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FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Phvision of Corporations ?F 93 jBMiT*
D IR o ~'<... N ¥y E
' RIS S il Biney
SUBJECT: ADP, LLC / A D PROCESSING, LLC i g R
REF: W15000055580 Qe OF submiscion
™ skl “USJL”}&D/!&’ 5

We have received your electronically transmitted document. However, the
document wae submittad under the wrong alactronic £iling type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the approprlate electreonic filing type.

Please raeturn your document, along with a copy of this laetter, within 60
days or your £iling will be considered abandoned.

e Arvvlees

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

Deborah Bruce FAX Rud. #: H15000199562 ¥
Regulatory Specialist II Letter Number: 115A00017534
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COVER LETTER

TO: Registration Scction
Division of Corporntions

ADP, LLC

SUBJECT:
Nune of Limited Lisbility Company

The enciosed “Application by Foreign Limited Linbility Company for Authorization 10 Transact Busincss in Florida,” Centificate of

Existence, and check are submitted to register the above referenced foreign limited liability company ta transacl business in Florida.,

Please return all correspondence conceniing this malter (o the following:

Bruce Wechsler
Name of Pesson
ADP,LLC
: Finn/Company
One ADP Bivd,
Address —
. ~o
i~ =
Roseland, NJ 07068 M wen
Cily/Stute and Zip Code &_f:{ =
b L
f w T
Daria, Goginsky@adp.com [ e ey
E-mail address: (1o be used for fulure anninl report notincatlony H; o
For further informiation concerning 1his mateer, plaase call: :3;1 15"
o T
Rriice Wechstor 973 974.5839 Sm N
at ( ) b w
Nome of Comact Persan Aren Code Daytime Telkephone Numbér
MAILING ADDRESS: STREET ALDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Seclion
P.0. Box 6127 Clilton Building
TaHahassee, FLL 32314 266\ Executive Center Circle

Talluhassce, Fi. 32301

Enclosed is a cheek for the following amount:
0O 5125.00 Filing Fee O $130.00 Filing Fee & (1 §135.00 Filing Fee & O $160.00 Filing Fee, Cenificate

Cerificale of Siatus Certified Copy of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLCRIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

]. ADR, LLC
{Nome of Forcign Limited Liability Company; must include “Limited Liabilily Company,” "L.L.C.,~ of "LLG.")

A D Processing, LLC

(I name unavailable, entgr aliernate nume adopted for the purposc of transaciing business In Florldo. The ohiernate name must include “Limited

Ligbitity Company," “L.L.C," or *LLC.")

2. Doleware 3. 13-2036745

(urlsdiction under the law ol which forcign limited liability (FEI numbser, 1f appiicable}
company is orgonized)

4. Upon qualification

(Dale fiest iransacied busincss in Flondn, if prior o wgisu-ulion.‘
{See sections 603 D904 & £05.0908, F.S, w determine penalty liability}

§, One ADP Bivd,, Roseland, NJ 07068

{Sircet Address of Principsl OHicc)

6. Same

oy
{Mailing Address) e
Mrr;

. . . iy
7. The name, tille or capacity and address of the person(s) who has/have authority to managlrglr_m'c:

ADP Atlantic, LLC, Onc ADD Bivd., Roscland, NJ 07068 sole member and manager o ADP. LLC [ EN

B. Attached i5 an original certificate of existence, no more than 90 days old, duly authenticat€d by lhél:o'fﬁcial

having custody of records in the jurisdiction under the law of which it is organized. {A phetocopy is not

as37id

acceplable. If the certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitied)

Gl bl

Signature of an authorized person

{In sceardance with scclion 605.0203, F.5., the executron of this document constituies an airmation under (he penallics of perjury tha the focis sioied herein are rue. |

it aware that any false snformiation subnulted in a document to the Dey of Saie lutgs o third deprer felony as provided for ia s.217.185, F 5 )

Bruce C. Wechsler .
Typed or printed name of signee

PO PP IR P Y,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

I. ‘The rame of the Limited Liability Company is;

ADP,LLC

If unavailable, the alternatc 1o be used in the state of Florida is:

A D Processing, LLC

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

C T Corporation Systemn ;w ~o
—m =
(Nome) e en
D o\
o ‘c_::__’
1200 South Pine Island Read 3?
Florida Street Address (P.O. Box NOT ACCEPTABLE) mﬁ P
Mes -
e
Plantation FL 33324 o9 =
City/StatcrZip ol
m ™~
> =

Having been named ays registered ugenr and (o accept service of process for the above stated thaited
Hability company of the place designated in ihis certificare, | hereby accepi the appoinment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ali
siarures relating (o the proper and complete performance of my duttes, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Siatutes.

PR PR

C T Corporation Systen COI.“ 11‘»":' [J'. \JLll-l‘-
By: . Ba, P I ST PSRRI AT
(Signoture} Q@ RO il \.‘E'.(,‘;!lll

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status {optional)

M. BI04 Walten Klnw e Miclue
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADP, LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FARR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF AUGUST, A.D. 2015,

AND I DU REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID T0 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED T0 DATE.

NS _

feifrcy W. qu;u:k. Secretary of Stale
AUTHEN TION: 2654944

DATE: 08-18=15

0759111 8300

151185439

You may verify this certificats onling
at corp.delavars. gov/authver.shemi




