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

ACCOUNT NO. : I20000000195
REFERENCE : 367159 7393788
AUTHORIZATION ’4{;2{;%§;
COST LIMIT Ciziigs 00 B
QRDER DATE : March 18, 2024
ORDER TIME : 3:32 PM
ORDER NO. : 367159-055
CUSTOMER NO: 7393788

FOREIGN FILINGS

NAME : DAYFORCE SERVICES US LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




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

IN COMPLIANCE WHTESECHON G5.X2 FLORIDA STATUTEN. THE FOLLOWING IS SUBNTTTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACTBUNINESY INTHE STATE O FLORIDA:

| Dayforce Services US LLC

(Namec of Forergn Limited LiabiTny Company; must include “Limited Liahilny Company,” LL.C. T or "ELCT)

(If name unavailable, enter alicrnale name adopted for the purpose of uansagiing business in Florida The alternate name must inglude "Limited Lisbilin Company,”™ "LA.C."ar “LLC)
Delaware 86-3000732
bl Pl
AN AR
{Jurisdiction under the Taw of w uch Toreagn Tiemited Tinbaliiy company 15 organwed)

(FE nunber, ;T applicable}

4.
(Date Tirst ransacted business in Flonda, if prier to registration.)
(See sections 605 0904 & 6050905, F § 1o determine penalty biabehiy )
3311 E Old Shakopee Rd 3311 E Old Shakopee Rd
3. 6.
(Strees Address of Prncipal Office) (Mahng Address)

Minneapolis, MN 55425 Minneapolis, MN 55425

3
. —
-
LT
. "_'_"J -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' ,'\) R
- '
Corporation Service Company
Name: —
=
1201 Hays Street “
Office Address:
Tallahassee 32301
. Florida
(City) (#ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limired liability company at the pluce
designated in this appflication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative (0 the proper and complete performance of my duties, and I am faniiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company
By: 44'\——\

|Registered ageni's signature)




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

Title or Capacity:

= Manager
CMember
O Authorized

Person

JOther

& Manager
OMember
JAuthorized

Person

C0ther

DOManager
OMember
CJAuthorized

Person

O Other

Name and Address:

\ Nicholas Cucci
Name:

Title or Capacity:

Address: 3311 E Old Shakopee Rd

Minneapolis, MN 55425

OOther

William E. McDonald
Name:

3311 E Old Shakopee Rd
Address:

Minneapolis, MN 55425

OOther,

Name;

Address:

OOther,

= \anager
OMember
COAuthorized

Person

0Other

OManager
OMember
O Authorized

Person

OOther

CiManager
Onember
O Authorized

Person

OOther,

Name and Address:

Name: Jeffrey Jacobs

Address: 3311 E Old Shakopee Rd

Minneapolis, MN 55425

OOther
Name:
Address:

COther
Name:
Address:

CO0O1her,

Important Notice: Lse an attachment 1o report imore than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817, 135, F.S.

1o

7 Signature of an authorized persan

Karen Piehler-Shaw

Typed or primed name of siynee

CSC 367139-33



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAYFORCE SERVICES US LLC" IS DULY
FORMED UNDER THE IAWS 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 EIGHTEENTH DAY OF MARCH, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAYFORCE
SERVICES US LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5762893 8300
SR# 20241046022

You may verify this certificate online at corp.defaware gov/authver.shtml

Authentication: 203046395
Date: 03-18-24




