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Pursuant to the provisions of Section 7-1,2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned foreign
corporation hereby applies for a Certificate of Authority 10 transact business in the State of Rhode Island, and for that purpose submits

the following statement: F/ 0 f/ﬁ A f' SfQ'F"ﬂ/ )79 _Z/?C

1. The name of the corporation is
2. ltis incorporated under the laws of GQOVq / Q

3. The name, if different, which it elects to use in Rhode Island 1S:

{a) If the name of the corporation in its jurisdiction of incorporation does not contain the word "corporation”, "company”,
“incorporated”. or “limited” or an abbreviation thereof then list the name of the corporation with the addition of vne of the
above corporale endings for use in Rhode Island:

{b) If the corporate name is nol available in Rhode Isiand, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Isfand as stated in the "Fictitious Business Name Statement” to be filed with this

applhication.

? //3 /’20/6and the period of its duration 15 D£ f'ﬂmé—/

4. The date of its incorparation is ___

(S‘reet Address, not P.O_Box)

Sl # 200
ﬁ/ dj’ W / cl& o mp and the name of its proposed registered agent in Rhode Island at

(City/Town) 1Zip Code)
that address is _ _%,j 5@/34’ ﬁéﬂj_.ﬁ/aﬁ&ﬁ\s

(Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Temparary 5*41%‘@; Serviees

8. (a)} The names and respective addresses of its directors (optional unless directors are required under the laws of the state or
country of which it is incorporated).

Name Address

The address of its principal office is _435 I//Oodjﬁffdm 4060'7" 205“/!2( 6A
The address of its proposed registered office in Rhode Island is -2 Q 9’ J-é‘%deﬂ 5/% ‘?&75_

ocor LAUFE ] Brice L35 Wovok7rzam Of Hoswel/éh
oo LAWVENGS Bredee 635 Woodst rcam p1 Losnel/

Director
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(b) The names and respective addresses of its principal officers {mandatory if directors are not required under the laws of the
slate or country of which it is incorporated). (

Name

s JQUrel Britee L35 Woedtream & ol
Vice President Méz 2 2 zz'( ZS[ ”('6 MWMJ%[(M 69‘ 20&7}(}/
Treasurer S et
seceey  LAUIE) Brice L35 WoedsFearn

Lospel! ZBA - 3007

9 The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares withoul par value,
and series, if any. within a class, is:

Par Value or Statement that
Number of Shares Class eries Shares are without Par Value

100,000 Lowron ¢l Shazs ssucA

_ wito4at par
yilie

10. (a) §__ ﬁ/

following year, wherever located,

An estimate of lhe value of all properly to be owned by the corporation for the

by $
Istand during the following year.

An estimate of the value of the corporation’s property to be located within Rhode

() _ __ A __% = An estimate, expressed as a percentage, of the proportion that the estimated value of the property of
the corporation to be located within this state during the following year bears to the value of all property of the corporation to
be owned during the follow 5 year, wherever located. {divide (b} by (a) and multiply by 100 to obtain the percentage)

n s 2,50000

. - = An estimate of the gross amount of business to be transacled by the corporation
during the followmg year

b} § / 9 00 = An estimate of the gross amount of business to be transacted by the corporation at
or from p|d( es of business in Rhode Island during the following year.

{c) - 76 % = An estimate, expressed as a percentage, of the proportion that the gross amount of business 10 be
transacted by the corporation at or from places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. {dwvide (b} by (8) and multiply by 100 to obtamn
the percentage)

12. This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the
laws of which it is incorporated. '

13. This Application for Certificate of Authority shall be effective uoon filina unless a specified date is provided which shall be no later

than the 90th day after the date of this filing _

Under penalty of perjury, | declare and affirm that | have examined this
Application for Cerificale of Authority, including any accompanying
attachments. and that all statements contained herein are true and
correct,

e 5/23/2018 OB

Signature of Authunzed Officer of the Corporation

S/ Bracte

Type or Pnnt Name of Authorized Officer




Control Number : 16086311

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr,

Atlanta, Georgia 30334-1530
CERTIFICATE OF EXISTENCE
I, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the scal of my
office that B
' ’ NN
' B Hornet Staffing, Inc. : {‘3‘

a Domestic Profit Corperation :\ '\
was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Codc of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. Tt does
not certify whether or not a notice of intent to dissolve, an applicaton for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State. ,

This certificate is issued pursuant to Title 14 of the Official Codc of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

R 2

Docket Number ;15800766
Date Inc/Auth/Filed: 09/13/2016
Jurisdiction : Georgia
Print Date : 0572172018
Form Number 211

B:lh~

Brian P. Kemp
Sccrctary of State
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

May 29, 2018 12:19 PM

Nellie M. Gorbea
Secretary of State




