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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.LORIDA

BN COMPLIANCE I SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:
. MAERLY PAYROLL PROCESSING LLC

{~Name of Foreiga Limited Liabinty Company; must include “Linuted Liahility Company, LLC.7or "LLET)

(If nasne wravailable, enier alternate name sdopted for the purpine of transacling businiess in Flmida The aliermate name must include "Limited Liability Company,™ "L.LC.” v “LLEM

,California , 27-4336668

(FE number, 17 applicable)

{Tuncdxtion undet the Taw of which Toreign lumied Tability company 1~ argamzed)

[Date first transacied business i Flurida, iF poor t registrabion. )
{See sections 605 0004 & 6050005, F.5. to deteemine pecalty Jubility)

. 2146 CRESP! LANE 2146 CRESPI LANE

(Mahing Address}

(Stroet Address of Principal Dffice)

WESTLAKE VILLAGE CA 91361 ¢  WESTLAKE VILLAGE CA 91361

7. Name and sireet address of Florida registered agent: (P.0. Box NO' acceptable}

ELL L L

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Ciny) (Z1p cinde)

Nameg:

Office Address:

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the ubove stated limited liability company u! the place

designated in this application, I hereby uccepi the appuiniment ax registered agent and agree to actin this capucity. I further ugree
te comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B Hon

[Regiversd sgent’s vigaature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) towl]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
[CJmanager Name: Maria StaUdenbaur ] hanager Name;
[“]ntember Address: 2146 CRESPI LANE (] Member Address:
[Authorized WESTLAKE VILLAGE, CA 91361 (] Authorized
Person Person

CJOther [1Other Clother CJOther

(Imanager Name: ([ Manager Name:
[Jatember Address: i_] Member Address:
DAuthorized (] Authorized

Person Persan
DOlhcr [Cother DOxhcr DOthcr
[CIManager Name: ] Manager Name: |
[(CIMember Address: (] Metber Address: :
OJAuthorized ] Authorized

Person Person
[(Jother [JOther Conher [Jother -

Imporan Notice: Use an attachment to repoit more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added o the index when (iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the officiat having custody of records in the

jurisdiction under the taw of which it is organized. (IT the certificate is in a foreign language, a transiation ot the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

/E_:L..R[L

1 .
Sagnature of an autharized person

Riley Park

‘Typed or printod rame of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby centify:

Entity Name: MAERLY PAYROLL PROCESSING LLC
File Number: 202101410714

Registration Date: 0141142021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of May 27, 2021 (Certification Date}, the entity is authorized to exercise all of its powers. rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the enlity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of May 28, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RAQ3EZZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebiziile.ses.ca.gov/certification/index.




