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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: oM™ (iorpamian

Name of corporation - must include suffix
Dear Sir or Madam:
The enclmd- “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatoe of Existence,” or “Certificate of Guod Standing™ and check are submitted to register the
above referenced foreign corporation to transact buginess in Florida.

T Please retumn all correspondence concerning this matter to the following:

Tormn Gamarsllo
} Name of Parson
ADP, Inc.
Firm/Compeny
One ADP Bivd., MS 325
Address
Roscland, Ni 07058
City/State and Zip code
daria.goginsky@adp.com

E-mail address: (fo be used {or fuiure annual report notification)

For further information concerning this mattar, pleass call:

; . 4722
Tom Gamarelle at (913 ) 97 7 )

Area Codo & Daytims Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Flling Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Cenler Circle Tallahasses, FI. 32314
Tallahassee, PL 32301 -

Enclosed 1a & check for the following amount:
O $1000FilingFee O 578.75FilingFea& O ¥78.75FilingFea & [ $87.50 Filing Fee,

Certificato of Status Certified Capy Certificate of Status &
Certified Copy

FLOLY + 83/147281 ) Waliwes Klower Dafine



o>

4/9/2014 15:42:51 From: To: 8506176381 ( 2/8 )

- —EEO=BTT=8381 57672004 2TT5700 PH PAGE 17001 ~"Fax Server

April 8, 2014

FLORIDA DEPARTMENT QF STATE

C T CORPORATION SYSTEM Davision of Corporations

r

SUBJECT: DEALIX CORPORATION
REP: W14000022342

We reaeived your electronically transmitted document. BHowaver, the
decument hae not been filed. Please make the following correctlions and
refax the complete dooument, including the electronic filing cover sheet.

Tha document must contain both the street address of the principal office
and the mailing address of thae entity.

The designation of the registered office and the registared agent, both at
the same Florida street address, must be contained within the documant
pursuant to Florida Statutes. The registered agent must sign aceepting
the designation as required by Florida S8tatutes.

The registered agent must sign accepting the deasignation.

If you have any further questions concerning your document, please call
{850) 245-6052,

Valerie Herring ' FAX Aud. #: H14000062564
Regulatory Spacialist II Letter Number: 814A00007509

*RESUBMIT*
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APPLICATION BY FOREIGN COMOMHON 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 IRANSACT BUSINESS IN THE STATE OF FLORIDA.
Deslix Corporation

(Enter name of corporation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.," *Co.,” *Comp,” "Inc," "Co," or "Corp.”}

1

(If vame unavallable in Florida, enter aliernote corpomte name adapted for the purpose of transacting businexs in Florida)

5, California q 943320586
(State or country under the Iaw of which it is incorporated) (FE1 sumber, if'applicable)
4, 017211999 5, Perpemal o
{Date of incorporation) (Duration: Year corp. will cessto to exist or “perpetual™) =
6. ' 5
(Date firnt transacted business in Florids, if prior to reglstration) ;?
(8EE SECTIONS 607.1501 & 607.1502, F.3., to determine penalty linbility) -
7, One ADP Blvd, Roseland, NJ 07068 ! -
(Principal office sddress) pl
One ADP Blvd, Roseland, NJ 07068 N o
(Current mailing sadress) =

Provider of aulomotive coastomer 1eady,
(Purpose(s) of corporation authorized in home stato ar country to by earried cut In state of Florids)

9. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable)

NRAI Services, Ine.
Name;
Office Address: 1200 South Pins Island Road
i ,Florida__ 23324

- (City) {Zip cods)

10. Registered agent’s accoptances :

Having been named as registered agant and to accept service of process for the abave stated corporation af the place
designated in this application, I hereby accept the appolntmernd as reglstered agent and agres fo uct in this capactly. i
Jurther agree to comply with the provisions of all statutes reiafive to the proper and completz performance of my
duties, and I am familiar with and accept the obligarions of my position as registered ogent.

e,
By: %r* :
eginered agent’s signaturc) )

11. Attached Is a certificate of existencs duly authenticated, not more than 90 days prior to delivery of this application to
tha Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is Incorporated,

FLMI# - B57601) Walws Klowss Dalne
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12, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: SER ATTACHED RIDER

Address:

Vice Chairman:

Address;

Director:

Director:

Address;

B. OFFICERS

President: SER ATTACHED RIDER

Address:

Vico President:

Address:

Seoretary:
Address:

Treasurer:

Address:

NOTE: If . may addendum to the application listing additional officers and/or directors.
13. %ﬂg; : '

Signature of Director or Officer
The officer or director signing this document (and who Ia listed in mumber 12 above) affirma that the facts stated herein
are true and that he or she is aware that false Information submitted in a document to the Department of State constitutes
a third dogree folony s provided for in 8.817.155, R.S.

14, BruceC. ‘Wechsler, Assistant Secretary
(Typed or printsd name and capacity of peraon signing application)

FLOIP - 014203 Welwrt Kivnet Oolion
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Directors

Kenneth J. Gladish
Jan Siegnmnd
Bmice C, Wechsler

Officers

Kenneth ). Gladish
Michael C. Bberhard
Jan Siegmund
Bruce C. Wechsler
Charles Gibbons
Philip M. Sesbrease

i /f‘q I“«; {‘L‘ ﬁptﬂ f‘;','i..i_}‘l‘-f_

RIDER

Address

1950 Haseell Rd., Hoffman Estates, IL 60169

One ADP Blvd., Roseland, NJ
One ADP Blvd., Roseland, Nj

Position

President and Secretary

Vice President and Treasurer
Vice President and Controller
Assistant Secrotary

Assistant Secretary

Assistant Secretary

Address

1950 Hassell Rd., Hoffman Bstates, IL. 60169 -
One ADP Bivd., Roseland, NJ
One ADP Blvd., Roseland, NJ
Cne ADP Blvd., Roseland, NJ
One ADP Bivd., Roseland, NJ
One ADP Blvd., Roseland, NJ
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Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
DEALIX CORPORATION

PILE NUMBER: €2131385

PORMATION DATE: 0172171999

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS ; ACTIVE (GOOD STANDING)

I, DEERA BOWEN, SBecretary of State of the State of california,
hereby certify:

The records of this office indicate the entity is authorized to
exeigiggiall of its powera, rights and privileges in the State of
Califo a.

No information is avallable from this office regarding the financial
condition, business activities or practices of the entity.

- IN WITNESS WHEREOP, I execute this certificate
and affix the Great Seal of the State of
california this day of April 03, 2014.

/h“'gm———

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)




