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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 915758 8361116
AUTHORIZATION ,7;:5/1
COST LIMIT C%#%E.éﬁéﬁﬂbﬁmﬂhh—/)
ORDER DATE : August 2, 2023
ORDER TIME : 1:17 PM
ORDER NO. : 915758-115
CUSTOMER NO: 8361116

FOREIGN FILINGS

NAME : TRINET COMMERCIAL SERVICES,
INC.
XXXX QUALIFICATICHN (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope 1D:2920AE08-1874-44A3-A2EC-D4C823A185E7

~APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORID-A.

TriNet Cammercial Services. Ine.

(Enter name of corperation: must include “INCORPORATED,” “COMPANY,” "CORPORATION.”
“In¢.." "Co..” "Corp.” "Ine,” "Co." or "Corp.")

(If name unavailabie in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

5 DPelaware L 92-3928889
- J.
(State or country under the law of which it is incorporated) {FEI number. if applicable)
04/10/2023 -
J.
{Date of incorporation) {Date of duration, if other than perpetual)
04/10/2023
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty Hability)
7 One Park Place, Suite 600, Dublin, CA 94368
{Principal office street address)
[
)
(Current mailing address. if different) b
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '
Name: Corporation Service Company . _.,,:
- 1201 Havs Street £
Office Address: o S
Tallahassee Floriga S50 =
(City) (Zip code)

9. Registered agent’s acceplance:

Having heen named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, | Iu'reb; aceeplt the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my pasition as registered agent.

Corpogl)n Service C%

~ (Registered agent's signature)

10. Attached 15 a certificale of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary officers andfor directors |up o six (6) toial]:



DocuSign Envelape ID: 2920AEG8-1874-44A3-A2EC-D4C823A185E7
A. DIRECTORS

_ Burton M. Goldfield o
CiChairman Name: OChuirman Name:

One Park Place, Suite 600

Kelly Tuminelli

One Park Place. Suite 600

OVice Chaimman  Address: Oivice Chairman Address:

W irector

B President

O Vice President

Dublin. CA 94368

& Dircctor

CiPresident

OVice President

Dublin, CA 93568

3Sceretary O Treusurer OSecretary O Treasurer

. Chief Financial Officer
O ther OOther M Other SCOher

Samantha Wellington

CJChairman Name: CChairman Name:

One Park Place, Suite 600

OVice Chairman  Address: OVice Chainman  Address:

Dublin, CA 94
O Direcior ubin, 94568 Obirector

CiPresident OPresident

OVice President O Vice President

W Sccretary ' Treasurer Oisecretary D Treasurer
COther Tt Hher OOther TOther
CiChairman WName: OChairman Name:

OVice Chairman  Address: O Vice Chairman  Address;

TJDirector

O President

3 Vice Presidem

O iirector

ClIrresident

OVice President

OSecretary OTreasurer OSeeretary D Freasurer
CiOther COher COther CIOther

[mportant Notive: Use an attachment t report more than six (6). The anuchment will be imaged for reporting purposes ondy. Non-indexed
individuals may be-wdéedsaierpmdex when filing vour Florida Department of State Annual Report form.

12, G T

S—TERECITFI0AZIRE .

Signature of’ Director or Oftticer

The ofticer or director signing this document (and whao is listed in number 11 above) afiirms 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 degree felony as provided for in
s.817.155. F.S.

13 Samantha Wellington (Secretary)

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINET COMMERCIAL SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRINET
COMMERCIAL SERVICES, INC." WAS INCORPORATED ON THE TENTH DAY OF
APRIL, A.D. 2023.

AND I DO HERERY FURTHER (CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7395518 8300
SR# 20232969061

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

Authentication: 203722361
Date: 07-11-23




