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CORPORATIOR SERVICE COMPANY’

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO. I20000000195

REFERENCE 4385229

AUTHORIZATION

$ 130.00

COST LIMIT

January 2, 2013
11:33 AM
483024-005

4385229

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

ACCESSPOINT, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Stephanie Milnes -- EXT# 52920
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CR2ED27 (9/10)
COVERLETTER

TO: Registration Section
Division of Corporations

AccessPoint, LLC
SUBJECT:

" "Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.. .

Please return ail correspondence concerning this matter to the fol)éwing:

Joy Wolf

Name of Person

Howard & Howard Attorneys PLLC

. .Firm/Company
450 W. Fourth St
Address )
Royal Oak, Ml 48067
CitylState. an(i Zip Code

jlw@h2law.com

E-mail address: (i be wsed Tor Fature anaual r;pcrmotiﬁcati@

For further information concerning this matter, please call;

=~

—~

Joy Wolf 248 723-0433 -
. . at( ) ‘ _ 3
MName of Person " Area Code & Daytime Telephone Number P

en

MAILING ADDRESS: STREET ADDRESS: fgr‘"l
Division of Corporations Division of Corporations m
Registration Section Registration Section -
P.O. Box 6327 Clifion Building iy
Tallahassee, FL 32314 2661 Executive Center Circle =
o

e

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[ $125.00 Filing Fee W $130.00 Filing Fee & £1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Certified Copy

¢h6 WY h-KNYrel

CERIE
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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 LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{. AccessPoint, LLC
{Name of Foreign Limted Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")
AccessPoint HR, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in F londa and attach a copy of the written

consent of the managers or managing members adopting the aiternate name. The altemate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

9 Michigan

3.
{Jurisdiction under the Taw of which foreign Timited ltab:hty “- - (FEI number, if applicable)
‘company is organized)-

4 3/21/2000 5 g;:, - §_\_ :! J
(Date of Organization) uratioh: Year limited liability company will cease to

exist or “pcrpcmal“)

(Date first transacted business in Fiond& :f‘ prior ) registration.
(See sections 608.501 & 608.502 F.S. to determine penalty liability)-

7 42400 Grand River Ave., Ste. 200

Novi, Ml 48375

" (Street Address of Principal Office) -

8. If limited liability company is 2 manager-managed company, check here [l Zo =
— <_'; o
9. The name and usual business addresses of the managing members or managers are as follo%f- -~ Z N
gt —
William Manasco, 42400 Grand River Ave., Ste. 200, Novi, M1 48375 g By . 1— E“‘"‘
. M o T
Gregory Packer, 42400 Grand River Ave., Ste, 200, Novi, Ml 48375 - ::u:__ D
| oe ©
John Gillis, 42400 Grand River Ave., Ste 200, Novi, Mi 46375 EE =
| 1\1

!

10. Aﬂadledmmmgmlcaﬁﬁmof@(mtummnmﬂm%da)solddu]yaﬁnmmedbyﬁeoﬁiual lnvmgcmtodyofmthm

the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, &
translation of the certificate under cath of the translator must be submitted )

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

R )

Signature of a member or an authorized Tepresentative of a member.
(fn accordance with section 608.408(3), F.S., the exccution of this document constitutes an affirmation under the
penaities of perjury that the facts stated herein are true. T am aware that any false information submitted ina
document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.8.)

Michaet J. Beals, Authorized Representative
Typed or printed name of signee

e pMe L s e s



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:
AccessPoint, LLC

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

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

Corporation Service Company

(Name)

o
R

1201 Hays Streel

SYHY1IVL
M3

Florida Strect Address (P.0. Box NOT ACCEFTABLE)

1l
g

Tallahassee

33
1}

32301
FL
City/State/Zip

G
1¥1S 40 1
246 WY - NMEL

oo
3

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo 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, Florida
Statutes.

Corporation Service Company

Bv: . "‘: l [ FLL/\OD %Y\

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

ERIE
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1-ansing, dttichigan

This is to Certify That

ACCESSPOINT, L.L.C.

was validly organized on March 21, 2000 as a Limited Liability Company. Said Limited

Liahility Company is validly in existence under the laws of this state and has satisfied its annual fiting obligations.

company is in good standing in Michigan as of this date.

This cerlificate is issued pursuant to the provisions of 1983 PA 23, as amended. lo altest to the fact that the

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the Uniled Stales,

GOLD SEAL APPEARS ONLY ON ORIGINAL

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 3rd day of January, 2013

A

A A
it j

Director
Bureau of Commercial Services



* JAN-09-2013 12:28 HOWARD £HOWARD 248 645 1568 P.602-002
01/09/2013 12:44 FAX 2483190197 ACCESS POINT 2 002/002

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of AccessPoint, LLC
" (Numo of Limited Linbility Compeny)

a limited liability company duly organized and existing under the laws of
Michigan '

(State or Country of Qrganization}
Because the name of this foreign limited liability company does not satisfy the
requirements of the 5. 608.406, F.S., the [imited liability company hereby adopts the

following name to transact business in the state of Florida:

AccessPoint HR, LLC

(Namo to be used by limited linsbility company In Flaridn, NOTE! Name must end with Limited Lizbility
Compeny, LL.C,, or LLC.) ’

Date: January 8, 2013

—
. p’()'.u -
Signature(s) of Manager(s) and/or Managing Member(s): EE :’_
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FLORIDA DEPARTMENT OF STATE:CH: 543 %%,

Pt A S8
Division of Corporations L AR, P i
* January 7, 2013 Ze D
CSC oI LLC ﬁgg@tﬁﬂ 3 oL T
ACCESSPOINT, LL ; : i AL
{ Pleage give original - 4
STEPHANIE MILNES “ submission date as file date. :z’ % .
’ R
=]
SUBJECT: ACCESSPOINT, LLC 230
Ref. Number: W13000001080 >

We have received your document for ACCESSPOINT, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require.the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding “of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for
processing. '

The alternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC."” The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The

following suffixes are no longer acceptable : "Limited Company," “L.C.," and
IILCII.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 813A00000352



