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Registration Section
Florida Department of State
3235 Satellite BIvd. Division of Corporations
Building 400 P O Box 6327
— Tallahassee, FL 32314

Suite 300

April 30, 2001

Duluth, GA 30096 Dear Division of Corporations:

Phone: (770) 291-2072 : -
Attached is our completed application by Foreign LLC Company to

Transact business in Florida. Along with the application is a check for

$160.00, Certificate of Designation of Registered Agent and a Certificate

of Existence.
Should you have any questions, please call me at (770) 291-2072

Fax: (770) 291-2084

www.irilogybusiness.com

Sincerely,
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Michelle Allen

Client Service / Payroll Manager

Trilugy Administrative Employer

Trilogy Human Resources
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Trilogy HR Consulting
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Tritagy Contract Placement

Trilogy Associates
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Trilogy Risk Managerent



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Trilogu Adnministative _Emplouer IC LLL,.
(Name of foreign limidted hab111ty company)
2. Georaie 3. S8-25719%5719
(Jurisdiction undef the law of which foreign Limited Iiability ( FEI number, if applicable)
company is organized)
4, 2{26[0y _ 5. RiA
(Date of Organization) {(Duration: Year limited liability company will cease (o
exist or “perpetual™)
6. ____June Joo\
(Date first transacted business m Florida, (See sections 608.501, 608.502, and 817.155, F.G. N
7._3235 Sodellite Bivd . Blg Hed Suite 30
Dl 6A 30046
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(Street address of principal office)
8. If limited liability company is a manager-managed company, check here ]
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9. The name and usual business addresses of the managing members or managers are as follows: C-f,'ﬂ

William Kandatl Hamplon Josq)h A Meuer e

A ] )
235 Stdelite Bl

g
Trdoon  Advaini stative. Emploder - LLC
Dulutn 6K 30dAe

Bldg deo Sue 300

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the junisdiction umder the law of which it is arganized. (A photocopy s not acoeptable. If the certificate is in a foreign language, a

translation of the certificate under cath of the translator st be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida
Protessinal

Ernplojer” quam 704
Micke 008 AT

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constituies
an affirmation under the penalties of perjury that the facts stated herein are true.)
michelle  flen

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Trilogy, Admuustradive EmplojelLie

2. The name and the Florida street address of the registered agent and office are:

Ruben Rodviguez

' (Name)

2300 Paim beach Lakes B Suide 210

Tlorida street address (P.O. Box NOT ACCEPTABLE)

West fulm Peach

i 330
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City/State/Zip
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Secretary of State CONTROL NUMBER . 0111456

DATE INC/AUTH/FILED: 02/26/2001
. " x e JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 04/30/2001
315 West Tower FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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CERTIFICATE OF EXISTENCE >

e W, ‘-w*i e
I, Cathy Cox,. the Sécretary, o‘f}‘ﬁ?a:t,e of }L_e G

e of Georgia, do hereby certify
under the seal of my offlcé*;t‘ﬁaki‘as’s

of th,gjabove; {ﬁgx%t date
.r:.;'w'-ia;z’a“g_sg m%%

fm
TRILOG‘!?.%‘DMINISTRA‘I‘IVE LovER ITi L, L.C.
Pty ‘GEOKGIA ffreb LIA‘EEELITY COMP
'f m "j<

' - i'{jl
"l? * —A Rl I
is in ceompliance e, ap 3.c ble f£filing < angua}mqreglstratlon provisions
of Title 14 of the: c_ 6dewof“7 SSTgEaANHOLA ed A

e A

Said entity was %gd in tl_kgmjur&sd;.c.t'lon % ed abqy&;' was authorized to
transact businessyji Gaorg:.%‘*“’%hew b’csy, ] 5- o,t filed articles of
dissolution, cert’i-lcate of. ?llatzon I?L r document with the
Office of the Sec}xj"

,af‘if f .Sig,&te

This certificate f{‘“lates’“on o
as of the print dag above

to the ega exmﬁ;g?-erbc'e of ; t e above-named entity
intent to dissolve, ’

j: It doesﬁ?flotr ert:tfy Whe er or not a notice of
. % appl:L ation fo!‘r with Q_“&Waﬁ _g‘i:ement of commencement
of winding up or any g exr *s’mmé.ar“"do‘cum‘er:t“has ”beegy.fﬂ.led or is pending with
the Secretary of State. ;“%_
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This certificate is. issued bl.\%a-ﬁlg t‘t(J T:f_t]b_‘dlg of the Official Code of Georgia
Annotated and is prima-faci S TR

< T sald entity :|.s in existence or is
authorized to tra.nsact business in this si:a.te.
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20010430195802628

G o

Cathy Cox.
Secretary of State




