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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 766432 7879049
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : November 14, 2024
ER ME 4 AM

ORD TIb 10 5 ( ”-\\:/q -

ORDER NO. : 766432-070 Cei N Eopngty 2
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U e

CUSTOMER NO: 7879049

FOREIGN FILINGS

NAME : BBSI STAFFING SERVICES, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PER3OM: Amancda Miller -- EXTH#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN Fl.ORIDA

N COMPLIANCE, WITH SIUTION 605,002, 1TORIDA STANALS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN  LIMIIID [IABILITY
COMEANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:

B8SI Staffing Services, LLC
' {Name of Foreign Limited Liability Company, must include “Limited LiabiTity Company,” 5. L.C," or “L.IC.")

1

(£ same unavailabke, enter alicrnate narwe adopted for the purpose of transacting busioess in Florida. Tho slicznate pame must iuckde “Limited Libility Company,™ [ L.C," or "LLLC."}

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

Washington 33-1321655
2. 3.
{Iurisdiction wmdler the Jaw of which foreigr: Tamicd oDty company 18 organizcd) (FET tmnber, if applicable)
4.
Date Firaf rmnancted Busingas i Florda, i1 prios to registration.)
(See sections 603,0904 & 605.0905, F.5, 10 detennine peraity lubility)
8100 NE Parkway Drive, Sulte 200, 8100 NE Parkway Drive, Sulte 200,
5. 6, ) L
{Stevet Addvess of Prncipal [Twe) Mg Addreas) =3
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Vancouver, WA 98662 Vancouver, WA 98662 m ?‘g
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- N e
o
T b
F
(%)

Corporation Service Company
Namne:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
{Ciy) (7ip cod<)

Registered agent’s ncceptance;
Having beert named as registered agent and to accept serviee of process for the above stated timited liability company ot the place
designated in this application, I hereby accept the appointnent as registered agent and agree (o act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent. '

Corporation Service Company

By: A

(Regiatered ldcm'u sigronure}




8. Tor initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
Anthony Harris
o Manager Name: y ClManager Name:
CiMember Address: CMember Address:
8100 NE Parkway Drive, Suite 200 -
OAwtharized y D Authorized
Vancouver, VWA 98662
Person Pcrsan
O(ther, O¢xher. C]Other COther
IManager Name: [OManager Name: i =
y ?
ClMember Address: TIMember Address: g LI
: S
DOAuthorized ClAuthorized - o {mane
. . L= '
S
Person Person - "30 Emi,
i —e
Ll
ClOther OOuher, C10ther . (Other,— %+ u
[ :’.:r [#% ]
T -
OManager Name: TlManager Name:
OMember Address: CJMember Address:
I3 Authorized T Authorized
Person Person
[ClOther OOther ClOther__ C10ther

Important Notice; Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 94 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {(If the certificate is in a foreign [anguage, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in nccordance with scetion 603.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document wo the Department of State constitutes a third degree lelony as provided for in s.817.155, F.S.

pa

Anthony Harris

Sigratre of an authedizcd person

Typed ar printed namo af signes Cfﬁ(: 766‘132



Secretéry of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
Or

BBSI STAFFING SERVICES, LI.C

I CERTIFY that the records on file in this oftice show that the above named entity was tormed under the laws ot the
State of Washington and that its public organic record was filed in Washington and became effective on 10/02/2024.

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certiticate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State tor filing and
that proceedings for administrative dissolution are not pending.

lssued Date: 12/19/2024
LRI Number: 6035 612 770

Giiven under my hand and the Seal of the Stuate
of Washington at Olymipia, the State Capital

PR Al

Steve R. Hobbs. Secretary of State

Date Issued: F2A19/2024
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