State of Idaho

Office of the Secretary of State

CERTIFICATE OF REGISTRATION
OF
52 LIMITED
dba 52 LIMITED STAFFING AGENCY, INC.
File Number C 208035
I, LAWERENCE DENNEY, Secretary of State of the State of idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the ldaho Uniferm Business Organization Code, has been received in

this office and is found to conform to law.
ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Registration to transact business in this State and attach hereto a

duplicate of the application for such certificate.

Dated: December 11, 2015

Fowtreant®

SECRETARY OF STATE

By ¢ S g t———d




FOREIGN REGISTRATION STATEMENT
Title 30, Chapter 21, idaho Coda 205 DEC 11 PM 2: 27
Filing fee: $100 typed, $120 not typed '
Complete and submit the form In duplicate.

1. The name of the enlity is: 52 _Limlted

52 Limited Staffing Agency, inc.

2. The name which [t shall use In ldaho {s:
{Enier & namo heta, only if you ara raquired o adopy an allernate name)

3. Select the type of entity youwish to reglster:

] Businass Corporation [ Generat Partnership

I3 Nonprofit Corporation [1 General Cooparative Association

{1 Limited Liability Parinership [ Limited Partnership (fncluding a timited liability fimited parinership
I Limiled Liability Gompany [J Statutory Trust, Business Trust, or Commot-law Business Trust
O Othat:

(Use "Ofher” only it youh forekge entity tyae is piok listed above, and enter ine Lyps erg.)
4. Jurisdiction of formation: Oregon

{(Provida the domestic judsdiction vhers the eiily Vs lormed)
The address of its principal offico is:
330 SE MLK Blvd. Suite 1B Porlland, OR 97214

(Stroet Addross)

{Mailing Address, if difforent)

8. The address of its domestic principai office {if required by the laws of the jurisdicton of formation) is:
330 SE MLK Bivd. Suite 18 Portiand, OR 97214

{Swesl Addrags)

{Mailing Address, it different}

7. The malling address to which correspondence should be addressed, if different from ftem 5, is:

{Addrezs)

8. Name and sires! address of registared egent in ldaho:

National Registered Agents, Inc. 921 S Orchard Sirest Suite G, Boise, Idaho 83705
“{Mamn) {Address)

9. The name, capacity, and mailing acdrass of at least one governar:

Brooks Gilley Pregident 330 3E MLK Blvd. Suite 1B, Portland OR 97214
{None} {Capachy) {Address)
{Name) . (Capacity) (Address)
-
§ IDAHC SECRETARY OF STATE
Typed Name; Bigoks Gillay 2 12/11/2015% 05:00
g CE:PRERAID CT:221028 BH:15D38%&
Signature - - 5 1@ 100.00 = 100.0D0 FOR RESZ 5T #2
N~ g 1@ 20.00 = 20.00 EXDPEDITE C #3
Capaci[y: PI‘BSI'dBm ‘% N
Hov. OBFZIME
C20%03%




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 374E362A6

1, JEANNE P. ATKINS, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

52 LIMITED
is
Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

%M £ s

JEANNE P. ATKINS, SECRETARY OF STATE
12/8/2015



