OFFICE OF THE SECRETARY OF STATE

Certificate of Authority
ORGANIZATIONAL ID #: FB025646

L JOYCE UAZELTINE. Seerctary of State of the State of South Dakota,
hereby certily that the Applicanon for o Certilicawe of Authory o ADP
TOTALSOURCE DE IV, INC. 10 trunsact business i this state duly

signed and veritied pursuant o the provistans of the South Dakota Corporavon
Acts, have been recened in this office and are found ta conform to law,

ACCORDINGLY and by viftue of the authorsy vested mme by law, i hereby
weize this Certiticate of Authonty and asiach hereto 2 duphieste of the applicauon
o ramact busioess in thas siate

IN TESTIMONY WHEREQF, |
hove hereunto set ny hand  and
alfined the Great Seat of the Stee of
South Dakots, i Pierre, the Capital,
this October 31, 20614

Joyce Hazeltine
Seeretary of State




01343.0748
ﬂ?llﬂ!

Seerewary of $are FILF NO.

Stare Capreol

200 £ Capitod Ave, RECEIPT NO.

Pictze SD S750) RECE.’\’PD

Phone 6057734835 -

Fax 6US-773-3550 xr 3
Application for Certificate of Authority ’ o1

Pursuant 1o the provissons of SOCL 47-8-7, the undersigned corporanon hereby applies (or o Cemifieute dpfmwsmpnsm
business in the State of South Dakate and for that prrpo submits the following stntement:

(1) The name of the erporstion 1 AE7 TOTALSIURCE OB Iv, INC.
(ot | QOF TN BT

M
12 M the tamie of the carporation docs tvs comlayn the word “corporation”, "coengreny”, ™ ’hnmod" o docs net
contain 3n abbrevizuon of one of suth words, Taen the name of the cororation with the i
thoreie for usc in this state 5

—

63y State where socarproraesd Delavare

{4) The daic of its Wncurposation isFEDTNATY 3D, 1998 o%@é&ummu whych may be
pupaunl. 1 Perpeiual vy

Ly s
[+ of 1t princinal office i the stai; or ntn under the lumj%l i 'aued:s
sy TN gﬁz‘_

Zip Code P20/

-
mazlmp adidross o different fm

10200 Suaset Dr_-,gg. Mo, Floride
ZipCode _381 2.3

16) The strext sddreds, of 2 statement that shere is Do sireet address, of ils propesed tegistered e¥ice in the State of South Dakuta i
300 South Ph:llips Avesus, Suite 300, Si01x Fells, South Dukena Zip Crde 57402

and the name vf i1 proposed regisiered agent 1n the State of South Dakows st that address is ¥eriona: Reatesered hgents, Inc.

{73 The pormoses which it proposcs [o psrsae in 1 € ransacon of business in the Siate of South Dakotn are: {313t specific pumase)
Employer Leasing

15Y The names and respoiive adadsmaes of 18 direcions ang officers are.

Neme Officer Trie Sireet Address Cuy Stare Zip

See Attached

Tee Kitached

19) The aggregatc number of shares which i1 has swhurity 1o issue, nemized by classes. par valuc of shares. shares without par value,

and wries, if any, withen p clags 1 ' V\\Q
\)
Nunber Par valne per share or statenrent that 4};
of shares Class Series shares wrc without par ealue b {\

/ DD 60"?77/7/ el / w




02 1113.0!48

{10} The ageregnate number of its isewed shares, jlemized by classes, par value of shares, shares without par w\%

iev tany.
within 2 ¢lass. ic

Numiber faf valtic et share or stutement thet
of shares law Series sharey are without pac value
160 Lammen . .. W, T -

{11} Vhe amount of it stated cxpital is 3 1.900

Shares issued tirmes par valut cquals stated capital. In the 2ase of no par value slock. stated capital 13 the consideration reccived for
the ssucd shares,

£12) This apphcstus is acoompamicd by 3 CERTIFICATE OF FACT ur a CLRTIFICATE OF GOOD STANDING duly
acknowlcdged by 1he Secretary of State of ather officer having cwtody of corpordte records in the a1e or counisry under whose Taws
1 15 incorporsted.

