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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1

Atrium Payroll Services LLC
(Name of foreign limited liability company)

2 NewYork : S . 20-5698427
(Furisdiction vndar the law of which forsign limited liability (FEI number, if applicable}
company is arganized) : , '
4,_S§Pmmh:r_18,2ﬂﬂ_ﬁ______ 5 Perpetual AN
_ (Date of Organization) . N U (Duration: Year Limited liability company will cease'to '
_ A . r oy, . eeistor“pepewmal®).
6’ G oyt ' " —rm e .
(Dt first tramaacted business in Florida if prior to registration.) ;J;m __l'-'?'l
(See; sections 608.501 &GDB SOZ.FS todmnmncpuwlty lmbllny) (o] P uﬂ
22y m.,, LE
7, 42!! Lexington Avenue, Sultn 1410, Neﬂ York, NY 10170 §r‘§’ SO - o
X - :
Street address of principal office Me, = m
( P“n P ) E:c_:h =
8. If limited fiability company is nmnugar-managedcompauy. chock hete: L ré‘_”_, o' ‘D :
25 =
om -
9. The name and usual business addresses of the managmg members or managers are as follows: >

Adrian Cenni - 420 Lexington Avenue, Suite 1410, New York, NY 10170

10, Attached is an original certificate of exisience, no mora than 98 daye old, duly euthantizated by the official having custedy of

records in the jurisdiction under the law of which it is organized. (A photocapy is not acceptable. If the cortificale is in a foreign
language., a translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or pusposes bo be conducted or promoted in Plorids;

Hiring Employees and Payroll Processing

Signature of a member or an avthorized reprosentative of a member.
(lu accordance with soction 608.408(3), F.5.. the sxccution of this documant eonstitutes an
affigmation under the penalties of parjury that the fnets stated berein ace tue.)

Adrian Cepnij

Typed ot Printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

PRI

1. The name of the Limited Liability Company is:

. . Atrium Payroll Servuces LLC

2. '111cmunc am:l the Florida street address of the regnnered agentand oiﬁce are:

. e e SR - Ter o M¥pwe
CorpDirect Agents,Ine, ~ . .~ - , . ;

i %
CONEME) UL LTl e
e . (s g e Dk ;“;.i '.'w'.‘ Fae . s s.:
. . 518 East Park Avepue” " i 4 - . TF TR .
Florida street address (P.O. Box NOT ACCEPTABLE) "
. : X <
Fm ~ qowc, 2 %
... Tallahassee, FL 32301 A B A
(City/State/Zip) gg '_U_ .
Wl o
, @7 P
Having been named as registered agent and to accept service of process for the above stated limited lability My o= m
company dt the place designated in this certificets, I hereby accept the appointment as registered agent and L E
agree ta act In this capacily. 1 further agree to comply with the provisions of all sumutes relating ta the proper gﬂ x® U
and complete performance of my dulies, ard I am familiar with and accepr the obligations of my position as DX, =
registered agent as pravided for i Chapter 608, Florida Statutes. g.‘n —
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State of New York
Department of State

I heraeby certify, that ATRIUM PAYROLL SERVICES LLC a NEW YORKX Limited
Liability Company filed Articles of Organigatlon purguant to the Limited
Liability Company Law om 08/18/30a6, and that the Limited Liability
Company 1s exigting so far as shown by the records of the pDapartment. T
furthar certify the following:

} ss:

A Certificate of Publication .of ATRIUM PAYROLL SERVIC’ES LLC was filed on

027/26/2007, ML S

e

X furthar certify, that no other documents have been flleﬂ by such
Limited Liability Company .

P free ¥
L “ f

LA ;- R -
"t..'.l.. L L N ' . .-

,, Witness my hand and the aﬁ?ciai’ seal
of the Deparrmem of State at the City

" ‘of Albany, this.l 7th day of Septamber
two thousand and seven.

-

Daniel Shapiro
Special Deputy Secretary of State
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