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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITTH SECTION 60713505, FLORIDA NTATUTES, THE FOLLOWING IS SUBAITTED 10
REGISTER A FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE QF FLORIDA,
| HolbyFrortier Payroll Services. lne.

(Enter nane of comperation: must include “ENCORPORATEDR,” “COMPARY.” “CORPORATION.
“nc.” "Co. “Com" "Ine.” "Ca." or "Corp.™)

[Jelawane

-
A

(IF nane unsvaitable in Flonda, enter aliernale corporate neme ydupted for the purpose of transacting business in Morida)

(5tmte or coumiry under the law of which it is incorporaied)
147312003

{FEFnumber. if applicabie}
A
{Daw of incorporation)
t.

(Date of duration, if other than pempeiual)

(Date first ransacted business in Florida, i prior wo registration)

(SEE SECTIONS 607, 1501 & 607.1307, F.S.. 1o determine penalty habitityg
2828 N Harwood S, Suite 1300, Dallas. VX 73201 %
(Principal office atreet address) .
{Current mailing address, l?(l-lnf-LI_L;"-.{ h ) 5
=
8. MName and street address of Florida registered agent: (PO, Box NOT accepiable) ;\3
C T Comoration System ' .
Name: ) ’ L2
- ’ 1200 Sonth Pine hJamd Road
Office Address: ) v
Plamtation ¥l LR R
(City) .

9. Registered agent’s aceeplance:

(Zip code)

Having been named as repistered agens and {0 accept service of process for the above stuted corporatinon at the pluce
designated in this application, [ herehy accept the appointment ax registered agent and agree to act in this cupucity. f

Surther agree to comply with the provisions of all statites relasive to the proper und complete performance of my duties,
und I am familiar with and accept the oblisations of my pusition ay registered agent.

CF Comporation Systein

By:

{Rewisngtd wgent s signatne)

7).—’ —
/@-e, ’E«Y"M—f Joe Davis, Asst Sec
rd

10. Anached is a centificate of existence duly avthenticaled. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other oflicial having custody of corporate records inthe jurisdiction
under the taw of which it is incorporated.

1. Forinitie] indeving purposcs. List pamoes., lithes und addresses of the primary ollicery amdsor dinectors [up o six Loy otalj:
FLGEY 2o T2 Waigrs h Lomet (R

From: Laxus Wir
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A. DIRECTQORS

Michael C. fenimngs Rivhard 1.. Valiva [H
U hairman Name; S 5

o o Chairman Name:

e ) 2528 N, Harwowod St 828 N Harwewod S1.
UiWice Chairman - Address:

CHice Chuimman Address:

_ Suite 1300 : . Suite 1300
e Direcior I irevuer ’
) Dallas, TX 75261 _ . Datlas, TX 7520)
I President Z President
I3 Vive Presidert S Viee Fresident
ZSeoretary £ Freasurer - E28caretary O ireasurer
CEO T ) — EVP and C1O ..
EOther Cinber (nher . “iinher
” ) Vauishali S, Bhatiy — .
IChuairman Nang: S lairman Name:

. , 2828 N. Harwoed St
C Vice Chainman Address:

T Vice Chairmaen  Addross:

Suite 1300
EDirecior

CiDinctar

) Dallas, TX 73201
DI President

TrPresident

CIViee Prssidemt

dVice President

~ -
=
B Sceretary OTrcasurer e Sevictury Clrensuner =
TOther _ T Other __ ke Zuther .
o)
- =
O Chairman Nune: ~1Chairman N —
CiVice Chainman  Address: TiVice Chairman Address: __ - - s
o0
£ Direetor [ Diector
CiPresident

Tibrestden:

UViee iresident

. TiViee President

Tsecretans [ Freasurer Tineerelaty lreasurer
ther Ot T Other . . Senher

Imponant Notice: Lise an atlachmen) o report mor than six (63, The attschanent will be Bnaged for reporting purposes onty . Non-indesed
individuals may be added 10 1heiden \\h

Wr Florida Depasument of State Annual Repont form, )
V! K B

Lflunature of Ditector or Oicer

e ofticer or director signing s dovurment and whay is listed naumber 11 above) affinms that the faets stated bersin are true and tha by or
she is aware tha fubic information submitted in 2 document 1o the Department of Siate constitutes b third degree Teloy as provided for in
s 81T 135 .S,

0’ Vaishali §. Bhatia, SVP. General Counsel and Sccretary
R

(Typed or printed name and capaciy ot person signing application)

FEOIU 1206 3001 W ghers Sbaw ot Uine
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HOLLYFRONTIER PARYROLL SERVICES, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS QFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D
2022.

BEEN FILED TO DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE

—~3
[}
—
fo]
-
n
2
x
Qmm,w Oudlec b, Breretasy of Sln )}
4052098 8300 Authentication: 204130232
SR# 20223226592 i
You may verify this certificate online at corp.delaware.gov/authver shtmi

Date: 08-10-22

From: Laxus Win