{13) That ach corportion shall not directly o -adirefliy comfune or make any contract with anty incorporaled comgany, [oeeipn or
domestic, through their stachholders of the Sustws or assigns of such steckholgers, or with any copartacrship or sssocivuwn uf
perfons. or m any manner whatever 10 fis the prices. Bt the producsion or regulare she wansportation ot uny product o commnodity
»0 88 10 prevent compatinian in cuch prices. prod 2Chom of LANSPONALOn o 10 establith excessive prices therefor,

$133 That wich ermaration, as @ comsederation of its bomy permilted o begin of eentinue doing Business withim the State of Sourh
Dakowa. will comply with all the law of the sud State with regard to torcign corporations,

The applicetion minst be signed. 1n the presence ¢ a aotary public, by the chairman of the board of disectors. or by the presidenr or
e apotbher officer

| DECLARE AND AFFIRM UNDER THE PENALTY OF PERIURY THAT THIS ARPLICATION IS IN ALL THINGS, TRUE
AND CORRECT.

Owes a{l@ Yok

7,
BV

(T Ilft:)

.1u:umptﬁlr_do!mw\(‘ﬂ‘:fylh-ﬂd'lthM}dnybf_i %? 5 i M
ot d wuhee, beityg by ine first duly svem, dadunad thay be'she

. 19t henhie stgnad 1he loregong Jucumisat e

«mrc OF

1'11%’

Wy Cammnnon Lapes . AN gty Pubsac)
DIANA L ALTSHULER
NOTARY PUBLIC OF NEW SERSEY
- LY COMMISSON DPRES KOV, 9, 2000
Noxmsal Scat
I..Q.’..ll. A 211 1] [T ST T Y] revesASEPLSSdntainaninunbgtpbblanavniutiovripr

The Consent of Appoitkineat below muost be signed by the registered zgent listed in number six,



OFFICERS OF ADP TOTALSOURCE GROUP, INC. & IT'S SUBSIDIARIES

DAME:

vy

Carlos A. Rodriguez

Seraio Fernander

Rabort J, Singer

William F. Cueto

ADDRESS
10200 Sunset Drive
Miami, Florida 33173

same as above

One ADP Boulevard
Roseland, NJ 07068

10200 Sunset Drive
Miami, Florida 33173

rdd
1
£

TITLE

President &
Chief Controlling

Officer

Chief Financial
Oflicer

VP/Secy/Director

Asst Secy



S ———
ARAYALA AT A

Consent of Appointment by the Registered Agent 'ﬁﬁjd 5"” A

|, Bational Registered Ajects. Ime.

(xaere wif tep ity ed aacni)
apent for  ADP_TOTALSOURCE DE IV. INC.
IaEpIrae func)

Duicd /O~ 2 G

herehy give my consent 10 sene as the registercd

7 (difemate of repistarad agent)

The proper filieg fee mmt sccompany the application. Make checks payable to the Secretary of Stute,

FEE SCHEDULY,
Authorized capital sock of 25000 or less 3490
Cher 525600 and nrt excecding 100,000 110
Over $100.000 and nan exceading 500.000 130
Over §500,000 and not cxconding 1.000.060 150
Over 51.000.000 and nott exceeding 1,500,000 200
Over $1.500.000 and nat exceeding 2,000,000 250
Over 52.000.000 snd new excesding 2,500,000 300
Over 52,500,000 and not cxoocding 3,000,000 350
Orver 53,000,000 and not cxcoeding 3,500,000 400
Over 33,500,000 and not cxceading 4,000,000 450
Over $4,000 00 and not cxexedsop 4.500.000 500
Over $4,500.000 and not excecding $.000.000 550

For each additsena? $300.000), $20 in addmmion tu $550.

For purprecs only of compating fees under thi scetion, the dollar value of cach authorized share having a par value shall he equal to
par vatuc snd the valoc of cach awhorized sbare baving 00 nar vaive shall be equal to one humdred dollaes per share. The maximum
amoun: charged wder this sublivisson may oed exceed sixteen thousand dettars,

FILING INSTRUCTIONS:

The spplicataon must be signed, n the presence of 2 neaary public, by the chairman of the bourd of dircetons, o jts presulent. o any
ather officer. Ome original and oot photocopy of the application mnst be submitted.

The appheabian must he secompaziod by an originul, currently dated, CERTIFICATE OF FACT ora CERTIFICATE OF
GOOD STANDING from the Secreany: of Stite in the statc whc incorporatod, A photocopy of o centificats is not acceptable. Tt
should be dated within ninety (903 days of submuthing 1t 1o owr office,

South Dakota law requires every corporution 12 contimuausly maintain a resident of this state as the registered agent {number six on
the apphcation). The regisicrod apent's address is considered the registered office address of the comporation in Sonh Dakota. A
complere sueel address mun be tisied for senc-c4 of process,

The Conxent of Repistered Apent portion mus: be signed by the South Daliots registered agent.

