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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000125
REFERENCE : 1770095 7930704
AUTHORIZATION
COST LIMIT $ (¥25_.00
ORDER DATE : February 11, 2020
ORDER TIME : 1:47 PM
ORDER NO. : 17700%-030
CUSTOMER HNO: 7930704

FOREIGN FILINGS

NAME : CORTLAND PAYROLL SERVICES, LLC

AKX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




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

IVE
N COMPLLANCE 1VITH SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4ABILIT}
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
| Cortland Payroll Services, LLC

{Name of Forcign Limned Liability Company; must in¢lude ~Limled Liabtlicy Company

TULLC T arLLCT)

GA

(1 naene imavatable. onter alternate naine adopted for the purpase ol transacting business in Floeida The aliemate rame g inclide “Limited Liability Company
2.

. P ULLC or "LLC)
84-3541285

{lunsdictson under the 13w of whueh foresgn Limied lablity comparn 38 organized)

01/30/2020

(FEL mumber, sl applicable}

}Dﬂc Tirst Iransacied business in Floeda, 1T prior o repsiration. )

Sec scclions 6050904 & 605.0905, F.S, 10 derenmine penalsy liability)
3424 Peachtree Road, Suite 300
5.

(Swreet Address of Prmaipat Clhice)

3424 Peachtree Road, Suite 300
6.
Atlanta, GA 30326

{Malime Address)

Atlanta, GA 30326

%
1

o
A

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

P |

RN

Corporation Service Company
Name:

t
[
«

120% Hays Strest
Office Address:

Tallahassee

32301

, Florida
(Ciy)
Registered agent’s acceplance

(Zip cade)

Having heen named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positi ]

1 as registered agent,

radesha Roberson
rvi

Asst. Vice President
{Rcyistered apeat’s signature)




8. For initial indexing purposes, list names. title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
Managcr Name: Cortland Holdings. LLC D Manager Name:
E]Mcmber Address: 3424 Peachtree Road, Suite 300 D Member Address:
[ Jauthorized [ ] Authorized

Person Atlanta, GA 30336 Persan
DOther [Other DOlher [JOther
DManager Name: D Manager Name:
DMcmbcr Address: D Member Address:
DAuLhorized D Authorized

Person Person
DOther [ClOther DOther [other
DManagcr Name: D Manager Name:
DMcmber Address: D Member Address:
DAulhorizcd D Authorized

Person Person
DOthcf CJother DOther f1Other

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached 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. {1f the certificate is in a foreign language. a transkation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 6§05.0203 (1} (b), Florida Statutcs. § am aware that any false information

submitted in a document to the Depargment of StatZ-liititutefa third degree felony as provided for in 5.817.155, F S,

Signature of an amlhorized person

Steven DeFrancis

Ts pzd o5 prinled name of signee



Controt Number : 19142578

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

CORTLAND PAYROLL SERVICES, LLC
2 Domesti¢ Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annuat registration provisions of
Tite 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Sccretary of Siate.

This certiftcate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 18371386
Date Inc/Auth/Filed: 10/24/2019

Jurisdiction : Georgia
Print Date : 02/11/2020
Form Number D201

Best Fatpomaperion

Brad Raffensperger
Secretary of State




