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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: ADF Workecape, lnc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Rlorida,”

“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Thomas Gamare o

- Name of Person
ADP Workscaps, Inc. '
Firm/Company
Omne ADP Blvd.
Address
Roseland, NJ 07068
City/State and Zip code

E-mail address: (1o be used for future annual report notification)

For furtimr information concerning this matter, please call;

a a3 ). Y74~ 7227

Thomas- Gamrbﬂo

Name of Person Area Cods & Daytime Telephone Number
_ STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section - New Filing Saction

Division of Corporations . Division of Corporations

Clifton Building , P.O. Box 6327

2661 Executive Ceater Circle Tallahagses, FL 32314

Tallahasses, FL 32301

Enclosed is a check for the following amount:

EF70,00 Filing Fee DS?S.TS Fling Fee & E] $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Stetus 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 70 TRANSACT BUSINESS IN THE ST4 JT'E OF FLORIDA,
1. ADP Workscape, Inc.

(Enter name of corporation; must include "INOORPORATBD "~ “COMPANY,” “CORPORATION,”
'.I.IID " -C° | ncorp,n Ilm L) nCo L or I-co_rp ll)

(If nerne unavailable in Florids, enter alternate corporate name adopted for the purpose of ransacting bosiness in Florida)

2, Dolaware 5, 042510733
(State or country undar the law of which [f Is Incorporated) (FEI number, if applicabls)
4. 82411989 5, pepetual

(Date of incorporation) ' (Duration: Year corp. will cease w exist or “perpatual™)

6. 1100
71 (Date first transacted business in Plorids, if prloc to registration)
(SER SBCTIONS 607.1501 & 607.1502, P.5,, to determine penalty linbility)

1. Onc ADP Blvd. Rnwland, NJ 07068

(Prinoipal offlce addross)
Onse ADP Bivd., Rnselmd, NJ 07068
(Curvent malling address)
g Engags in any lawful act or activities for which carporations may be arganized under the General Corporation Law of DB
(Purpase(s) of corporation authorizad in home stato OF country to be carried out in state of Florida) e ~o
. et 2
9. Name and stieet address of Florida registered agent: (P.O. Box NOT ucoeptable) e Og
Name: C T Corporation System z S ;éj
i i
Office Address: 1200 South Pine Island Road W= Y
. e o
Plautation , Florida 33324 3:.3; c:)
(City) Zip code) g 3

10, Registered agent’s wcceptanees:
Having been named us regisiered ageni and to accepl service of process for the above stated corporation at the place
deslgnated in this application, I hereby accept the appoiniment as registered qgent and agree io act in thls capaciyy, I
Jurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent,
C T Corporation Sygtem

GJPffreyKauan
né M\/ﬁ- ‘ | eemen
W\

11, Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to

the Department of State, by the Sacretary of State or other officlal having custady of corporate records in the jurisdietlon
under the law of which it is incorporated,

PLOID » A1BL2H1] €Y Syciam Ouline
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12, Names and business addresses of officers and/or directors:

A DIRECTORS
Chairman: See Attached

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Prosident: Ses Attuched

Addrass:
;:‘;
&2
Vice President: )
Address: s
Sec m. ’L.::}
relary: =
Address: nd
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers md/or dirsstors.
13,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he of she is aware that false information submltted In 2 document to the Department of State constitutes a
third degree felony as provided for in 2.817.155, F.8,

14. gru;.e (. M{&g‘dé/. At o

(Typed or printsd name and capecity of person signing application)
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Altachment

Rivractors:

One ADP Blvd., Roseland, NJ 07088
One ADP Blvd,, Reseland, NJ 07068
One ADP Blvd., Roseland, NJ 07068

Michael A. Bonarti
Christopher R. Reidy
Bruce C. Wechsler

Officers:

Michael A. Bonarti President and Sacretary One ADP Blvd., Rosetand, NJ 07068
Michael C. Eberhard  Vios Presidont and Treasurer  One ADP Blvd., Roseland, NJ 07068
Christopher R. Reidy  Vice President and Controlier  One ADP Bivd,, Reseland, NJ 07068

Bruce C. Wechsler
Cherles Gibbens
Thomas Delorenze

96/58 35vd

Assistant Sacretary
Assistant Secretary
Assigtant Secretary

NOI L2040 1D

One ADP Bivd., Roseland, NJ 07068
One ADP Bivd., Roseland, NJ 07088
One ADP Blvd., Roseland, NJ 07068
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Delaware ...

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADP WORKSCAPE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
SEPTEMBER, A.D. 201Z.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. |

AND I DO HEREBY FURTEER CERTIFY THAT TRE FRANCEISE TAXES

HAVE BEEN PAID TQ DATE.

Jefirey W Bullock, Secretary of Stape
ADT ION: 9850344

DATE: 09-17-12

3081625 8300

121037543

You ma dfy this cextifica
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