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COVER LETTER

TQ: New Filing Bection
Division of Corporations .‘

K:n&xa(}unpﬂuaﬁdu.nw,
Name of corporation - must include suffix

SUBJECT:

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florids,”
“Certificate of Bxistencs,” or “Certificate of Good Standmg™ and check are submitted to register the
above referenced foreigh corporation to transact business in Florida,

Please remim alf correspondence concerning this matter to the following:

Sy Regan
Name of Pegson
Eenexs Compensation, Inc.,
Firnv/Corapany
650 E. Swedexford Roud, 2nd Floor
Address
Wayns, PA 19087
City/State and Zip code
stacy.regan@kensxy,com ) ‘ ’
E-mail address: (to be used far future annual report nOUTLCaHON) '
For further lnformation concerning thiy matter, pleass call: i"i‘} r’;
:. e -
at ( ) REH oon =
Name of Petson Area Code & Daytime Telephone Number R fry
N
{393 D
STREERT/COURIER ADDRESS: MANING ADDRESS: % = )
New Filing Soction New Filing Sction B 5
Divisien of Corporations Division of Corporations
Clifion Building P.O, Box 6327
Tallahassee, FL 32314

266 Bxecutive Center Circle
Tallahagsee, FL. 32301

Enclosed is a check for the following amount:

DF?0.00 Filing Fee DS’J'&?S Filing Fee & D $78.75 Filing Fee & GSS’LSO Filing Fee,
.. Certificate of Status Certified Copy Cartificate of Status &
Certified Copy
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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 RUSINESS IV THE STATE OF FLORIDA.

1. Kensxa Compensation, Inc. .
{Enter nume of corparation; must inclods “INCORPORATED,” “COMPANY," “CORPORATION,”
*Inc,,* *Co.," "Corp," "Ine," "Co," or "Corp.”) .

(If nams unavailable in Florida, enter alfemate corporate aums adopied for the purpose of transacting business in Florida)

2. Dejnvwure ) 3. 04—3465421
(Staie or sountry under the law of which it is incorporated) (FEX number, if epplicabie)
4, April 26,1999 s popetusl
{Date of incorporation) {(Duration: Year corp, will ceate to exist or “perpetual™)

6, Octaber i, 2010

(Date first transacted buainess in Florida, if prior to regigtration)
(SEE SECTIONS 607.1501 & 607,1562, BS., to defermine penalty lisbility)

1. 343 Winter Strest, Waltham, MA 02451

{Principal office address)
343 Winter Strest, Weltham, MA (12451
{Current raailing adgress)
8 Provider of on-dermund compoensution rad taleot munagement salotions. = o ~
(Purpose(s) of corporstian suthorizsd in home state or country 1o be carried out in skute of Florida) ol e e
. eagy 2 O
9. Name and street address of Florida registered ugent: (P.O. Box NOT acceptable) : ; = 4 =
N } =
. . T =]
 Neme: E T Corporetion Systers T: o o= E{:?
Office Address: 1200 South Pine litend Raad ' 29w
— ﬁ D
Plaatetion .. .  Florida 3% gm R
(City) (Zip code)

10. Reglstered agent’s nceeptance: .
Having been named as registered agent and 1o accept service of process for the above siated corporation ot the place
designated in this application, 1 hereby uccept the appointment a5 registered agent and ggree to act in this cupacity, I
further agree to comply with the provisions of all staues relative (o the proper and compleie performance of my duties,
and I am familiar witk and eccept the obligations of my position os registered agent.

C T Corporation Systern MARGARET E. ROUTZA
. . ROUTZAN
o Specla!dsdslanfsmnmy
br: T daspnd & ﬁ""w
: {j (Registered agent's sign&ﬂre)

11. Ansched is a cartificate of existence duly authenticated, not mare thun 90 days prior to delivery of this application to
e 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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Yiceg Presidant; ;

i

Addvess; _ s A._
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Secretary: N , — e

Tréssurer: . D P . o

ddress: .
A Y e e e e o e e e i w  am i

The officér or direclor:signing this documént (and wbo is i:sted in number 12 above) affirms that ¢he facts stated herein
arv'tfig shd Uit bd OF she is aware tat false infonfiation submittéd in & document to tﬁe Departmastnt of State constitutcs a
third degree ﬂ:lony ap prowded for ins.817.155, F.8. :

B e D o Ty L TP TP R LT

e ‘”(‘13756‘& ar prquéH_r:amc il capaaiﬁ“aﬁ‘afé&iﬁrgﬁ ing applisation)

P AR Y 6 T iy Tiok b

Z609EETS98 gp:91 Z2182/90/64

s@a/sba@  Fovwd NOI L3000 LO



[N PR

Nooruddin S. Karsan
Troy A. Kunter
Donald B, Volk

Cynthia P. Dixng

9@see  Fovd

OFFJCERE & D OF

Chief Exveutive Officer & Director

Presidant, Chicf Operating Officer & Director

Chief Financial Qfficer , Treasurer & Director

Seererary

NOTL19a0du00 1O

ENSATION, IN

650 E. Swedeslord Rd, 2™ Floor, Wayne, PA 19087

650 E. Swedeuford Rd, 2% Floor, Wayne, PA 15087

650 B. Swedesford Rd, 2% Fioor, Weyne, PA 19087

$50 E, Swedesfard Rd, 2* Floor, Wayne, PA 19087
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!’cu u}' varify this certificaie onliny
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREYARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "RENEXA COMPENSATION, INC." IS DULY
INCORPORATED UNDER THE LAWS ©F THE STATE OF DELANARE AND IS IN
¢GOOD STANDING AND HAS A LEGAL CORPORATR EXISTENCE S50 FAR AS THB
RECORDS OF THIS OPFICE SHOW, AS OF THE FQURTH DAY OF SEPTEMBER,
A.D. 2012.

AND I DU HEREBY FURTHER CERTIPY THAT THE ANNUAL REPORYS HAVE
HEEN FILED TO DATE.

AND I DO BRREHY FURTHER CERTIPFY THAT THE FRANCHISE TAXES
HAVE BEEN PRID 70 DAYE.

AND I DO HEREBY FURZ‘#ER CERTIFY THAT THE SAID "KENEXA

CO.MP.EN&TIQN;, INC." WMAS INCORPCRATED ON TRE TWNENTY-SIXTH DAY OF

APRYY,, A.D. 1999.
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