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COVER LETTER

TO: New Filing Section
Divislon of Cosporstions

SUBJECT: W. Ray Wallace & Associates, Inc.

Narme of corporation - must include suffix
Dear Sir or Medam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certlficate of Exisience,"” or "Centificate of Good Standing™ and check are submitied to regiater the
above referenced foreign corporation 1o transect busioess in Florida.

Please return all conespondence concerning this matter 1o the following:
Tom Gamarello

Nemp of Person
ADP, Inc,
Firm/Company
One ADP Blvd., MS 325
Address
Roseland, NJ 07068
Clty/State and Zip code

dar{s.goginsky@adp.com
E-tnai] address: (to be used for Juture annual Tepart notilication)

For further information concerning this matter, please cail:

oy

S

Tom Gamaretlo 973 914-7227 T

at( ) o

Name of Person. Area Code & Daytime Telephone Number =

|

(K]

-

STREET/COURIER ADDRESS: MAILING ADDRESS: =

New Filing Section New Filing Section -

Division of Corporations . Division of Corporations o

Clifion Building P.O, Box 6327 K
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a chock for the following amount:
3 $70.C0FllingFee O $78.75FilingFee& (O $78.75FilingFec & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stalus &
Certified Copy

FLBYY - MENS1013 Waltors Kivwvar Calliy
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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 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 W. Ray Wallace & Assoclates, [no,

{Enter name of corporation; must Include "INCORPORATED,” “COMPANY,” “CORPORATION,”
“lm..ﬂ ncb..il I‘cnrp.ﬁ ‘I]nc'l ‘Co" or ‘pr.\l)

{1 name unavailable in Florida, enter altemnats corpurato namme adopted for the purpose of transacting business in Florida)

2. GA 3, 710921981
(State or country under the Jaw of which it is incorporated) {FEI number, i applicable)
4, 09102003 5, Perpetunt
(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)
6.

(Date first transacted business in Plorida, (f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, P.S., 10 determine penalty Jinbility)

7 Onc ADP Blvd, Roseland, NJ 07068
(Principal office sddress)
One ADP Blvd, Rosclend, NF 07068
(Current meiling sddress) .
' -~
8 To engnge in any lawful act or active for which corporations 3":1-3
(Purpose(s) of corporation authorized in home state or country 1o be carried ont in stats of Florida) ;?
9. Name and sireet gddress of Florida repistered agent: (P.O. Box NOT accoptable) e
-
Name: NRA] Services, Inc. -
Offico Address: 1200 South Pins Island Road C.'.)
. %)
Plantation , Florida 33324
(City) (Zip code)

10. Registcred agent’s scceptance:

Having besn named as registered agent and 1o accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capactiy. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complale performance of my
dutles, and I am familler with and accept the obligations of my position as registered agent.

NRAI Sgryices, In.
y:

(Rogistered agent's signature)

11, Atteched is a certificate of existence duly atthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other officiel having custody of corporate records In the Jurisdiction
under the law of which it is Incarporated,

LD - OV IWIDNT Welers Kivenry Culing
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

. SEE ATTACHED RIDER
Chairman:

FILEL
SECRLTARY UF STATE

( 3/6 )

WY IS W T DORPORATIONS

14 APR -3 PM I: 03

Address:

Vieo Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

SEE ATTACHED RIDER
President:

Address:

Vice President:

Address;

Address:

NOTE: If pecessary, you attech an addendum to the application listing additionel officers and/or directors.
13, M A

Signature of Director or Officer

The officer or director signing (his document (and who Is listed in number 12 abave) affirms that the facts stated hereln
ars true and that he or she Is aware that falss information submitted iz a document to the Department of Stals constitutes

a third degree felony as provided for ins.817.155, F.8.
14, Bruce C. Wechster, Assistant Secretary

{Typed or printed name nnd capacity of person signing application)

FLOI9 - ALTH) Welio Klwwey Dnline
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Directors
Michael A. Bonarti

Jan Stegmund
Bruce C. Wechsler

Officers

Michasl A, Bonarti
Michael C. Bberhard
Jan Slegmund

Bruce C, Wechsler
Charles Gibbons
Philip M. Seabrease

RIDER
Address

Rosecland, NJ One ADP Bivd.
Roseland, NJ One ADP Bivd.
Roseland, NJ One ADP Bivd.

Position

Chairman, President and Secretary
Vice President and Treasnrer
Vice President and Controller
Assistant Secyetary

Assistant Secretary

Assistant Secretary

dress

Rosefand, NJ One ADP Blvd,
Roseland, NJ One ADP Blvd,
Roscland, NJ One ADP Blvd,
Roseland, NJ One ADP Blvd,
Roseland, NJ One ADP Bivd.
Roseland, NJ One ADP Blvd,

( 4/6 )
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CONTROLNUMBER ;0349835
STATE OF GEORGIA DATE INC/AUTH/FILED : September 10, 2003
Slear’- of State JURISDICTION : Geo_rgia
Corporations Division PRINT DATE : April 03, 2014
313 West Tower ’

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P, Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that
W.RAY WALLACE & ASSOCIATES, INC.
A Domestic Corporation

was formed in the jurisdiction stated above or wes amhorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration

provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the

Secretary of State,
This certificate relates only 1o the legal existence of the above-named entity as of the date issued

It does not ¢ertify whether or not & notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed oris

pending with the Secretary of State.
This certificate is issued pursuant to Title- 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or iz suthorized to transact business in this

B: b~

Brian P. Kemp
Secretary of State

state.
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