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Foreign Limited Liability Company
Application for Registration   
(Section 7-16-49 of the General Laws of Rhode Island, 1956, as amended)

 

ARTICLE I

The name of the limited liability company is: Evergreen Staffing Solutions, L.L.C.

Enter your name exactly as it appears in your state. If your name includes an entity ending other than
LLC or Limited Liability Company, complete Article II. The elected name in RI must include the entity
ending LLC or Limited Liability Company.

ARTICLE II

The name, if different, under which it proposes to register and transact business in Rhode Island is:

ARTICLE III

The Limited Liability Company is organized under the laws of:   State: M D    Country: USA

The date this Application for Registration is to become effective, not prior to, nor more than 90 days
after the filing of this Application for Registration.

Later Effective Date: 02/05/2024

ARTICLE IV

The date of its organization is:   4/5/2023

ARTICLE V

The period of its duration is:    X  Perpetual             

ARTICLE VI

The address (post office box not acceptable) of the limited liability company's resident agent in
Rhode Island:

No. and Street:  9 BUSINESS PARK DR      
City or Town: SMITHFIELD State:  RI   Zip: 02917
Name: LUKE STRATMANN      

Article VII



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

I WORK WITH A PUBLICLY TRADED, NATIONWIDE COMPANY PROVIDING THEM A
VARIETY OF
STAFFING SUPPORT SERVICES. THEY ASKED ME FOR ASSISTANCE IN SMITHFIELD,
RI AND I
HAVE A TEMP TO HIRE EMPLOYEE WHO STARTED WORKING. I HAVE A WORKERS
COMPENSATION
QUOTE WITH BERKSHIRE HATHAWAY AND HAVE REGISTERED FOR RI TAX BUT I
NEED TO BE
REFLECTED AS AN ACTIVE BUSINESS WITH THE SEC OF STATE IN ORDER TO
SECURE THE
POLICY.

ARTICLE VIII

The Rhode Island Department of State is appointed the agent of the foreign limited liability
company for service of process if, at any time, there is no resident agent or if the resident agent
cannot be found or served following the exercise of reasonable diligence.

ARTICLE IX

The address of the office required to be maintained in the state or other jurisdiction under the laws of
which the limited liability company is organized:

No. and Street:  1225 BALFOUR DR      
City or Town: ARNOLD State: M D   Zip: 21012 Country: USA

ARTICLE X

The mailing address for the limited liability company is:

No. and Street:  1225 BALFOUR DR      
City or Town: ARNOLD State: M D   Zip: 21012 Country: USA

ARTICLE XI

The limited liabilty company is to be managed by its       Members*    or        X  Managers        (check
one)

* If you checked to be managed by your MEMBERS (the owners) DO NOT complete the following
section. Only complete the following section if you checked to be managed by MANAGERS.

The name and address of each manager:

Title Individual Name
First, Middle, Last, Suffix

Address
Address, City or Town, State, Zip Code, Country

MANAGER  LUKE STRATMANN     1225 BALFOUR DR

ARNOLD, MD 21012 USA 



This electronic signature of the individual or individuals signing this instrument constitutes the
affirmation or acknowledgement of the signatory, under penalties of perjury, that this instrument is
that individual's act and deed or the act and deed of the company, and that the facts stated herein
are true, as of the date of the electronic filing, in compliance with R.I. Gen. Laws § 7-16.

Signed this 5 Day of February, 2024 at 3:06:13 PM by the Authorized Person.

LUKE STRATMANN
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STATE OF MARYLAND 

Department of Assessments and Taxation 

21201  West Preston Street, Baltimore, Maryland  301 
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MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 

 

 

Online Certificate Authentication Code:    
To verify the Authentication Code, visit http://dat.maryland.gov/verify 
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I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 
STATE OF  MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED 
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES  TO 
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE 
THIS CERTIFICATE. 

I FURTHER CERTIFY THAT EVERGREEN STAFFING SOLUTIONS, LLC (W23835069) , 
REGISTERED APRIL 05, 2023, IS A LIMITED LIABILITY COMPANY  EXISTING UNDER AND 
BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY 
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT 
BUSINESS. 

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND  AT 
BALTIMORE ON THIS FEBRUARY 05, 2024. 


