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A
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO‘?I@@N%CT’{\
BUSINESS IN FLORIDA ' o

AN

1. ZURICH PEOLL. SOLUTIOWNS L imiTed Tee.. 27 4
(Name of corporation; must include the word “INCORPORATED”, “COMPANY>, “CORPORATION” or (=AM

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or paitnership if not so contained in the name at present.)

2. DELANUKRE 322349

{State or country under the law of which it is incorporated) ' (FEI number, if applicable)

4. 1 ]%\QL,: 5. TERPETUAL.

(Date of incorporation) (Duration: Year corp. will cease to existor “perpetnal™)

s POl SiLi

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
7. 250 \NBEIVDWA DRWE |, SUITE 120 :
FORT WASNIDLTOD , PA Bo3H

(Current mailing address)

8. PN eolL PROCESS DG

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service gf process for the above stated corporation af the DPlace designated in
this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1 JSurther agree to comply
with the provisions of all statutes velative to the proper and complete performance of my duties, and I am Samiliar with and accept

the obligations of my position as registered agent,
C C [0 p ' (1.1
! ° ~ DonnaA DiPietro

e QﬁRegistered agent’s signatru.ré)r ] ASS]Stant VICE Pf ESldEﬂt

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. '

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

FL019 - 9/2/99 C T System Online



A. DIRECTORS (Street address only - P.O. Box NOT acceptable) N G(A C?)

Chairman: _ . — _ - %-p},%‘ "; -’;
Address: ) _ T T2 ey
DIECTOR. 1\ (WAEL %{\ongmm:u o _ %%— <
addioss AP0 LI DRWE, el %

FoRT Whs LD, PR Qo
Director: J/ O'HD Q‘Zf)S

Address: 1250 U\Zl,,mn& TBWE, fi)r‘E\ao

T RESHIDETON P4 ,\%54 ]
Director: ALDED UMELEE
Address: 20 Weklh DENE, DNWTE \azj

COBT_UASHIDLTOR, 74, Aoz _ |
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o T : - e

President: _ SN SN

adtss 1950 VIELAD WA DENE, SOTE 18O
FORT WIS VA %ﬂr

Vice President] AEr: DELLS MATR

Address: - 1850 Vsl DENE, OOITE 20

COBT WASHIDLTOW VA | QQ’;’Dr
Secretary] fa;w)?ezi cor:  TORNY BANMBEE
Address: . 1IRD0 V\Elz111R ‘DZWL, 6U|‘YE re
FovT wbnmlﬁiob ’\71& 1%54

Address;

L

NOTE: If neces/sg, you may aﬁacTum to the application listing additional officers and/or directors.

13. AP T = ] -
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, DELLS MARA - \OE PEESYDERT |CFO

(’I‘ypcd or printed name and capacity of person signing apphcatlon)

FLO1S - 9/2/9% €T System Online
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State of Delaware

PAGE 1
Office of the Secretary of State ap &
=
TG e 8
Z0 2 T
R
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THEiéiE% 5#0F

T el
DELAWARE, DO HEREBY CERTIFY "ZURICH PAYROLL SOLUTIONS LI@fED'ﬁ:
-

IS DULY INCORPORATED UNDER THEVLAWS OF THE STATE OF DELAWARE AND
iS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY

OF MAY, A.D. 2001..

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAT, REPORTS HAVE
BEEN .FILED TQ DATE...

AND I DO HERERBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN.- PATD TO DATE.

Harriet Smith Windsor, Secretary of State

2682337 8300 AUTHENTICATION: 1148026

010245396 DATE: 05-22-01



