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corpNet _________ o

340 N. Westlake Blvd. ] Suite 210 | Westlake Vlilage CA 91362

August 18, 2015

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE: REAL PAYROLL GROUP, LLC

To wham it may concern:

The Enclosed Application by Foreign LLC and Fee(s) are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information to this filing at the undersigned.
Thank you in advance and please return all correspondence in regards to this
filing using the pre addresses stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated
888-449-2638 Ext. 105
aberen@corpnet.com




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

IN COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| REAL PAYROLL GROUP, LLC

(Nume of Foreign Vimited Lisbikity Company: must include “Limaed Liabiliy Company,”™ "L.L.C.7 or "ELC.T)

{1 name umavaitable, emer alternawe same adopted for the purpose of trunsacling business in Florida. The alteruate nume must include “Limited
Liability Company,” “L.1.C or “LLCTY

 Maryland

[P

tJusisdiction under the law of which foreign limited Hablny (IEl number. o applicable)
company is organized)

(Date Hirsttransacted husiness in Florida. if prior to regisirulion.)
(5e¢ sections 605.0904 & 605.0905. 1.8 1o determine penalty lnbility)

5 12800 Briny Lanc

QOccan City, MD 21842

{Sareet Address of Principal O103ce)

6 12800 Brinv Lanc

Ocean City, MDD 21842

Lailmg Address) Eiran

6E 12IHg A BV §t

7. ‘The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

BENJAMIN SCIDEL o mgﬂ\bﬁ(‘

12800, Briny [ane

Ocean City, MD 21842

8. Attached is an original cenificate of existence. no more 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. 1 the certificate is in a foreign language.-a translation of the certificate under oath of the translator
muslt he submitted)

C__&ignafure of an authorized person

(It aecordance wish section 605 0203 F.S | the execution OE'Ih’IK%i)uumcm cumtitutes g affimation under the penalties of perjury that the facts stated herein are e, |
am aware that any false intormation submited iy documcn‘;-/"y the Depanment of State coostitnles s thitd degree elony i provided for ins 81715518

BENJAMIN SEIDEL

Typed or printed name of signee
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROUVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIONED 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 ts:

REAL PAYROLL GROUP, LLC

If unavailable. the aliernate to be used in the state of Fiorida is:

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

Registered Agents Inc.

(Name)

3030 N. Rocky Point Dr,, Ste. 150A

IFlorida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa Fi. 33607
City/State/Zip

Hauving heen named as regisiered agent witd 1o accept service of process for the above stated limited
liability company at the piace designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacin. I further agree 1o comply with the provisions of all
sictutes relating (o the proper and complete performance of my duties. and Tam familiar with aned
aceept the obligations of my position as registered agent as provided for in Chapter 605, Floridu
Statwes.
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STATE OF MARYLAND
Department of Assessments and Taxation

IS

0 R

)

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT REAIL PAYROLL GROUP, LLC , REGISTERED JUNE 16, 2010, 15 A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREODF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 30, 2015,

G (a..

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 | Qutside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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