 23/ s aus SivanlTy

-‘)/(J Vo A T (/‘?'-!‘ z‘/ i .

A,

Vice Chalrman: SJzuse’ A5 ./44 Lot
GIOE P pt st h P
SO s Sedet PG
Director: ___ {-2 gdepr 7 5002 .7 Vyia /
l_ﬁ’;}d\,g Ze :If-'(’])ﬁ//a(f' |4 z'(:::_/f T

Addross:

Addraoss:
Ry \;)Tzrfzx.@«.% e ;/"/// LA
Diractor;
Addross:
B. OFFICERS
President: (’-;’/_ wased Lo i LTI
Address: .27 Y2 ey Arve s
'7;.—-'(71/)7” Al TGP uhn 23 E"‘? % )
Vice President: Piar :;: i‘:,)
Address: :' ,‘:“;:
=
. Iy
s &
w

SOCI’GEIW: —:7;/// / /_‘L?« ({”-"‘ff/// ,/,Jx:_/,
BAEZ SP0b0pt L Lo dti™

Address:
DR, St THIRG.
Treasurer: <lewel A2 st e
Address: _S5/20.2 /7}}’,6‘4&:'4,(.- Ltte i
D et tfp TR
you may attach an addendum to the application listing additional officers

NOTE: If necessary,
and/or directors.}
13. M_@ E"""‘ﬁ:’
atifé of Chairman, Vice Chairman, or any officer listad in number 12 of the applicaton)

{Si
7 _ .
/2’3&"':)/7)(‘:".«6// S L

c_’é/é Etr. Sl S A
‘Typed or printed name and capacity of person signing application)

14.




CONENLTO SERVE AS REGISTERED AGENT

C T Comporation System, 1200 South Pine Island Road, Plontation, FL 33324, doas

hereby consent 1o serve as Reglslered Agent In the Siate of Florlda, for the following

company:

LABOR READY, INC,
(Name of coiporation or limited , rtnership)

We understand that as the agent, it will be our responsibliity 1o recelve sevice of

process; to forward all mafl; and to immedialely nofify the Office of the Secrofary of

State In the event of our resignation, or of any changes In the Reglstared Olflce address,

s
Jdhi
)
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]

4
AN

1
el
- _*_-33

DATED this 14th day of March, 1995

_ - 5 ‘.“:":'.j '..
23 Ly
U2t
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ﬁéh’n 'P. Stout, ASST. Secretary
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STATE qf MASHINGTON SECRETARY qf STATE

CERTIFICATE OF EXISTENCE/AUTHORIZATION
or
LABOR READY, INC.
I, RALPH MUNRQO, Sccretary of State of the State of Washington, hereby centify

that I am the custodian of the corporation records of this state.

1 FURTHER CERTIFY that the records on file in this office show that the
above - named profit corporation was incorporated under the laws of the State of
washington and was issued a centificate of incorporation
in Washington on March 18, 1985.
I FURTHER CERTIFY that as of the date of this centificate no Anicles of

Dissolution or Centificate of Withdrawal have been filed, that the conditions of rh'_% -

(4]
Revised Code of Washington, Title 23B.01.280(2) (a) through (d) have been met, ang gg;ﬁ’
) “re i)
L
the corporation is duly authorized to transact business in the corporate form in (he i
‘.t’ (’;:‘.rr._‘_
State of Washington. = uge
[a V] ,I:;Cn
o i
(A ::_”"'l

Dale’  January 4, 1995
Given under my hand and the seal of the Stale

of Washtungton, at Olympia, the State Capitol.

n% ‘ -

Ratpte kunie Seeceatary e Shate

H. Hayes

ssf h9a