Mail the application, certificale, und fling foc 10 the Scerctary of Siate, Comporate Division. 508 E. Chpital Avenve. Pierre, $D
57501-5070. The duplicate and a Certificate of Authemity will be retumned or your records.




Staie of Delaware e ——

0
Office of the Secretary of State ~ P*°H

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADP TOTALSOURCE DE IV, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF
SEPTEMBER, A.D. 2001.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ADP
TOTALSOURCE DE IV, INC.® WAS INCORPORATED ON THE TWELFTH DaY OF
FEERUARY, A.D. 1982.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

{-’a‘: = : ;‘-'-I JJML )éﬁyv‘.&/t‘\-/% !
\‘;“ ‘f i Harriet Smith Windsor, Secvetary of Stase
N
2858926 B8300 ARUTHENTICATION: 1331384

010442023 DATE: 05-06-01



Recc'apiNmnbchO cyve7
File Number  FBU25646

CERT OF AUTHORITY

For

ADP TOTALSOURCE DE IV, INC,

Filed a1 the request of:

MARILYN PERSON
#19 W THIRD
Plerrs 5D 57501

State of South Dakola
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, October 31, 2001

¢ E é Secretary of State

Fee Recoived: 590 1000 C @ 5.



P v _" B ' ’) J’-'o.b
2 . FILS DATE /O '
1 2002  ANNUAL REPORT — —ogcrng moerns
1 FOREIGN 02112180534
2 PLEASETYPEORUSE BUACKING 1195100 g7, i) /?ge
1 FILING FEE. 525 MAKE CHECK PAYABLE TO SECR F STATE o ;
8 ADDITIONAL PENALTY FEE OF $50 APPLI‘ERL FILNGS SD.85C. 07 STAIE K; :
: 1. Corporat Name and Mailing Address: pDP 10 - L) g [
3 Wiy = e
4 - DI 2 E!i &4 e I!lﬁ pcwumufé&“ PAX
F8-025646 0CT/0000 gepAr™ ‘;f:::;agﬂge:'(
- L uue [ — -
fg:ogog;gg_rugg;ge V. INC. Cestificate of Authority was Issuec, nd deknguent

after the tast day af the fallowing month.
MIAMI FL 33173-3033

* % % « ATTENTION - FILING INSTRUCTIONS * % * =

I ALL of the information is identica! as s&t forth in the prior repoii. you may check the box below and sign the report in the presence of
& notary public. ANY CHANGE requires full comaietion of e form,

AL, oF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FCORTH IN THE PRIOR REPORT.

2. Itis incorporated under the laws of DELE . O R and the address of its principal office of registered office in the state
; of ncornerationis __ 1 o200 Doty TIDCr Wiic .oy TEL Zip+4_ IR
7 3. The address of its registerad office in South Dakota is 0. PWLAL B Aaa, Selde Soo
P e R =D _- 'Zipu SAVOE~
i and the name of 1s regisiered agent at such address is _Cvevayoeall T 120 s 42 pdts Argandy T -
. 4. The characier of the business in which it is acually engaged in South Dako, DO Tr 2 D wbl E id oionier
<. O oar2ads oAl
ff 5. The names and addresses of its direciors ang stficers:
: ‘_ﬁNAME OFFICE STREET ADDRESS city STATE ZIP+4
¥ L T Syoacbe Diretlor AR, prn O A SH 7 Resnedw . OVF ool
pheg Qaciod "R ouel  Presiden __ 10300 Sundia Dr. v el TTL. AWY
L} D22t TR ,ouSRe 2 Vies President AORES Twnncy Dol PR TR B Y
Ee TR0\ Simak € Secretary ) na SDE TR G oxpdern O 010G
vt TereaSiw 7 Treasrel _ \ OAo0 St S Ve LS AT TS
B. The aggregate munber of shates which if has authony o issue, temized by classes, par value of shares, shares withou! par value,
and series, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authorzed)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
1,000 O Al D - BrLao
< 7. NUMBER OF SHARES ISSUED CLASS SERIES =)
. OO o A A -
;\1 8. The amount of its stated capital is § tCe. oo .
}\.’ nnmponmmwnymmimmmebmdum,«s:mworany ficer in the nee of 3 n i
?  Daed Q-1 00 By Lo Jz,-f/
v g ]] s
> .
Y its S . Deoredosny
_ uon =
A STATEOF “TFlogesoa ss
COUNTY OF _28 Svovii - Do
Or: this the *?_dayof __ Seapr-eta bl 20,0 %, before me,__INNOr D YR TG O
persorally appeared it o, ©uandy . known 6 me, or proved to me,
w: lobethe Assa . Soeer ’.L-ﬂuﬁ.“ of the comaration that is gescrived in@qd that executad the within
_ instrument and acknowiadged 1o MeARG SEOPIRAREION execined the same. —
- My Commission Expires * Commemon CCS11595 \/{ o et ¥ XA
* oo Exowes Tetuay 17, 2004 Notary PuBK - .
e RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL PIERRE, .0, 57501.5077 —— —. . _
b PHONE: 605-773-4345 FAX (B05) 773.4550 S0S CRP 03/00
iy www state. 3d, us/soe/sas. htm
A



