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CORPORATION SERVICE COMPANY
1201 Havys Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. ;. I20000000195
REFERENCE : 640101 7365787

ORDER DATE : Januvary 28, 2021
ORDER TIME : 11:59 PM

ORDER NO. : 640101-020
CUSTOMER NO: 7365787

FOREIGN FILINGS

NAME : PRESTIGE EMPLOYEE
ADMINISTRATORS II, INC.

XXXX_ QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




FLORIDA DEPARTMENT OF STATE o 5
Division of Corporations =77

February 2, 2021

. Please give original
CSC submission date as file date.

SUBJECT: PRESTIGE EMPLOYEE ADMINISTRATORS II, LLC
Ref. Number; W21000010783

We have received vyour document for PRESTIGE EMPLOYEE
ADMINISTRATQORS I, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being retured for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 921A00002330

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WiTH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIVMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:
Prestige Employee Administraters I, LLC

i
(Neme of Foreign Limited Liability Compery; must include “Limited Linbility Company,” "L.LC.." or "LLCT)

(i name ummvailable, enter alisriaie name adopied for the purpotc of ttamacting busincss in Flonde, The altemate name must in¢luds “Limited Liability Compagy,” “L L.C.” or “LLC.")

New York 20-1781333

unsdrction under the Taw of which Joreign Timited Tiability company s organized) ) (FET number, i epphicable)

4.
e Tinst ransacred business in Flonda, oI prior o egistration.)
Scc sections 605.0504 & 605.0903, F.5. 1o determine penairy babiliny)
538 Broadhollow Road, Suite 311 538 Broadhollow Road, Suite 311
5. .
{Stréer Address of Principal Office} 6 (Maulmg Address)
Melville, NY 11747 Melville, NY 11747

7. Name and street addresg of Florida registered agent: (P.0O. Box NOT acceptable)

Corporation Service Company
Name: v

l¢

1201 Hays Street : -
Office Address: P

i

Tallahassee 32301 ' - .
, Florida i

{City) (Zip cods)
Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. =1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. /" ye. ’D 5
Corporation Service Company  / / s &Z/\/\\_
taoude O g e

By: A L. e, o4, Freadnad

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) totaf]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Andrew Lubash CManager Name:
EMember Address: 20 Broadhollow Road OMember Address:
D Authorized Suite 311 DAuthorized
Persan Melville, NY 11747 Person
DOother OiOnher ClOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
Bl Authorized O Authorized
Person Person
OOQther OOther, JO0ther ClOther
OiManager Name: OManager Name:
OMember Address: OMember Address:
CFAuthorized OAuthurized
Person Person
CI0ther OOther, DiOther, OOther

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

9, Attached 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 certificate is in a foreign language. a translation of the certificate under oath
of the iransiator must be submited)

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 Stale conslitutes a third degree felony as provided for in s.317.155, F.S.

Signature of sn authorised perion

Andrew Lubash

Typad or printed mame of siprce




State of New York
Department of State

I hereby certify, that PEA II ACQUISITION, LLC a NEW YORK Limited
Liability Company filed Articles of Qrganization pursuant to the Limited
Liabjility Company Law on 12/15/2020, and that the Limited Liability
Company is existing so far as shown by rthe records of the Department.

} SS:

A Certificate of Amendment PEA II ACQUISITION, LLC, changing its name to
PRESTIGE EMPLOYEE ADMINISTRATORS I, LLC, was filed 12/31/2020.

...!' OF NE‘V..... ok

'..V" o'-. Witness my hand and the official seal
e & - '.. of the Department of Stute at the City
.-' @ * . of Albany, this 18th day of February
s Kk * . two thousand and twentv-one.
o\ Qe )+

.. A - ‘EY D; ...

ENNGETAN Bt & Lisfan

.'o{EHENT OQ..'.

Brendan C. Hughes
Executive Deputy Secretary of State

202102180150 * 43



