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o mumnon BY ronEmN CORPORATION FOR mmonmnon TO TRANSACT”
. . BUSINESSINFLORDA ' _

. BN COMPLINGE WITH SECTION 607.1503, FLORIDA STATUTES, T3 FOLLOWING IS SUBMITTEDTO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIVESS IN TALE STATE OF FLORIPA. " . . _

... Famlly Payrolt Services Company, Inc.
. (Bptor.nmmo of £os porutien; must include, ‘chBPORATED, “COMPANY,” '*OORPORAT[
hm ™ Ico ’n u@m L] 'I‘mo'll' nbo 01' ‘CU.'P ll)

(Lf name unavailable in Florida, sater alternate corporeto name adopted for the purposs uftmsuﬂngbmm in Florids) '

.;'.Q\WIsconsm ' ., 39-1503733

" 77 T(Swi® of country under the [sw pf whioh it s incorporated) T cmhmbmfappucabu)*

._; 12/27/84 N o s. perpetual

e e (Dmotmmpmdon) . [Dwnﬁan.Ymcqpudllmmudnor“pﬂpﬁual“)
6.

{Datp first trensnoted buginess in Florids, 5 prier w régistration)
(SER SBC’HGNSGW 1501 & 6071505 F 8.0 dihm.;na penally lhbilw}

7.9 555 Main Street, Suite 500 .
EPﬂn:ipalnfﬁﬁud.dresS) R

Racine, wi 53403

LT T (Cunqh:mj.lin;nddn_m)l .
¢.- Payroil Services s S ;l":';; o
@urpose(s) ufmpmonwlhomadmhommumumywhowﬁadomhmdﬂmdﬂ' T
e R
© 9. Npmb and Moiﬂcrdmngmﬁ@d lgan:: (P.0. Bax EQI‘_,accepmblaJ ' :,’-,F . :;‘ -
[ '||- Nm:. . C T mratmn Systgﬂ l_"l)'"-’ < E‘
. * BEE . 'fﬁcj:\":-j; 1"1{‘3 .
. - Office Address:, .. 1200 South Pine'Island Road . S o=
a . Ve ot v i P - Cs e ”
. ) o =R
Liot.. . _ Puatation e 33328 BE L
R 2 . (Zipeods) BT e

10, Registored agent’s accoptancs
- Having been named a3 regisiered agent 6xd 1o aocepl ' service qf pracmfm The abova mud comrnﬂdu a ﬂad ptate

. devighated n thiy application, X hereby acespt the appolutmeent af regiytered sgent dnd agraz o adt in this capacizy. I
.. Jurther agree vo comply with the provisions of oll siatuses relative to the proper and mnq:kn pcd‘arumm nfnw dw‘m,
L and] mﬂmdliar with and adeept the obl&afbm of my posilion as registered dgent ‘
. . . . .

10 Kristine Hejberger.
. (Registared agent's o Assistant Secre

e 4o L, Atashed {5 ¢ certificato of mmnw duly autheptioated, not moie than 90 days prior to delivery of this spplication w0
. - . the Deparovent of State, by the Secretary of Ste or other ofﬁmalmvlng wstndy ofmporm mords i thie jurisdivtion

undax the law of which it is incorporated.
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N 1i.Nmnuathuﬂnqss.add:~usnvfcﬁmwd/or.dhwtsu:. R S

’ A, DIRECTORS
" chananm: /MOgeNe P, Johnson

.. address: 555 Main Street, Suite 500

' Racine, Wi 53403’

' i Ctomee Linda L, Mallon

. Adess: 955 Main Street, Sulte 500

4

" Racine, Wi 53403

G pnm;,,.-.lﬂhﬂ‘o-”&nd,rqoli 3

| address- 555 Main Street, Suitg 500

. Racine, W1 53403

-7 Direotor: __ : . —

Address: . .

B, omcm

M

_1'|

. prtgens IMOgONS P Johnson

I

. Address: 555 Main Street, Swt,e 500

' Récine. W1 53403

Vtcol’rﬂudcut: - Linda'L Mallon

Ragine, W) 53403 "

adires; 555 Main Street, SuHe 500

John D. Andreoli .

Saqeluqv

:' At 556 Main Street, Suite 500,

Racing, Wi 53403 i

Treagurer: LiNGA L Mallon .

Addres: 555 Main Street, Suite 500, Raclna, WI 53403

‘-y ou attach an eddendum 1 the apphmm llsﬂng additiogal oﬁm anid/or direvtars.
A A K__Q_..D

(/ .{Signature of Director or Qfficer liatad in number 12 of the apphnmon) _
14 John D. Ardyecli, Secretary : -

{Typed or printed name and capaoity of peryon signing application)
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" United States of Americs
State of Wiscontin

DEPARTMENT OF FINANCIAL INSTITUTIONS

_ Division of Coeparste & Consumer Services

. To Al to Whoa Thess Presents Shall Corne, Greeting:

= | I.MYALLI:‘N. Dapnty Admnumtu;, Dms:un ofCo:pomm & Qoum:r S:mcu. Dcparbncm oi‘ ;Ffmmcial _
-' = . Fostivations, do hereby certity it . W e T L L el e Ll

e e e e FAMYPAYROILSERVI{!ISCOWM INC.

' :sadnmuhccmparmonendammucuuﬂmdlhbﬂuymmpmymzanmdmdnthhwofthuammumdm
‘of inaorporation or organization is Deoubes 27, 1984, } . . e

~1i

- lamhercerﬂﬁr'mhuidmp‘mmmhmlmdhabﬂitycumpmyhA&wxmlmmwrbmﬁymnpkm&mponym.iilzd .
-« . an apual report required under sg, 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Sﬁn sodthatthesnot Rled - - -
T az'hclas ufdia:olnzm

Tem e sk T e T e T TESTIMONY WHEREOF: l'huwhm-.un(om
ST “L. . inyJend and fxod the official seel of the -
: Deplﬂmmtoﬂﬂpﬁl?? 2007; n

RAY ALLEN, Députy Administedrer

‘.E .‘f. LI . . . * Divisian Of , & Cishsyitier S .ull o
= L ; . " Dopaitmnt of Fihasicial Stutions

) Efﬁcuw Julyl 1996, the Depanmm of Fizansial Inmn:ﬁou:mdﬂ:eﬁmmmumkuﬂyp«ﬁmsdhym
‘ CoxpmﬂmmwsionurtheSm:yofSuteandisthemmmmsh&anofuorpormmfmmeﬂyheldbyth: :

‘Secretary of State.
DFVCotp/33

- To validate the authenticity of this certificate

“Visit this web address: hitp/www.wif.org/apps/cesivanty/
" .. Endar this code: " 38W-CICEDTICC
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