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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 953508 7688666, s
P =
AUTHORIZATION é -
COST LIMIT : $ (¥25.00 =y
e e et 14 SO
TR
ORDER DATE : October 10, 2019 T = .
oo .
ORDER TIME 10:27 AM = F
ORDER NO. : 953308-005

CUSTOMER NO: 7688666

FOREIGN FILINGS

NAME :

PEOPLEWORKS, LLC

XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968



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

IN COMPLIANCE WITFI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LIMITED IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| PeopleWorks, LLC

(Narme of Foreign Limited Liability Company; must include “Limited Labihty Company,” "L 1.C. " or "1IL)

Nevada
2

(T name unavailable, enter wllernate name adopied fin the pupese of rensacting betinsess in Florida The aliermastic aume mast include " Limited Lisbility Company,” "L L 0" o "LILECT)

{Junsdeciton under the law of which loeeiga limnied llability cusnpany 4 organized)

3.
{FEI number, 1f applicable)
—_— —~2
S o~
> o
1 L .
L [ .
4. 3 oo
{Date firss mansacicd business n Fionda 1 prior to regstration = - —
tS5¢ce sections 605 0904 & 6050905, F 5§ 1o determine penalty liabiliry) e — A -
o — H
g
1015 A Street 1015 A Street ro i
3. 6. e o
(Socet Addicss of Frincipal Office) (Mailung Aadiess) - ——— b
¢ g
3 o
Tacoma, WA 98402 Tacoma, WA 98402 %
= £
1

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Corporation Service Company
Name:

1201 Hays Street
Otfice Address:

Taliahassee

3231

, Florida
(Cay)
Registered agent’s acceptance:

{Zip cude)

Having been named as registered agent and 1o accept service of prucess for the above staied limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

19 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccep!t the ebligations of my position as registered agent.

Roxanne Turner
Asst. Vice Prasident

(Regisicred ageni's signature)




8. Faorinitial indexing purposcs. list pames, title or capacity and addresses of the primary members/managers or persons avthorized to
manage |up Lo six {6) total]:

Name and Address: Title or Capacity: Name and Address:

Todd Gilman

Title or Capacily:

Richard Christens
[@Manager Name: m Manager Name: oo neensen
1013 A Street 1015 A Street
CIMember Address: Stree ] Member Address: e
Tacoma, WA 98402 . Tacoma, WA 93402
ClAuthorized 7] Authorived
Person Person
Olother Cother Clother CJother
Manager Name: ] Manager Name: s
T
CIMember Address: (] Member Address: . D
o % .
[(ClAuthorized (] Authorized =3 —t = ae
= i
Person Person AN
T r O
= x
(CJother CJother Conher "L’B()thcr -
= N
e
DManagcr Name: O] Munager Name:
CIMember Address: (] Member Address:
UAuthorized ] Authorized
Person Person
[(Jother Mother Clother CJother

Imporiant Notice: Hise an attachment 1 report mare than six (6). The atachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Plorida Department of State Annual Report form.

9. Attached is a cerlitivale of existence, no mare than 90 days old, duly authenticaied by the vificial having custody of records in the
Jurisdiction under the law of which it is garganized, (If the certificate is in a foreign language, a trznslation of the certiticate under vath
of the translator must be submitted)

10. This document is excented in accordance with section 603.0203 (1) (b). Florida Statules. 1 am awarc that any false information
submitied in a docoment 1o th artment of State constoles a third degree felony as provided forin s 817135, F .8,

Signatre of an authotized perton

Richard Christensen

Typed ar printed name ol signec



GECRETARY OF §T74 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING:,

r"\

1 "‘\'j

30 A

I. Barbara K. Cegavske, the duly qualified and elecied Nevada Secretary of Smle;;do heréby (_Ct'llfy that
I'am, by the laws of said State, the custodian of the records relating to filings by Cinoratlcrns nonrprom
corporations, corporations sole, limited-liability companics, limited partnerships, lumlcd ]lat‘)ﬂm
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes Wthh arg. cither. *
presently in a status of good standing or were in good standing for a time period quhsequcnt,ot 1976 and
am the proper officer to exccute this certificate.

o

w{h

[ further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence. PeopleWorks, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since (06/25/2019. and is in good standing in this statc.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
officc on 10/11/2019.

Lalas{. ijtb

BARBARA K. CLGAVSKL
Certificate Numbcer: B20191011286598 Secrelary of State

You may verify this ceruficate

onling at hitp:/vww. nvsos. eov




