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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 TOQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
TriNet Professional Emplover Services, Inc.

(Emcr name of corporation; must include “INCORPORATED,” COMPA\Y ? “CORPORATION,”
"[n(_' L1 HCO " I‘Com n Inc " l‘co Or I'Corp ") .

(1f namc wnavzilable in Florida, enter altemate corporaie name adopted {or the purposc of transaciing business in Florida)

Delaware
2. 3
(State o7 counyy under the law of which it i3 incorporated) (FEI numbcr, if applicable}
10/232015
3.
(Date of incorporation) (Date of duration, if other than perpctual)
6.
{Date first ransacicd business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1202, F.S., 10 determine penalty liability}
_ 1100 San Leandro Blvd. Suitc 400, San Leandro, CA. 94577
7,
{Principal officc address)
(Current mailing address, if different) - ~
o=
::g LY ‘-\‘
<h .

§. Wame and strect address of Fiorida registered agent: (P.O. Box NOT acceptable)

~ A
TEF
-

Corporate Creations Network Inc,
Namie:  RCR
} 1380 Prosperity Farms Road #2218 A o)
Office Address: s
Palm Beach Gardens 33410 g 4
, Florida " €
(City) {Zip code) : id

9. Registercd agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated cnrpnrauar: at rire p(acc

designated in this application, I hcreb} accepr the appointment as registered agent and agree to act in this capaclufp !
further agree lo comply with the provisions of all statutes relative to the proper and complete performance of my

dutics, and I am familiar with and aceept the obﬁgaﬁons ef my position as registered agent

/7@/&&1 f-’iUJ ﬁc«a jﬂcoa’ SE[Z{H'&(\!

j{chsh:rf:d azent t1 u"naturc)

10. Aunached is a certificate of existence duly authenticated, pot more than 90 days prior to delivery of this appl[catlon to
the Deparnment of State, by the Secretary of State or other official having custody of corporate records in thc_;urlsd:cuon

under the law of which it is incorparated.
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I'1. Names and busincss addresses of officers and/or directors:

A. DIRECTORS

Burton M. Goldfi
Chairman: rton Goldficld

g3/84

1100 San Leandro Blvd. Suite 400, San Leandro, CA . 94577
Address:

. ] Williermn Porter
Vice Chairmman:

1100 San Leandro Blvd. Suite 400. San Leandro, CA L 94577
Address:

. Brady Mickelsen l
Dhrector:

1100 San Leandrg Blvd, Suitc 400, San Leandro, CA, 94577
Addresa:

Director:

Address:

B. OFFICERS
Burtan M. Goldfieid .

4

President:

Address:

[T

~

1100 San Leandro Blvd. Suitc 400, San Leandro, CA. 54577 - 5:
|

as

Vice President: P

3 (e )
Address: .-
[}
.._‘-J
Brady Mickelsen \
Secretury:
1100 San Leandro Bivd, Suite 400, San Leandro, CA, 94577
Addrcss:
William Perter l
Treasurer:
1100 3ur Leandro Blvd. Suite 400, Sun Leandro, CA, 54577
Addicss:
NOTE: If ncocssary. you may attach an addendum to the-application listing additional officers and/or directors.
Si U

//CK/ Mﬂ: of Director or Officer
The cfficer jrector signing this do fit (and who is listed in number 11 above) affirmns that the facts stated hercin

arc truc and that he or she is aware that false information submitted in a document {o the Department of State consti
a third degree felony as provided for in s.817.155, F.8. .

13 Ryan Mulligin, Attomey-In-Faet

tutes

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRINET PROFESSIONAL EMPLOYER SERVICES,

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS8 IN GOQD STANDING AND HAS A LEGAL 7ORPORATE EXISTENCE SQ FAR
AS THE RECORDS QF THIS OFFICE SHOW, AS QF THE THIRTIETH DAY QF
OCTQBER, A.D, 2017.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRINET

FPROFESSIONAL EMPLOYER SERVICES, INC." WAS INCORPORATELD ON THE '
TWENTY-THIRD DAY OF OCTOBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

.-P--vw Belioch, Soorvry o Souts )

Authentication: 203481555
Date: 10-30-17

5858775 8300
SRY 20176841584

You may verify this certificate online at corp.delaware. gov/authver.shim)




