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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : I20000000195
REFERENCE : 766432 7879049
AUTHORIZATION C:?'ﬁh\X/q
COST LIMIT $ 125.00 = ‘54»14‘3
________________________________________________ T N
ORDER DATE : November 14, 2024
ORDER TIME : 11:28 AM
ORDER NO. : 766432-315
CUSTOMER NO: 7879049

FOREIGN FILINGS

NAME : BBSI PEC SERVICES I, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




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

IN COMPLIANCE. WATH SECITON (050902, FLORILA STATUTES 11 FOLLOWING IS SUBMITTED 10 REGISTIR A FORIFKON LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| BBSI PEQ Sarvices |, LLC

(Name of Foreign Limiated Ciability Company; must include “Limited Tinbility Company,” 5. L.C.. " or "LELC.T)

(I sema unavailable, entor aliernate name adopted for the purpose of mamgating business i Flecida. Tho altcriate nauxt munt inchado “Limitcd Liskitity Cozuparey,” “L1L.C7 ar “LILCT)
Washington

33-1344310

3.
{Tandietion under the brw of wiuch toceign lunited liability company 1s orgarizedy

{FET munber, 1T spphealle]

((Dmc Ticst iansacted business in Fleeids | 1T prioc (© registatian )
See asctions 605.0904 & 805.0903, F.5. o determine penalry lisbility)

8100 NE Parkway Drive, Suite 200

(Strea Adlross of Friacipel Ofiis)

8100 NE Parkway Drive, Sulte 200
6.
(M uliug Addiess)
Vancouver, WA 98662

Vancouver, WA 98662

7. Name and strect address of Florida registered ugent: (P.O. Box NOT accepiable)
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Corporation Service Company N
Namc: Ej" [ gt
o ~
1201 Hays Street * <
Office Address: £
L. F
Tallahassee 32301 D W
, Florida
{Chy) (Zip code)
Registered agent's acceptance:

Having beent named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my payition as registered agent.

Corporation Service Company

By: A

(R.ogi'lx:md wgent'e aighatury)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
W Manager Name: Anthony Harris O Munager Name:
OMember Address: 8100 NE Parkway Drive. O Member Address;
O Authorized Suite 200, Vancouver, WA 98662 S Authorized
Person P’erson
OOther. OOther Dinher (1Other
OManager Name: [Manager Name:
Onlember Address: OMember Address:
O Authorized ClAuthorized
Person Person
Other OOther___ T Other, - [(0ther
O Manager Name: CiManager Name:
CIMember Address: TjMeimber Address:
(JAuthorized T3 Authorized
Persen Person
[C10ther [OdOther OOther C'Other.

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

9. Attached is a certilicate of existence, no more than 90 duys old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 6§05.0203 (1) (b), Floridu Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A

Signatuee of wn authorized perso

Anthony Harris

‘Typed or printed name of signze

CSC 766431-315
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Secretafy of State

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

CERTIFICATE OF EXISTENCE
OoF

BRBSI PEO SERVICES L, LLLC

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

[ FURTHER CERTIFY that the entity’s duration s Perpetual, and that as of the date of this certificate. the records
of the Sccretary of State do not reflect that this entity has been dissolved.

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

[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and
that proceedings for adninistrative dissolution are not pending.

Issued Date: 12/19/2024
UBI Number: 605612 767

Given under my hand and the Seal ot the State
of Washington at Olvmpia, the State Capital

R Al

steve R, Hobbs. Secretarv of State

Date Bssued: 12/09/2024
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