224 2888 11-21/26883

. o FILE DATE ]
2003 ANNUAL REPORT RECERTNG 12 2
FOREIGN .
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE i
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name and Mailing Address: . g
LTI T ————s Telephone # ST W01 OO0

* F B — 25 6 4 & x e s FAX# 25 (003 !

FB-025646 0OCT/2002 e Federal Taxp4 \

ADP TOTALSOURCE DE IV, INC/== 7 e FILING DATE: Due during the month the
10200 SUNSET DRIVE Certificate of Authority was issued, and delinquent
MIAMI FL 33173-3033 after the last day of the following month.

* % % x* ATTENTION - FILING INSTRUCTIONS * * * %
If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report in the presence of
a notary public. ANY CHANGE requires full completion of the form.

0J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. Itis incorporated under the laws of _ I (ex w2 wr& and the address of its principal office or registered office in the state
of incorporation is _ 4 e ¥ \_OOC,\&&D—&QO\M# Dovegz, THE Zip+4__\R0\
3. The address of its registered office in South Dakota is ?300 -Sx:»x.A:’VH ?Lku..\ 65 PO, SSu A Reyty
SRR T, SSTN Zip+4_S\\O
and the name of its registered agent at such address is __ Y easi 0 ral TN20 (o S e e AErelS | TTue -
4. The character of the business in which it is actually engaged in South Dakota - S O Gy et
O Coan wei =\

5. The names and addresses of its directors and officers:
NAME QOFFICE STREET ADDRESS CITY STATE ZIP+4

koo T~ Dineft Director (e BHP” B " Reow\laARd NS o ed
W iaat Qoo Biester - L0200 Sounsgt Drioe  ™Miaml  FC 33
ST\ DN RAETC Lo UR Z President O DN Hevoe.  Hiastl  FC 3\
T ey T SInGEY  VicePresident_ (9. SDHETTERGD 20 ATY (S SNOGE
P D N\ GoE Secretary R, DO TRUID  Zerpiaad OIS o6y
SHiRea P Treasurer LOND)  SasR-r Orioa. ovam T L D193
6. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,

and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
T Tle's) AL O Lo
7. NUMBER OF SHARES ISSUED CLASS SERIES

1O OV AOAO 1 .OO
8. The amount of its stated capital is $ VOO

The report must be signed by the chairman of the board of directors, its preS|dent ther Qresence of a notary public.
7é:;ture)

Dated O -\ \( - QOO %

Its AN DNEC ra dasd
(Title) ’

STATE OF TELORA YA
COUNTY OF T™N\GN T - DETNE

Onthisthe __ (L™ dayof _ O CSioorw 2003 before me,_ YO u\mbou&b
personally appeared LoVl ey, D Gedo , known to me, or proved to me,

to be the AES S ALt TLECT e_*-‘u““-( of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same. w
My Commission Expires "Moo asrgz, U

23

- 3%‘ . erdomo -
i *W* My Commisgsion CC911515 Notar\@nbhc .
(Notarial Seal) o <;D
Yy e Expires February 17, 2004
RETURNTO SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077- .....

