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CORPORATION SERVICE COMPANY’

ACCOUNT NO. I20000000185

REFERENCE 78/q

AUTHORIZATION}:é?ggV/

7774409

COST LIMIT $ 125.00

ORDER DATE March 27, 2014

ORDER TIME 2:23 PM

ORDER NO. 073447-~005

CUSTOMER NO: 7774409

FOREIGN FILINGS

NAME : GENERAL LABCR & INDUSTRIAL
STAFFING SERVICES, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporstions

swescr. G€neral Labor & Industrial Staffing Services, LLC

Name of Linuted Liabibty Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transacl I3usiness in Florida,” Certificate of
Eaistence. and check are submitled to register the above seferenced foreign limited liability company Lo transact business in Florida..

Please return all correspondence concerning this matier 1o the following:

; Steve Pearson

i Name of Person

‘ General Labor & Industrial Staffing Services, LLC_

. Firm/Conipany ’ f;-' E(_"E

| 28395 SW Boberg Road, Ste B. i
Address

Wilsonville, OR 97070

City/State and Zip Code

steve@american-ind.us

E-mail address: (1o be used for future annuval report notification)

For further information concerning this matier, please call:

Steve Pearson 203 1 969-5234

Name of Contact Person

Area Code Daytime Telepbone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 FilingFee O $130.00 Filing Fee &  [J$155.00 Filing Fee &

01 $160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy

of Status & Certified Copy

4102
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¥

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 General Labor & Industrial Staffing Services, LLC

(Name of Foreign Limued Liability Company: must include *Limited Liability Company ™~ "LL.C. or “LLCT)

{1 namic unavailable. enter alternate name adopted for the purpase of transacting business in Florida. The aleernare name mist inelude ~Limited
Liability Compuny,” "LL.C.7or "LLC.)
, Oregon 5 90-0771061

{Jurisdiction under the knw of which forcign Tanited ability

company is erganized}

(FET number. if applicable)

s ~—3
ey o2
-
4, ‘;»tiﬂ :,ﬁ ﬂTE
{Date first trapsacied business in Florda, if prior 10 registration.) T-TZ'_‘_: p=v] s
(See sections 605.0904 & 605.0905, F.S. 1a determine penalty Tabitity) (-‘; I ) % PR
s 28395 SW Boberg Road Ste. B BT ey
e amy i -
- ‘ e S
Wilsonville, OR 87070 T e
{Street Addiess of Prineipal Oftice) el o
o 28395 SW Boberg Road Ste. B =@
Wilsonville, OR 97070

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority lo manage is/are:

Steve Pearson, Manager, 28395 SW Boberg Road Ste. B, Wllsonvilie, OR 97070

Rocky Oetken, Manager, 28395 SW Boberg Road Ste. B, Wllsonville, OR 97070

Kerri Nelson, Member, 28395 SW Boberg Road Ste. B, Wilsonville, OR 97070

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofticial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy 1s not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submtted)

@\H
<
Signature of andauthorized person

[1n accordance with section 605.0203, TS, the execution of this document constities an affirmation under the penalties of perjury that the [acis stated herein are true. |
am aware that any false information submutied 1n a docuinent to the Deparunent of State constrtates o thisd degsee felony as pravided for in s.817.155, F.5.)

Steve Pearson, Manager

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIHE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

General Labor & Industrial Staffing Services, LLC

If unavailable, the alternate 10 be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (PO, Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/Zap

1€ Yl hi

92 % Ky

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 herehy accept the appoiniment as
registered agent and agree 1o act in this capucity. 1 further agree to comply with the provisions of all

statutes velating 1o the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Flovida

Stertutes.

Corporation/Bervice Gompan o LiliE @ Knight
v Aagietant Vice President
<t

(SignAture)

$£100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

1, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

GENERAL LABOR & INDUSTRIAL STAFFING SERVICES, LLC
wdas
organized
under the Oregon
Limited Liability Company Act

on

October 20, 2011

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereaof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State
March 27, 2014

Come visit us on the intermet at http://www filinginoregon.com
FAX (503) 3784381
1201




