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

1. Spartan Sm%_g, LLC

fame of Foraign

wmmmm‘mmmm THE FOLLOWING IS SUBMOTED TO REGBTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS B THE STATE OF FLORIDA

Timited Liabillty Company; must ikclude “Limied Liabiity Company,” LLL."or LLC.)
Compagqy,” “L.L.C," “LLC.™)

{1f nazve upavailabls, enter alernate name adogted for the purpase of iransacling bosiness in Florida and attach a copy of the wiilien
consant of the mmanagers or managing members adopting the alternate name. The alternate name must includo “Limited Lisbility
2, Nevada )

!
3, 261483833
urludictlan wnder the Taw o which foreign Tmited Rebility
sampany (¥ organizoed
4, 12/03/3007

T (Frlnombe, T apphoable)

(Date of Urgenizon)

5, Pemetual
uration: Year limiced Dabrlity company will cease o o
exist or “perpetual™) . ‘3';"_% s
LA
6. 01/0L2008 : R R
(Date [ird ranoacted business in FIONdZ, 11 prior 56 regecation.) =i &
{Sew sectiona 608,501 & 608.502 F.S. to deerming penalty Hability) g \ID
, wi
7. 1015 A StreeVP.O. Box 2910, Tacama, WA 9§402-2910 o) -
. A
TR
(Smea Asdress of Princlpal OTRco) %—% *
—
8. If limited liability compaay is a manager-managed company, check here B "'CD;FA =
9, The nams und useal business addresses of the managing members or managers are as follows:
Timethy P Dyn, [015 A Street/P.O. Box 2810, Tacomu, WA 98402.2910

Derrek L Gafford , 1015 A Street/P.Q. Box 29L0, Tucome, WA, 98402-1810

Jores E Defebaugh , 1015 A Streev'P.0. Box 2310, Tacomu, WA 98402-2910

;&_AWQWMMMMM%MMWMMMM having qusiody of o in
rrisciction it organizred, (A photocopy # ot acceptable. IPthocertificate isin & frwign languuags,
traudetion of the cerifica undes cath of e kenslator st bo suleritied ) "

11, Naturo of businesss or purpoges o be conducted or promoted in Florida:
Stuffing .

&

Signature ofwFAba-orefT
{In aceord Wil

.
™
an Afinaatian under (3

‘ uthorized representative of a rember.
tion 0% 408(3), F.S., tha axemudion of thls document constitules

penaltics of perjury that the fasts siated barein a%¢ ey
Jumes Defebaugh

Typed or printed name of signes
FLag? - 0K 12007 €T Fring Mimgr Cakiow
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Sparman Snffing, LLE

If name unavailable, the alternate name to be used in the state of Florida iy:

2. The name and the Florida strest sddress of the registered agent and office are

—t
St it)
0
€ T Corparstion Sysiem T3
(Name) = ™
0
1200 South Pine Island Road A
Flaride Street Address (PO, Box NOT ACCEFTABLE) 3! o
) Ty
~w
O
Planmation FL 33724 =
CityiSiate/Zip

Having been named as registered agent and ta accept service of process for the above stated Umited

Hability company of the plaoe designated in this certificate, I hereby accept the appointmant ar registered
agent and agree to act In this capacity. I firther agree to comply with the provisions of all statutes
relating to the praper and complats performance of my duties, and I am familiar with and accept the
CT,

obligations of my position g3 regisiared agent as provided for in Chapter 508, Florida Statutes.

Molliy Yockey
ﬂssism Secretaryf
40.00 FHing Fee for Application

3 2500 Designation of Regivtered Agent
$ 3000 Certified Copy (optional)

§$ 500 Certificate of Status (optional)

FLgs) - MVLE2GT CT Ful by arwgey Qi
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Neveda Sacretary of State, do hereby cextify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corparation soles, limitad- liubility companies, limited
partnerships, limited-liability partmerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a stanss of good standing or were in good standing
for 4 time period subsequent of 1976 and am the proper officer (0 execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this centificate,
avidence, SPARTAN STAFFING, LLC, as a limited Liability company duly organized ander ‘
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since - !
December 3, 2007, and is in good standing in this state.

l IN WITNESS WHEREQP, I have hersunto set my
. hand and affixed the Great Seal of State, at my
office on January 8, 2008,

_ ’;-ﬂ'ﬂz—.

ROSS MILLER
Secretary of State

By

ertificetion Clark
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