PHONE: 605-773-4845 : SOS CRP 07/03
www.state.sd.us/sos







-+
Y 4 004 FILE DATE f/
S ANNUAL REPORT | e 1)
g FOREIGN i
- PLEASE TYPE OR USE BLACK INK
=
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ("F}’%\M“ h
g ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ﬁ"" ‘ 4
E. Corporate Name and Mailing Address: A DP C“)E? ui,? ARV
TOT, -

= [WRHRUAMIER 430U,

*~ FBOZ25646 * SFP [ %) e

FB0O25646 OCT/2003 AC P 4 Telephone # = OF - (02D A D

ADP TOTALSOURCE DE IV, INC. D?IWUN FAX# 2O T-f=2M - caNedn

10200 SUNSET DRIVE FARTIg JAX Federal Taxpe

ue YUY ure i e

MIAMI FL 33173-3033

Certificate of Authority was issued, and delinquent
after the last day of the following month.

* * x* * ATTENTION - FILING INSTRUCTIONS * * * *

If ALL of the_ information is identical as set forth in the prior report, you may check the box below and sign the report.

ANY CHANGE requires full completion of the form.

B/ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. Itis incorporated under the laws of

and the address of its principal office or registered office in the state

of incorporation is Zip+4
3. The address of its registered office in South Dakota is
Zip + 4
and the name of its registered agent at such address is
4. The character of the business in which it is actually engaged in South Dakota
5. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Director
Director
President
Vice President
Secretary
Treasurer

6. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,

and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES

7. NUMBER OF SHARES |]SSUED CLASS SERIES

8. The amount of its stated capital is $

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

The report must be signed by the chairman of the board of directors, its president, or any other officer.

Dated

2

A\ u|acoy

e
i A\ fwg 7

(LD LU e Qe 4O - assh - Secvalary

(Titie)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077

PHONE: 605-773-4845
www.sdsos.gov

S0S CRP 07/04






242 3248 11-10-2@E35

-2005 FILE DATE _{1]07]05
| ANNUAL REPORT /.4, 1| recmggo %
FOREIGN “EP
PLEASE TYPE OR USE BLACK INK ) 2 ’ 5
REGEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATEz GO B TAX ' _
y DE. 97T Mvo7'%R
1. Corporate Name and Mailing Address:

RVRIMIIIN 6050 OEIE
* F B O 2 5 6 4 6 * -

Telephone # 335 §30 (o0

FB0O25646 OCT/2004

ADP TOTALSOURCE DE 1V, INC. FAX#_ e &0 L2573

10200 SUNSET DRIVE FILING DATE: Due during the month the
MIAMI FL 33173-3033 Certificate of Authority was issued, and delinquent

after the last day of the following month.

* * * % ATTENTION - FILING INSTRUCTIONS * * * *

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE requires full completion of the form

O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. Itis incorporated under the laws of 0&(4&05\\”@/ and the address of its principal office in the state
of incorporation is __\eD Suaged DMVE-  mMigmi Fe 33/77 Zip+4
3. The address of its registered office in South Dakota is

Zip+4
and the name of its registered agent at that address is __oaNoaal TT4/s hred  ades
4. Provide a brief description of the nature of the business “
frofssional  ewflopelr  graennation
5. The names and business addresses o“f its %lrectors ané" principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
KoberX Siagel Director ___on¢ ADP vl yud Roseland V3 HosR
Director
Cavrlod Koduguer President __\ o100 Syrst f Ve A (@ | fe.. 26/73
(il coekd )ﬁ?&ﬁ%&&m«— \c190  Syasedt  InVE aMiany R 23/1F
oberxr 5 u‘\}o o Secretary_ont AP plevard Reseload M3 07068
Sb\ré‘i o Frlnaage Treasurer |50 Sd A% DE At F b 23073
6. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER QF AUTHORIZED SHARES ClASS SFRIFS
\ 600 oM N\
7. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
|O (ommon
The statement may be signed by any authorized officer of the Corporation. W
Dated __|{O /[’L /Dq
Signiatafe

LL)\\\\CUVL CcOLAD

Printed Name

Bosistad  Secretad

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.gov







2006  ANNUAL REPORT eowe QG0
. FOREIGN HECE‘I@FS

» PLEASE TYPE OR USE BLACK INK

OCT 23 206
S.D. SEC. OF STATE

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

1. Corporate Name and Mailing Address:

T

294 2759 182720886

xFBOZ256 * Telephone # (305)(?50"/006
FB025646 0OCT/2008 FAX # (D<) (2 30 - (2235
ADP TOTALSOURCE DE IV, INC. A -

10200 SUNSET DRIVE FILING DATE: Due during the month the
MIAMI FL 33173-3033 Certificate of Authority was issued, and delinquent

after the last day of the following month.

