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‘ Corporate Headguariers

\\ T N ET S ‘t TriNET Systems, Inc.
’%’-ﬁt\ r l s e m s (One Merchant Street
. Staron, MA 92067
integrated Solutions ,

€9 With Offices In:
Voice - Data « Intecnet . Cromwell, CT « Salem, NH « Portland, ME

TriNET Systems of Florida, LLC

One Merchasnt Street

Sharon, MA 02067

Florida Department of State
Division of Corporations
Attn.: Tammi Cline

P.O. Box 6327

Tallahassee, FL 32314

January 6, 2003

Dear Tammi,

Per your written request dated December 9, 2002, [ have enclosed a Certificate of Good Standing
oo

from the Commonwealth of Massachusetts. Please process TriNet Systems of Florida, LL@S(" :

application for registration as a Foreign Limited Liability Company with the state of Flonc& ™
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Please feel free 10 contact me at any time at (781) 223-7802 for any further questions on neﬁ% . ™
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Brian GianDomenico
Controller

Connecting All Locations:

Toll Free: 1-888-874-6383 AVAyA

tENE

Fax: 1-781-302-0128
www.lrinetsystems.com

BusHESs PARTNER



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December g, 2002

BRIAN GIANDOMENICO
ONE MERCHANT STREET
SHARON, MA 02067

SUBJECT: TRINET SYSTEMS OF FLORIDA, LLC
Ref. Number: W020000344086

We have received your document for TRINET SYSTEMS OF FLORIDA, LLC and
your check(s) fotaling $125.00. Howsver, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, dufy
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of th
translator must be attached to a certificate which is in a language other than ;-

English language. A photocopy of this certificate is not acceptable. z;%
o ot 2R
If you have any questions concerning the filing of your document, please cali>
(850} 245-6020. =
M
Tammi Cline -
Document Specialist Letter Number: 202A00065014 %;ﬂ
— et
O
e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Ak Corporate Headquarters

,_.fn\

& TriNET Syst T
/’ \ ri ystems, Inc.
ﬁ \ rl ys ems One Merchant Street
) _— Integrated Solutions Sharon, MA 02067

With Offices In:

Cromwell, CT « Satem, NH « Postland, ME

Yoice « Data « Internet

December 2, 2002

Florida Department of State
Registration Section
Division of Corporations

P. O. Box 6327
Tallahassee, F1. 32314

RE:  TriNet Systems of Florida, LLC

To Whom It May Concern:

Enclosed please find our application for authorization to transact business in Florida as a
Foreign Limited Liability Company and our certificate of designation. Also enclosed is
our check #15422 in the amount of $125.00, which covers the application filing fee along

with the fee for designation of registered agent. —
iy

If you have any questions or need any further information, please do not hesttate to ¢
contact me. o
PP

Sincerely, s
(ST
g

Brian GianDomenico
Controller
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Connecting All Lacations:
AVAYA

Toll Free: 1-888-874-6383

a3

Fax: 1-781-302-0128
www.irinetsystems.com Business Pantatn
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

L TeyMet Sustens "'€ Tlosigle . LLC
o Y (Name of foreign imttd hability compary)

2. Mﬁgssggé; cecobh s 3. _e3-oY¥3eq3
(Jurisdiction under the faw of which toreign limited iability ( FET number, If applicable)
company is organized)

4, oy tw:k)‘?»{' 20, oy 5. ?&rﬁs‘-‘jfm{__
{Date of Organization) {Duration: Yelr lirmted liabiiity company will cease to
exist or “perpetual")

6. Movamry | o002 — . .
{Date first transacted business in Flonda. {See sections 608,501, 608.502, and 817.155, F.5.)

3‘1’ 21 'P:'w\c_‘lo'ﬂ —?r\‘U'Q_

V’dJr.‘co, L 33I57Y
v (Street address ol principal oftice)

8. If limited liability company is 2 manager-managed company, check here [;E

9. The name and usual business addresses of the managing members or managers are as follows:
]
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10. Attached is an original certificate of existence, nomore than 90 days old, duly authenticated by the official having custody of records in.
the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. If'the certificate is ina forefgn language,a
translation of the centificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: O= lg @&,

SUQ"U 0‘{ @/é CMmam'\C.f-—""t‘:c‘;‘_} _f’?_u:'fmnfﬂ—i—

Signature of 2 member or an authorized representative of a8 member.
{in accardance with section 608.408¢3), F.S., the execution of this document consiituies
an affirmation under the penalties of perjury that the facts stated herein are true.)

R ton @;’Dmm Ty

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:

Teitet Susfeas o-?_ ’F_/O_fic(c\ Ll
e L e o B %_* — s

U

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

Clwis Q@;}cer

. . , AT
Having been named as registered agent and to accept service of process for the above stated ltﬁﬂd

(Name)

3Y2AlL Pinedow Deive

Florida street address §P.0. Box NQT ACCEPTABLE)

r!/aU‘(‘?r 2

FL 2359 Y

——

(City/State/Zip)

v

g
55
i
o
(£, ¥ 0

fiability company at the place designated in this ceriificate, I hereby accept the appointment a.s:‘; L2
registered agent and agree to act in this capacity. I firrther agree to comply with the provisiorgqﬁall =

Statutes relating to the proper and complete performance of my duties, and I am familiar with g,
tions of my position as vegistered agent as provided for in Chapter 608, F.S. 55 o

accept the oblj

ignature}
§ 100.00
§ 25.00
$ 30.00

3 5.00

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

RY (2 NV eg
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The: Gornumnorwealts (gf Massackisetts
JState House, ngegfm Massackusetts 02753

Secretary of the

Commonwealth

January 2, 2003
TO WHOM IT MAY CONCERN:

1 hereby certify that a certificate of registration of a Limited Liability Company was filed
in this office by

TRINET SYSTEMS OF FLORIDA, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on November
20, 2002,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: TRINET
SYSTEMS BUSINESS TRUST

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: NONE

The names of all persons authorized to act with respect to real property listed in the most
recent {iling are: NONE

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above Wtitten

bl Frtn

Secrctary of the Commonwealth |




