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CORPORATION SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 32301
Phone: 850-5358-1500

ACCOUNT NO.

1240000000195

REFERENCE 766432 7879049
AUTHORIZATION
COST LIMIT 5 125.00
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ORDER DATE November 14, 2024 Céigﬂﬁﬂuﬁil,:bf ;
b!\;/

ORDER TIME 2:15 PM

ORDER HNO. T766432-605

CUSTOMER HNO: 7875049

FORETIGN EFILINGS

NAME : BBSI PEQ SERVICES II, LLC

AXXX  QUALIETCATION (TYPE: LL)

PLEASE RETURN TEE FOLLOWIMG AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Miller -~ EXT#H

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

IN COMPLIANCE, WITT SRCHON 605.0002, FLORIDA STAIUIES, THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN LIMITED HABHITY

COMPANY 1O TRANSACTBUSINGESS INTHE STATE.OF FLONIDA:
| BBSI PEO Services |l, LLC

{Nume of Toreign Limied Liability Company; must tnclude "Limited Linbility Compeny,” "L.L C.Wor "LLT™)

{If nzme unnvzilable, enter skemaie name adopicd for the purpose of transacting business in Flotida. The alietate name must includz “Liritsd Liabihity Coanpany,” *1. 1 C,” oc "LLC.")

Washington 33-1366061
3.

' {lucisdxtion urder te bw of which Torelgn Trmted Eability compony B ocganimd)

(FEI number, 0 spplcable)

iﬂulu Tirst imesecied Business in Flonda, of pnor to registration

Bee scotitins 5350904 & 605 0935, F.S. 10 detennino petulty l:)ahilily)
8100 NE Parkway Drive, Suite 200,

8100 NE Parkway Drive, Suite 200,

5.
{Street Addross of Principal ko)

(Mmling Address)

Vancouver, WA 98662 Vancouver, WA 98662
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7. Name and street address of Florida registered agent: (.. Box NOT acceptable) ‘r_?'l
[gr]
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Corporation Service Company Teome

Name: T ¥
=

1201 Hays Street : N

Office Address: s =

- Tallahassee 3230

, Florida
(City) (Zip code)}

Registered ngent’s acceptance:

ERE

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familior with

and acecept the obligations of my position as registered agent.
Corporation Service Company

By. A

fReg'auvd agenl's sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the printary mentbers/managers or persons authorized to

menage [up to six (6) total]:

Title or Capucity: Name and Address:

m Manager Name: Anthony Harris

UlMember Address:

O Authorized 8100 NE Parkway Drive, Suite 200
Person Vancouver, WA 98662

COther JOther

CManager Name:

[Member Address:

O Authorized
Person

OOther_____ TlQther,

OManager Name:

OMember Address:

ClAuthorized U
P'erson

[COther ClOnher

‘Title or Capacity:

CIManager
OMember
O Authorized

Person

[[1Other

EManager
CiMember
U Authorized

PPerson

ClOther

ClManager
OMember
[ Authorized

Person

OOther

Name and Address;

Name:
Address:

C0ther
Name:
Address:

COrher
Name:
Address:

OOther_

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

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under ozth

of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) {h), Florida Statutes. [ am awarc that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.153, F.8
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Signintioe of nu anthored peien

Anthony Harris

Typed or peintex] nna nf signee

CSC 766432
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Secretafy of State

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

CERTIFICATE OF EXISTENCE
OoF
BBSI PEQ SERVICES L LLC

[ CERTIFY that the records on file in this office show that the above named entity was tormed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 16/02/2024,

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

[ FURTHER CERTIFY that alb fees. 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 to the Secretary of Siate for filing and
that proceedings for administrative dissolution are not pending.

[ssued Date: 12/19/2024
UBI Number; 603 611 198

Given under my hand and the Seal of the State
of Washingion at Olympia. the State Capital

MR Hl

Steve R. Hobbs, Secretary of State

Date Tssued; 121972024




