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CORFPORATION SERVICE COMPANY™

ACCOUNT NO.

REFERENcq(,f’fFB
AUTHORIZATION

COST LIMIT :
ORDER DATE December 12, 2003
ORDER TIME 8:25 AM
ORDER NO. : 3588626-075
CUSTCMER NO: 4319227

CUSTOMER: Ms. Julie Allen
Spherion Corporaticn
2050 Spectrum Bouleva

Fort Lauderdale, FL
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FOREIGN FT

NAME : SPHERION PACIFIC WORKFORCE LLC

XXX  QUALIFICATION (TYPE: LL) =

PLEASE RETURN THE FOLLOWING AS PRUOF OF FILING:

CERTIFIED COPY -

XX PLAIN STAMPED COPY _

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward ---EXT# 1135

EXAMTINER :




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

IN COMPLIANCE WITH SECTION 608,503 FLORIDA STATUTES, THE FOILOMNG 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Spherion Pacific Workforce LLC = TG :; < “%, N
(Name of foreign [imi Timited T Tiability company) NS
TE B ¢
2.Delaware 3Hi3- 1420616 _(,gj, ; ?, P
{Jurtsdiction under the Iaw of whlch forelgn limited ltability { FEI number, if apphcable) 2T “\’/)
company is organized)} - el A0
- L»;’(\r‘::.} ‘5’
.. e 3 )
4, July 24, 2002_ 5. ;Qg,rpetual _ o v
(Datc of Orgamzatmn) (Duration: Year limited Ilab1hty company will cease to’,,-;j,\ 5y
exist or “perpetual”) 4 e
&
= -;f /ﬂ

6. Upon gqualification . : -
(Date first transacted business i Florida. (See sechons 608.501, 608 502 and 317. 155 F.S)

7. 2050 SJEectrum__Boulevard ) L u;t.

Fort Lauderdale, Florida 33309 = : T
TStrect address of pnnc:pal offi cc)

8. If limited liability company is a manager-managed cotn‘pany, check here [X]

9. The name and usual business addresses of the managifig members or managers are as follows:

See Attached rider L s oL .- =

¢
g

) = . | —— . N =

10. Attached is an original oaﬁﬁwteofexislam,mnm&an%dagsﬁd,dﬂymﬁmﬁwﬁadby&eofﬁdalhavhgwstodyofmxﬂsin
the juriscliction under the law of which it is arganized. (A photocopy is niot acceptable. I the certificate is in a foreign language, a
translation of ihe certificate under oath of fhe translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Human Resource Services e

Signature of a 'member or an authonzed rf:presentatwe ofa member
(In accordance with section 608.408(3), F.S., theexecution of this document constitutes
an affirmation under the penalties of pegjury that the facts stated herein are true.)

e Kt’ (31 N ) . =
| Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. :

I. The name of the Limited Liability Company is: ~

Spherion Pacific Workforce LLC == )

2. The name and the Florida street address of the registered agent and office are: % %
s 2
Tz o =
Corporation Sexvice Company = %‘L g.. (;‘\‘\
(Name) D e O
o F
‘-K\G ‘.9
1201 Hays Street L ) -
' o7 %
Florida street address (P.O. Box NQT ACCEPTARLE) 22 =
%
Tallahassee - FL_ 32301 )
(City/State’Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performarice of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

ESignature) ’ ’ 7-_ 7

Deborah D. Skipper
Asst. V. Pres. —
$100.00 TFiling Fee for Application

$ 25,00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optionai)



Cinda Hallman
President/CEO/Manager

Roy G. Krause
Exec. VP/CFO/Manager

Robert E. Livonius
Exec VP/COO/Manager

Lisa G. Iglesias
VP/Secretary/Manager

2050 Spectrum Boulevard,
Fort Lauderdale, FL. 33309

Residential Address:
118 Ponds Lane,
Greenville, DE 19807

2050 Spectrum Boulevard,
Fort Lauderdale, FI. 33309

Residential Address:
7601 Marblehead Land
Parkland, FL. 33067

© 2050 Spectrum Boulevard,

Fort Lauderdale, FL. 33309

Residential Address:
1072 Pine Branch Drive
Fort Landerdale, FL. 33326

2030 Spectrum Boulevard

Fort Lauderdale, FL. 33309

Residential Address:
2989 Myrtle Qak Circle
Davie, FL. 33382



Delaoware -

The First State

I, HARRIET SMITH WINDSOR, SES%ETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPHERION PACIFIC WORKFORCE LLC" IS
DULY FORMED UNDER THE LAWS OF TEE;STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EX%§TENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELE:H DAY OFnbECEMBER, A.D. 2003,

AND I DO HERERY FURTHER CERI%?Y THAT THE SAID "SPHERION

PACIFIC WORKFORCE LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
JULY, A.D. 2002. _ —

AND I DO HEREBY FURTHEER CERIIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

HMarriet Smith Windsor, Secrefry of State

3551042 8300 -

AUTHENTICATION: 2809571

030802287 - DATE: 12-12-03
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