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850-617-6381 4/13/2017 9:36:25 AM PAGE 17001 Fax Server

April 13, 2017
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Drivision of Corporavons

s

SUBJECT: ADP STRATEGTIC PLAN SERVICES, LLC
REF: W17000031581

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please accept our apolegy for failing to mention this in our previous
letter.

Pursuant to s.605.0802(1){e), Florida Statutes, the document must contain
the nanie, title or capacity and address of at least one person whe has the
authority to manage the foreign limited liability company.

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

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

Deborah Bruce FAX Aud. #: E17000096649
Regulatory Specialist IT Letter Number: 117R00007147

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ADP Sirategic Plan Services, LLC

Name of Limited Ligbility Compuny

The enclosed “Application by Foreign Limited Liability Compeny for Authonzation to Transact Business in Florida,” Centificate of
Fxistence, and check are submiited to register the above referenced forsign limited liability campany 1o transact business in Florida..

Please retumn all correspondence concemning this matter to the following:

Nome of Person

Firm/Company

Address

City/State and Zip Code

ADPStrategicPlanServices@ADP .com
E-mai] eddress: {to be used for future annual report nonification)

For further information concerning this matter, please call:

at { }
Namc of Contact Person Arca Code Daytime Telephone Nuniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 12314 2661 Executive Center Circle

Tallahssses, FL 32301

Enclosed is a cheek for the following amount:
[ $125.00 Filing Fee [3 $130.00 Filing Fee & 0O $155.00 Filing Fee & 3 $160,00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

41 . 6ULICANT S € T Filing Munsger Orline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ADP Strategic Plan Services, LLC
(Nome of Foreign Limited LiaBility Company: must include ~Lintited Liaoilily Compaay,” "L.L.C " or "LLC "}

{IT nome unavaiinble, enter alternote name adopied for the purpose of trapsacting business in Florida. The alicrnate name must include “Limited
Liability Company,” *L.L. C," ot “LLC ")

3. Delaware 3. 81-4734347
(Junsdicifon wnder the Iaw of which foreign Timited lability

compiuny iy organized)

(FETaumber, 1f appilcable)

4. Upon Qualification

(Dmie fhiest ransacied busimess In Florida, 11 priof o regisiration )
{Sec sections 605.0904 & 605.090%, F.S. to determing penalty Habllity)

5. 71 Hanover Road, MS-S_ﬁQ, Florham Park, NJ 07932

(Steeer Address af Principal OMice)

& Same 71 Hanover Road, 15-580, Florham Park NJ 07932

{Mailing Addicss)
7. Name and girect pddress of Florida registered agent: (P.0. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road —d
Plsntation , Flotida 33324 y

{City) (Zip code) .

i

Registered agent’s acceptance:
Having heen named as registered agent and fo accept service of process for the above staied limited Habifity company at tie place
designared in this application, { hereby uccept the appolntment us reglstered agent and agree (o uct In this capucity. 1 furf_ﬁifr agree

to complywith the provisions of alf statutes relative ta the proper and complete performance of niy dutles, and I am fumilkar, with and
Lo aat

accept the obligations of my position as registered agent. e N
/ retion Systeth -« -4 b _—
7 . 3 ]

8. The name, title or capaeity and ndg‘r 5 of the person{s) who has/have authority 10 manage is/are:
L

(Regis{e'n:d ageat’s signature)

Jim P Buccella , Ore ADP Boulevard, Roseland, NJ 07068 Manager

Andrew Stewart . 71 Hanover Roed, Florham Park, NJ 07932 Manager

Kristin A Das Passos-Krieg , One ADP Boulevaed, Roseland, NJ 07068 Manager

9. Attached is a certificate 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. (If the certificate is in a foreign language, o iranstation of the cerificate under oath

of the translator must be submitted)
M me
7

Signature ol an awhorized person

This document is executed in zccordance with section 605.0203 (13 (b), Florida Statutes.’t am aware that any false informatian
submitted in & document to the Department of State constitutes a thicd degree felony as provided for in 3,817.155, F.S.

Kelly Senn

Typed t;r_primed name of signee

157 . 0918015 U T Viling Mansger Driine "
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADP STRATEGIC PLAN SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2017,

V2R
\( 5 — T
Qm-,, W e, Telactay of SlHe )

Authentication: 202312242
Date: 04-03-17

6243474 8300
SR# 20172202235

You may verify this certificate onling at corp.delaware.gov/authver,shiml




