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From; David Thoma

IN FLORIDA

Pavehex Holdings, 1.1.C

IN COMPLANCE WITH SECTION GIS0602 FLORIDA STATUTES THE FOLLOWING S SUBMITTIED TO RECISTIER A FOREIGN IINITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
]

New York
3

(Name of Foreign Limned Lability Company, mustinchde T imied bl Company ™ L1 T or 5TTET

110172022

Curisdizaon wides e bw of whizh toraipn hianed fiabdiny company 18 onganued)

83-08615346

(E name weavalable, enter ablgrnate nams adopted o the prrposs of Inmsacting business i Flonda Uhe aliemate name unet ircdude “Lenied Luduiits, Company,” "L L C7 o0 “LEC )

YFLT number, o applicable?

Date Tirsl wamsacted Dusiness i Floada, T prior to isgiiration
(See woctienns GOS (04 & 605 9985, F.o 1o deteinune penalty habilay )

411 Panorama Trail South Rochester, NY 1625

5.

1Streer Addnee of Peineipal (HTiee )

220 Kennwih Prive Rochester, NY 12623
0.
Pdaibnge Addzess)
. =’
T3 ,:..-_:l
= N
 z
fas pnia m—
3r <. \ i
s ™2 -
oo [
7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable) -t b r’:
— — o
25 ”
- - T —
C T Corporation Svstem = an
Name: T
1200 South Pine [sland Road
Oflice Address:
Plantininn

(Cieny

. Florida
tap condey
Registered agent’s acceptance:

Having been numed as registered dgent and to accept service of process for the abave stated limited lability company at the place
By:

designated in this application, [ herehy aceept the appointment as registered agent and agree to act in this capacity, | further ugree
and uccept the obligations of my position as registered agent,

to comply with the provisiens of ull stafutes relative to the proper and complete performance of my duries, and  am familior with

{Regivtered mpent’s signattig)

C T Corparation Svsiem , _
"1 Kty Toon, Assistant Secietan

FLOST 121202 Woliers Khiser Lrlire
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8. For initiad indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) toalf:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Stephane Schactler, Scerctary — .
M unager Numwe: P " : _ Manager Numwes
911 Panerans Trwl South —
ZiNember Address: ' — Member Address:
. Rochester, NY 11625 - ,
= Authorized — Authorized
Person Ferson
OOthwer Cithher — Other _1her
-
g
M lanager Nanw — Manager Name: -t ~ O\
— Y. o=~ (
IMember Address: — Member Address: i 1
Wi o YT\
I Auhorized — Authorized b = r"
o i s
- —
Person Person — " 2.
L -
— - Eo c-
Jther Z{hher Z Other Other__ =
“Ihtanager Nitine: — Manager Name:
M lember Adddress:  Member Address:
O Authonized — Authorized
Person Person
1Gther  (ther — Onther 0Other

Importam Notice: Use an attachment to report more than six {6}, The astachiment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when liling your Florida Deparuncent of State Annual Report form,

9, Attached is a certificate of exisience, no more than 90 davs old, duly autbenticated by the offteial having custody of records in the

jurisdiction under the law of which it is organized. (11 the centificate is ina foreign language, a translation of the cenificaie under vath
of the translator must be submitted)

10. This document is executed in accordanee with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a decument to the Department of State constitutes a third degree fefony as provided for in s 817,155, F 8.

Xfﬁfﬁﬂm— Jﬁm

e ctald ot wn apthonizes porson

Stephanie Schaetler

Taped of peanied nanie of siygnee

HO27 E20lul Wollens bune Urlire
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From: David Thomas

DEPARTMENT OF STATE

Certificate of Status

Entity Name:
DOS 1D Number:

PAYCHEXN HOLDINGS. LLC
5349579

Entity Type:
Entity Status:

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
Date of Initial Filing with DOS

<,
b
i
05/30/2018 i
Statement Status: CURRENT
Statement Due Date: 05/31/2024

I certify that the following is a list of documents on file in the Department of State for said eauty:

Document Type

Date of Filing:

ARTICLES OF ORGANIZATION
Entity Name:

05/30/2018

i, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State. as of the date and tume of this certificate. the following cacty mformation is reflected:

Y]
u

w
W 2 AR

"

PAYCHEXN HOLDINGS, LLC

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
07/26/2018

Document Type:

Date of Filing:

qq'\\:‘\’

BIENNIAL STATEMENT
03/15/2020
Effective Date: 035/04/2020
Pagz | o' 2
| T —RREASSSAE o - -
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From: David Thermas

Document Type:

Date of Filing:

CERTIFICATE OF MERGER
03/2172020

Document Type:
Date of Filing:

Effective Date:

Document Type:

Bate of Filing:

No information is available from this office regarding the financial condition, business activity or practices of this entiry,

[
...-. ....

BIENNIAL STATEMENT
03402/2022
05/01/2022

CERTIFICATE OF CHANGE BY

0640172022

ENTITY

WITNESS my hand and official scal of the Department |

of Siate, at the City of Albany, on November 01,

¥ NEw '
\:;O ll'/}__

'71:1\‘1 O%.-

. ROBERT J. RODRIGUEZ. Secretary o

a1 04:53 PAL

f State

By Brendan C. Hughes

Exccutve Deputy Scerctary of Stawe

Authentication Number; EXH02432023 To Venfy the suthenticity of this document you may access the

Pivision of Corporation's Nocument Authentication Websile at hitp/Zecorp dos ny gav
s

2922




