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TO:  Regietration Section ,
Dilvision of Corporations

SUBJECT: ATC Paymll LLC

COVER LETTER

Name of Limited Liability Company

Tha enchased "Application by Foreign Limited Ligbility Company for Authoriztion to Transact Business in Plorida, Certificat of

Bxistence, and check ars submitied to rogister the above referenced foreign fimited liability company to transaci buxiness in Florida..

Please return all correspendence concerning this matter ta the following:

Name of Ferson
‘Firm/Comipeny
Eo
Address . ;;{.;
. on
City/Stats and Zip Code =<
. Me
. e
mudmom@amanmwxm LT
“¥-mull address: (to Be used for future annual report notification) ;—,J ; ,:
For furthar information concerning this matter, please call: u:.“-“
: ur )
Neme of Person Area Cods & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Reglatration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32714 2661 Executive Center Circle
Tallahasees, FL 32301

125.00 Piling Fes [_1$130.00 Filing Fee & [ 1$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate

En%&? it a check for the following amount:
$
Certificate of Status Certified Copy
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of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE. FOLLOWING IS SUEMITTED TO REGUSTER A FOREGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIY:

1. ATC Puyroll LLC '
. (Name ofFomy,n Limited Liakility Company; must inoludo “Limited l.mbi_ty Cocnpany,” "L.L. C. ar"LLC™)

{Lf nams uneveileble, enter alternate neme adcpted for the purpose of transscting businwes in Florida and sttach & copy of the written
consent of the managets or managing mmnbcm ndopung the altermate name. The alternale name must include “Limited Liability

Compuy," *L.L.C*“LLC.)

2. Delaware 3. 452907083

Tarisdiction 4 Taw of which forolgn Tiraited Trbily (FET ninber, IF apphioabls)
compaily is ) .
4. 02672011 : 5. Perperual '

(Det» of Crgenization) {Durstion: Yenr]’umu:d Trabiity company will ceatehn pie
. exlst or “perpefual™) '“ f A
C b T
6. Upcn Qualification ::‘hf?f. A
: {Datp Ers Transacted business in Flonida, if prios o IT }) e 3
(Beo secticns 608.501 & 608.502 R.8, to m ty lishility) g; s T(:';

7. 116 Huntington Aveaue, 11th floor, Boston, MA 02116 nE
. . . g - bt B §
(Sivest Addross of Principal OMGe) o

8. If limited liability company is 8 manager-managed company, check here O

9, The name and usual business addrésses of the managing members or managers are as follows:

ATC Tower Bervices, Ino. , 116 Huntington Avenus, Boston, MA 02116

10, Amdndnmmgnﬂmﬁmdmmmmﬂm%daysoﬂ.ddymmbyﬂwaﬁml having custody of records in

the jurisdiction underthe kaw of which it s arganized. (A photocopy is oot accepeelle, Ifthe certificatcis n a Sreign Inpage, o

. translation ofthe certificate unver cath of the transkator st be subenitied)

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

SEE ATTACHMENT : . .

NI OCFd—

Sighahurc of me?ﬂ:ur &r an anthorized representative of a member.
{In eccordance with sostion 608.408{3), I.5., the executicn of this docwrnent constitutes an affinnation under the
pennltioy of pezjury that the facts stated herein ars true, 1 am awars that any false information submitted in a
docurnent to the Department of State constitutes a third degres felony as provided for in s, 317,135, F.8.)
i Michael John MoCormack
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:

ATC Payroll LLC

If unavailable, the alternate to be used in the stats of Florida is:

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

CT Corporstion System ' St
(ch) oL =3

1200 South Pine Island Road -
Florida Street Address (P.0. Bax NOT ACCRFTABLE) oY

198 B £2 30 114

Plantation P, 33324
Clty/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the gppointment as registered
agent and agree (o act in this capacity. 1fwther agree to comply with the provisions of all siatiuies,
relating to the proper and complete performance of my duties, and ! am familiar with and accept the

obligations of my position is ‘ red agent as provided for ixi Chapter 608, Florida Statwes.
e ' Krealz

510000 Filing Fee for Application
$ 2500 Designation of Reglstered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Attachment to Florida
Nature of the LLC's Business
To provide exacutive, administrative, accounting, payroll, legal, sales, marketing,

operational and management services to affiliates and third parlies.
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Delaware ...

‘The First State

I, 'JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DHELAWARE, DO BERESY CERTIFY "ATC PAYROLL LUG™ IS DULY FORMED
UNDER THE LAWS OF THE, STATE OF DELAWARE AND I IN' GOOD STANDING
AND FAS A LEGAL EXXSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
'§HOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2011.

AND I DO AEREBY FURTZER CERTIFY YHAY THE ANNUAL TAXES EAVE

NOT BEEN ASS&'SSED e DATE

wis

' Dolkck, Secrorvy of ate
AUTHEN: TION : 9246689

DATE: 12-21-11

5014881 8300

111321860 G
You may ves. this cextificatm anline )
oy, ab .

at cozp.dels - gov/i , bl
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