State of Rhode Island
Department of State - Business Services Dlvision
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Application for Registration
FOREIGN Limited Liability Company

— Filing Fes: $150.00
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Pursuant to the provisions of RIGL 7-1649, the undersigned foreign limited liability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that

nurpose submits the following statement:
1. The name of the limited liability company is:

BBSI PEO Services ||, LLC

Is this company organized in its state or country of formation as a low-profit limited liability company?  Yes [ ] No [Z]
The name, if different, under which it proposes to register and transact business in Rhode Island is:

2. The LLC is organized under the laws of:
9 Washington

3. The date of its arganization is:

10/02/2024
And the period of its duration is; CHECK ONE BOX ONLY
4 Perpetual (on-going)

D Date certain for dissolution
4. The name and address of the resident agent/office in Rhode Island is:

Agent Name . .
9 Corporation Service Company

Street Add PO.B
reet Address (NOT a ° 222 Jefferson Boulevard, Suite 200

CityfTi Stat Zip Code
WITOWN Narwick S RHODEISLAND |7 °™ 02888

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
Provide professional employer services for small o medium sized businesses including HR
consulting, Risk consulting and Payroll.

Check tha box to indicate an attachment [:]

MAIL TO:

Dlvislon of Business Services FILED

148 W. River Strest, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 :

Websita: www.sos.ri.gov DEC 3 0 3024
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6. The RI Department of Stale is appointed the agent of the foreign limiled liability company for service of process i, at
any time, there is na resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

8100 NE Parkway Drive, Suite 200, Vancouver, WA 98662

8. The mailing address for the limited liability company is:

8100 NE Parkway Drive, Suite 200, Vancouver, WA 98662

9. Management of the Limited Liability Company: CHECK ONE BOX ONLY

[] Members (Owners) OR [/] Manager(s). Complete the chart below.
DO NOT complete the chart below.
MANAGER(S) NAME ADDRESS
Anthony Harris 8100 NE Parkway Drive, Suite 200, Vancouver,
WA 98662

Check the box to indicate an attachment ]
10. This application must be accompanied by a Certificate of Good Standing/l etter of Status from the state or country of

formalion dated within 60 days of the date of filing.
11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

lz] Date received (Upon filing)

D Later effective date (Date must be no more than 90 days from the date of filing)

Under penally of perjury, | declare and afirm that | have examined this Application for Registration, including any
accompanying aftachmaents, and that all statements contained herein are true and correct.

Type or Print Name of LLC Date
BBSI PEO Services Ii, LLC 12/02/2024

Signature of Authorized Person !4
/(_/ ——

If you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
FORM 450 - Rev-sed 12/2023
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Secretary 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
OF

BBSI PEO SERVICES 11, LLC

I CERTIFY that the records on file in this office 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 effective on 10/02/2024.

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

I 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 for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 12/19/2024
UBI Number: 605 611 198

STATE
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Given under my hand and the Seal of the State
of Washington at Olvinma. the State Capital

MR Hdle

Steve R. Hobbs, Secretary of State

Date Issued: 12719 2024




