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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
XX
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 AN Corporate Management Payroll Corp.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc.,il "CO.," llcorp,'l I!lnc!" IICO’I! Ol' lICorp'il)

(If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 November 17, 2008 5 perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

- 110 SE 6th Street, 20th Floor, Fort Lauderdale, FL 33301

(Principal office address)

110 SE 6th Street, 20th Floor, Fort Lauderdale, FL. 33301

(Current mailing address)

g Any lawful act authorized to corporations under the laws of the state of Florida

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

goen o
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ’; E“;J ? -aﬂ
Name:  Allison E. Bethel - A
s H
-t G
Office Address: | 10 SE 6th Street, 20th Floor o - 1
Fort Lauderdale . Florida 33301 :a__;;“’l = J
(City) (Zip code) S w
r D

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes 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.

e (ol L

(l'iegistered agenMignature)

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.
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2. i\lames and business addresses of officers and/or directors: % /?
7

Aty
A. DIRECTORS ﬂ/({g’p 3 \{(\
KoL ;
Chairman: 44."4‘ >, @
Uk, 9
Address: ({;\@} :@/
S e
"/0,';’?') &
t’g' 3
Vice Chairman: 3
Address:
Director: Michael E. Maroone

address: 110 SE 6th Street, 20th Floor
Fort Lauderdale, FL 33301
Jonathan P. Ferrando

110 SE 6th Street, 20th Floor
Fort Lauderdale, FL 33301

Director:

Address:

B. OFFICERS
President: Michael E. Maroone

Address: 1 10 SE 6th Street, 20th Floor, Fort Lauderdale, FL 33301

Vice President: J0Nathan P. Ferrando

Address: 110 SE 6th Street, 20th Floor, Fort Lauderdale, FL 33301

Secretary: Jonathan P. Ferrando

Address: | 10 SE 6th Street, 20th Floor, Fort Lauderdale, FL 33301

James J. Teufel

Treasurer:

address: | 10 SE 6th Street, 20th Floor, Fort Lauderdale, FL 33301

NOTE: If necessary, you may anﬁ aﬂm/mtm:’app]icalion listing additionai officers and/or directors.
13,

(Signature of Difect\)q'pfﬁcer listed in number 12 of the application)
14, Jonathan P. Ferrando, Vice President

(Typed or printed name and capacity of person signing application)




Delaware ... .

The ‘First State

I, HARRIET SMITH WINDSCR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AN CORPCORATE MANAGEMENT PAYROLL
CORP. "

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SEVENTEENTH DAY OF NOVEMBER, A.D. 2008.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID

"AN CORPORATE
MANAGEMENT PAYROLL CORP."

WAS INCORPORATED ON THE SEVENTEENTH

DAY OF NOVEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED T0 DATE.
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Harriat Smith Windsor, Se¢retary of State
AUTHENTICATION: 6969890

4623637 8300

081120643 .

You may verify this certificate online
at corp.delaware.gov/authvar.shtml

DATE: 11-17-08



