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APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

-
T
A Y s
SECTION I {14 must be completed) i ‘:(f‘: -
- ~ o
1. Name of limited liability Compary as it appears on the records of the Florida Department of L oy T
) -~ e
sue: TRINET HR 1V, LLC LR e
Enter new principal office address, if applicable: =
é LR T
ST DRESS, d

Enter new mailing address, if applicable:
(Mailing gddress
MAY BE 4 POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M00000001237

3. Junsdiction of its organizalion: New York

4. Date suthorized to do business in Florida: 06/23/2000

SECTION II (5-9 compiete only the applicable changes)

5. New name of the limited liability company:
{must centain “Limited Liability Company, * “L.L.C.," or LG

(If name unawailable, enter altemate name adopled for the purpose of ‘ransacting business in Florida and attach o
copy of the written consent of the managers or managing members adopting the abiernate name. The alterrate name
1nust contain "Limited Liability Compeny,” *L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered oflicer address on our records, enter the name of the new

t andior th w registered 3 -H
Nome of Now Registered Agept:
New Registered Office Address:
Enter Florida Street Address
, Florida
City Zip Code
w Regi ent'g Si if changi is .

{ hereby accept the appoiniment as registered agent and agree lo acl in this capacity. [ further agree to comply with
the provisions of all statutes relative io the proper and complete performance of my dutles, and | am famlliar with
and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed ta merely reflect a change in the regisiered office address, I herehy confirm that the limited
tiability company has been netified in writing of this change.,

If Changing Regisicred Agent, Signamre of New Registered Agent
3
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7. If the amendment changes the jurisdiclion of organization, indicate new jurisdiction: /.;.‘I‘,' ‘ o ({.‘ 4 -~
RN I
8. If the amendment changes persun, title or capacity in accordance with 605.0902 {1)(e). indicate that change: < 'fU,f
Titte/ i Name Addresg Type of Action
Member Goldfisld, Burton M. One Park Place, Sulle 600 Dublin, CA 94568 @
[ Remove
Member Mickelsen , Brady One Park Place, Suite 800 Dublin, CA 94568 Clads
A
BB Remove

Member Porter, William One Park Placa, Sufte 600 Dublin, CA 94568

Remove
Maneger MI ke M u rphy Ong Park Placa. Suite 600 Dubiin, CA 84568 Add

[3 Remove
Manager J on ath an Le a One Park Placa. Suits 800 Dublin, CA 94563 Add

{7 Remove

9. Atached is a certificate, if requized: no more than 90 days old, evidencing the
aforementioned smendment(s), duly authenticeted by the officiul having custody of records in the
jurisdiction under the law of whi;hgh}iﬁnn'ty is organized.
3

/7 TSignanire of the asthorized representative

Courtney Nanke, Attorney in Fact

Typed or printed name of signee

Flling Fee: $25.00
4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE AMENDMENT TO
CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS IN FLORIDA
TRINET HR IV, LLC
Additional Managers and Officers

Additianal Managers: X
ADD - John Joy - One Park Place, Suite 600 Dublin, CA 94568
ADD - Ryan Yeager - One Park Place, Suite 600 Dublin, CA 94568 T e
ADD - Greg Kerber - One Park Piace, Suite 600 Dublin, CA 94568 = <
ADD - Samantha Wellington - One Park Place, Suite 800 Dublin, CA 94568 E
ADD - Ed Griese - One Park Place, Suite 800 Dublin, CA 94568 %

ADD - Joe Pavias - One Park Place, Suite 800 Dublin, CA 94568

Officars: ’
ADD - Mike Murphy, Chief Executive Officer and President - One Park Place, Suite 600 Dublin,
CA 94568

ADD - Jonathan Lee, Chief Financial Officer - One Park Place, Suite 600 Dublin, CA 94568
ADD - John Joy, Treasurer - One Park Place, Suite 600 Dublin, CA 84568

ADD - Ryan Yeager, Assistant Treasurer - One Park Place, Suite 600 Dublin, CA 94568

ADD - Greg Kerber, Secretary - One Park Place, Suite 600 Dublin, CA 94568

ADD - Samantha Wellington, Assistant Secretary - One Park Place, Suite 600 Dublin, CA 94568
ADD - Ed Griese, Senior Vice President, Insurance - One Park Place, Suite 600 Dublin, CA
94568

ADD - Joe Pavlas, Vice President, Tax - One Park Place, Suite 600 Dublin, CA 94568




