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Receipt

This is not a bill. Please do not remit payment.

PICKRELL, SCHAEFFER & EBELING CO., L.P.A.
ATTN JENNIFER SAMAAN

40 N. MAIN ST, 2700 KETTERING TOWER
DAYTON, OH 45423

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

2172379
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

BARRYSTAFF OF SPRINGFIELD LLC

and, that said business records show the filing and recording of:

Document(s): Document No(s):
DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201303900864

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 7th day of February, A.D.

2013.
United States of America ;
State of Ohio . -
Office of the Secretary of State Ohio Secretary of State
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Form 533A Prescribed by:
Ohfo Sacretary of State

Date: 2/7/2013 4.02:31 PM

Mall this form to one of the following:

J_ H Ragug Fillng (non expedite)
ON I1USTED P.0, Box B70
Ohio Secretary of State Golmbus. OH 43218 -
Central Ohio; (614) 466-3910 cpodta Filing (Two-businese da aing
Toll Free: (877) SOS-FILE (767-3453) PO papuites an addition! "°°-°$:
. thoSecwfaWSPafg-ew Columbus, OH 43218 ‘é}
WssEnQ OhioSecretaryorState. gov - \
Articles of Organization for a Domestic g
Limited Liability Company f.'-/
Filing Fee: $125 -

CHECK ONLY ONE (1) BOX

{1 Articies of Organization for Domestic
For-Profit Limited Liability Company
{118-LCA)

2 O

Articles of Qrganization for Demestic
Nonprofit Limited Liability Company
(15-LCA)

Name of Limited Liability Campany

BarryStaff of Springfield LLG

Name must Include one of tha fllowing words or atibreviatians: “lirited Nab
Effective Date (The legal existence of the limited Jia
[Optlonat) of the arlicles or on a later date spec
mmfddiyyyy

after filing)

]

This limited lability company sha existfor [PTPetuel
(©ptional) Periad of Existence

lity company,” "limited,” "LLC," LG, "1, er g™

bility eompany beging upon the filing
ified that is not more than pinety days

Purpose

(1) To provide temporary emplayment services to business: ang
(Qptionaf)

]g) any other lawful activity permiited t0 be ergaged in by a limited Hability

[{E‘lpany under Chio Revised Code Section 1708,

“*Note for Nonprofit LLCs
The Sepretary of State does not grant tax exempt status. Filing with our office
éxemptions, Contact the Ohin Department of Taxation and the Internal Reven

limited liability Company secures the proper state and federal tax exemptions,
clause be provided

L

is not sufficient to obtain state or federal tax
ue Sarvics to ensure that the nonprofit

These agencies may require that a purpose
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ORIGINAL APPOINTMENT OF AGENT

The undersighed authorized member(s), manager(s) or representative(s) of

BarryStaff of Springfield LLC _I

Name of Limited Liability Company

hereby appoint the following to be Statutory Agent upon wharn any process, notice or demand required

or permitted by stetute 1o be served upon the limited liabillty company may be served, The name and
address of the agent is

PS&E Corporate Services, ine, —’
Name of Agent

|40 N. Main Sireet, 2700 Kettering Tower ]
Mailing Address

IDayton ono | [4sazazron

City State ZIP Code

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein a= the statutory agent for
BaryStaff of Springfield LLE

Name of Limited Liabifity Company

hereby acknowledges andg accepts the appointment of &

et 3

Individugl Agent's

. |
Signature / Signature on Behalf of Corporate Agent
Jeffrey s. Senney, Esqg., VP, PS&E Corporate services, Inc.

gent for said limited liability company

[ If the agent is an individuai and using a P.0. Box,

check this box to confirm that the agent is an
Ohio resident.

Form 5334 Page 2 of 3 Last Revised: 1/6/12
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document, '
Retjuired X
Articles and original /"
appointment of agent must %_ZJ(A’-\
be signed by a mamber, Signature /
manager or other
representative,
If authorized répresentative By (if appiicable)
is an individual, then they
must sign in the "signature”
Box and print their name Jeffrey 8. Senney, Esq., Authorized Representative
In the "Print Name" box, Print Name
If authorized represantative
s a business entity, not an
individual, then pleaze print
the business name in the l I
"signature” box, an Signature
authorized representative
of the business entity
must sign in the "By" box I_ I
and print their name in the By (if applicable)
"Print Name" box.

Print Name

Signature

By (If applicable)

Print Name

Form 5334
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