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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING TS SUBMITTED TO REGISTIR A FOREIGN
FIMITED LIARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Gevity HR ASO, LLC

{Name of foreign limited Tiability company)

2, Delaware 3, 65-1099352
(Jurisdiction under the law of which foreign iimited liability { FEL number, if applicabie)
company is organized)

4, March 21, 2001

5, Perpewal
(I7ate of Organtzation)

{Luration: Year hmired liability company Wwill cease to
cxist or “perpetual )

6. Upon gualification
(Date first trangacted business in Florids. (See sections 608.501, 608.502, and 817.155, F.8.)

7. 600 US Bighway 30) Boulevard West, Suite 202

,-..; £ [men]

Bradenton, Florida 34205 g ; :
{Street address of principal office) o5 3
8. If limited liability company is 2 manager-managed company, check here [¥] £E0
o
9. The vsual business addresses of the managing members or managers are as follows: P =
= o
Michae! K. Phippan, 600 US Hwy 301 Blvd W, Ste 202, Bradenton, FL 34205; Joho E. Panning, 600 US Hwy 301 Blyd: 22

b

W., Ste. 202, Bradenton, FL 34205; Lisa J. Harris, 600 US Hwy 301 Blvd W, Ste 202, Bradenton, FL 34205; Michacl

W, Ehresman, 600 US Hwy 30) Blvd W, Ste 202, Bradentan, FI. 34205; and Gregory M. Nichols, 600 US Hwy 301 Blv

W., Ste 202, Bradenton, FL 34205

10, Attached is an otginal certificate of existence, no more taan 90 days old, doly authenticated by the official having cusiondy ofreconds in

{lae furisdiction under the Jaw of which it is organized. (A phatocopy is not acceptable, Ifthe certificateis ina forign language, a
tremslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Homan Resource Provider

il

Signature of 2 mmWed representative of a member.
(In secordonoe with section 008:

s 1.5, the execution of this document constinuses
an affirmation under the penaltics of perjury that the facts stated herein are tuc,)

Grogory M. Nichols, Sr. VP and General Counse! of Staff Leasing, Inc.
Typed or printed name of signee
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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:

Gevity HR ASO, LLC

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

C T Corporation System

= =2

2E o

:: b [y

¢/o C T Carporation System, 1200 South Pine Island Road ok
Florida street address (P.0. Box NOT ACCEPTABLE) a=

:!'t i __"_;‘—_'

)

Plantation FL 3334 ZE
City/State/Zip S

Having been named as registered agent and fo accept service of process for the abave stated limited

liabilityeoftpanys

the place designated in this certificate, I hereby accept the appointment as registered

agenfand agree to acNn this capacity. I further agree to comply with the provisions of all statutes
relafing to the proper akd complete performance of my duties, and I am familiar with and accept the

obligations of my positiqn as registered agent as provided for in Chapter 608, F.S..

$ 100.00
§ 25.00
§ 30.00
$ 500

FLOSS - 9728799 C T System Onting

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

Office of the Secretary of State FAeE 2

I, HARRIET SBMLTH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DO HEREBY CERTIFY “GEVITY ER ASQ,

3
UNDER THE LAWS OF THE-ST1E &% DEL2

DELAWARE, LLC* IS5 DULY FORMED

AND IS IN GOOD STANDING
{“ et ‘: 1y ey %‘
ARD HAS A LEGAI.ME&:J;S#E;ME 80 Fa;:s. &g gﬁ's rnzcolms OP THIS OFFICE
at ke T AT, e y,
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Harriet Smith Wendsor; Secretary of State
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