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FILE 2nd

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 640101 7365787
AUTHORIZATION
COST LIMIT : § (¥25.00
ORDER DATE : January 28, 2021
ORDER TIME - 1i:58 AM
ORDER NO. : 640101-010
CUSTOMER NO: 7365787

FOREIGN FILINGS

NAME : PRESTIGE EMPLOYEE
ADMINISTRATORS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Prestige Employee Administrators, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Pam Emerson

Name of Person

Prestige Employee Administrators, LLC

Firm/Company

538 Broadhollow Road, Suite 311

Address

Melville, NY 11747

Citv/State and Zip Code

pemerson@prestigepeo.com

E-mail address: (to be used for luture annual report notification)

For further information concerning this matter, please call;

Pam Emerson 516 T726- 5277
at{ )
Name of Contact Person Area Code Davtime Telephone Number

Muailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O SI130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPALANCE WH I SECHON SGB.X02 FLORID STATUTEN THE FOLLONWING B SUBMITTID TO REGISTER A FORFFEGN LINTTFLY FLABITTY
or “LECT)

COMPANY IO iR-I.-\\'-I(.'!'h’(M'.-\?-.\\‘ INTIHE ST OF HLORE A
yoLLC T

| Prestige Employee Administrators, LLC
| (Name of Forergn Limted Liahiliy Company: must include “Limited Liakihity Company
L O e LI

(I name unasatlable, enter alternate name adopied for the purpose of transacting business in Florida The aiternate naime must include “Limited Liabihiy Company
11-3448580
(FET number, W applicable

New York
Uunsdiction under the Taw of which foreign linuted Twbibity campany s orgamizedy

{i2ate Tirss transacted business in Flonda, 1 poor o registration |

(See sechions 65 4904 & 605.0908, F.S 10 deterurine penalty liatling)
538 Broadhollow Road. Suite 311

6.
(Maling Address)

538 Broadholiow Road, Suite 311
Melville, NY 11747

3,
(Street Address ol Principal Otfice)

Melvifle, NY 11747
7. Name and street address of Florida registered agemt: (P.O. Box NOT acceptable) N =2
- na .
- L
Corparation Service Company I
Name: —
1201 Hays Street =
Office Address: ; 5 -
o
Tallahassee 32301 o
. Florida
{Cy) {Zip code}

itv. | further ugree

Having been named ays registered agent and to aceept service of process for the above stuted fimited Hability company at the place

Registered agent’s acceptance
3, A . ta l‘ Y
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity
e comply with the provisions of all statistes refative to the proper turd complete perfunnam_ e of my dicties, und I am familiar with
‘\ Y

und accept the vbligations of my position us registered agent,
Corporation Service Company /
ffztv{/'""ué b‘_'/—-.-\_l/‘--\h.a
MMMA'Q‘I AsrAin Sad Padard

By:
(Registered agent's sigature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (&) total]:

Title or Capacity:

OiManager

& Member

O Authorized
Person

OOther

DManagcr
CIMember
OAuthorized

Person

OOther

0 Manager
OMember
O Authorized

Person

ClOther

Name and Address:

Andrew Lubash
Name:

Il R
Address: 538 Broadhollow Road

Suite 311

Melvilie, NY 11747

[OOther
Name:
Address:

C0ther
Name:
Address:

OOther,

Title or Capacity:

BManager
CFMember
O Authorized

Person

OOther

{)Manager
OMember
Ol Authorized

Person

COOther

OiManager
I Member
O Authurized

Person

COther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

THOther,
Name:
Address:

OOther

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

9. Autached is a centificate 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 certificale is in a foreign language. a transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

FiBbtedh

Andrew Lubash

Sigmature of an suthorired person

Toped ot printed name ol mgnee



State of New York

Department of State j 88

I hereby certify, that PEA ACQUISITICN, LLC a@ NEW YORX Limired Liabilicy
Compeny filed Articles of Organization pursuant to the Limired Liability
Company Law con 12/15/2020, and that the Limited Liabilitv Company is
existing so far as shown by the records of the Department.

A Certificate of Amendment PEA ACQUISITION, LLC, changing its name ro
PRESTIGE EMPLOYEE ADMINISTRATORS, LLC, was rfiled 12/31/2020.

...0"...

‘ . . Witness my hand and the official seal
‘e of the Department of State at the City:

of Albany. this 28th day of January
two thousand and nventv-one.

e » 7

Bt & Lorfan

Brendan C. Hughes
Exccutive Deputy Secretary of State

202i0:2902i5 * 45