* x % * ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE requires full completion of the form.

WALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of and the address of its principal office in the state
of incorporation is Zip+4
3. The address of its registered office in South Dakota is
Zip+4
and the name of its registered agent at that address is
4, Provide a brief description of the nature of the business
5. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CiITY STATE ZIP+4
i Director
Director
President
Vice President
Secretary
Treasurer

6. The total number of authorized shares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
m C err A7 o5
7. NUMBER OF ISSUED SHARES CLASS SERIES
; ET AT T3

The statement may be signed by any authorized officer of the Corporati?/

Dated / O{// (?// O (o

71
Signawre S
Willian CueZo
Printed Name

(ssifzn/  _Se @./47;47/

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

www.sdsos.gov







r- FILE DATE /. /fﬁ%dg y
=] RECEIPT NO.
3 _ ANNUAL REPORT 78
G . FOREIGN RECEIVED
= PLEASE TYPE OR USE BLACK INK
- NOV ¢ 8 2007
- FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
r 8.D. SEC. OF S7aTe
—. Corporate Name and Mailing Address: -
-
1 |FBO25646
ADP TOTALSOURCE DE IV, INC -630-
10500 SUNSEY e | Telephone # 305-630-1000
MIAMI FLORIDA 33173-3033 FAX #

FILING DATE: Due during the month the
Certificate of Authority was issued, and delinquent
after the last day of the following month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * *

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE requires full completion of the form.

I I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of DELAWARE and the address of its principal office in the state
of incorporation is_10200 SUNSET DRIVE MIAMI FLORIDA Zip + 4 33173-3033

3. The address of its registered office in South Dakota is 300 SOUTH PHILLIPS AVE SUITE 300
SIOUX FALLS, SD

and the name of its registered agent at that address is NATIOANAL REGISTERED AGENTS, INC
4. Provide a brief description of the nature of the business PROFESSIONAL EMPLOYER ORGANIZATION

Zip + 4 57102

5. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
ROBERT SINGER Director ONE ADP BLVD ROSELAND, NJ 07068
Director
MARK BENJAMIN resident_10200 SUNSET DRIVE MIAMI, FL 33173
WILLIAM CUETO mt 10200 SUNSET DRIVE MIAMI FL 33173
ROBERT SINGER Secretary ONE ADP BLVD ROSELAND, NJ 07068
DAVID BYRNES Treasurer /1 HANOVER RD FLORHAM PK, NJ 07932
8. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
1,000 COMMOM
7. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
10 COMMON
The statement may be si ed by any authorized officer of the Corporation. | )Z
Dated /[ I 1y
Signature

x)///am Cerelo

Printed Name

g ss /- 5:3:/ f&fﬁwc/

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 ~/
PHONE: 605-773-4845 foreignannualreport .

www.sdsos.gov
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COMMERCIAL REGISTERED AGENT REGISTRATION NOTICE

R A R EGISTRATION N O T I C E

* C

For

ADP TOTALSOURCE DE IV, INC.

Filed at the request of:
NATIONAL REGISTERED AGENTS, INC.
300 SOUTH PHILLIPS AVENUE

SUITE 300
SIOUX FALLS, SD 57104-6322

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, August 6, 2008

Secretary of State



282 2345 N

Sacretary of State Office

500 E Capitol Ave ANNUAL REPORT
Pierre, SD 57501 %003 Foreign
(605)773-4846

Please Type or Print Clearly in Ink
FILING FEE: $30 make check payabie to SECRETARY OF STATE

1. Corporate Name and Mailing Address:
FB025646

ADP TOTALSOURCE DE IV, INC
10200 SUNSET DRIVE
MIAMI, FL 33173-3033

2. The jurisdiction under whose law it is formed PELAWARE

FILE DATE ZOéf M'Z 5/

RECEIPT NR =[
1\ a

0CT 27 200

S$.D. SEC. OF STATE

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Authority was issued,
and delinquent after the last day of the
following month.

3.The address of the principal executive office in or out of the State of South Dakota.
10200 SUNSET DRIVE MIAMI, FL 33173

Street Address City State ZIP+4

10200 SUNSET DRIVE MIAMI, FL 33173

Mailing Address (Optional) City State Z\P+4
4. The name of the South Dakota Registered Agent NATIONAL REGISTERED AGENTS

300 SOUTH PHILLIPS AVE STE 300

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

|:| MARK BENJAMIN 71 HANOVER RD FLORHAM PARK NJ 07932
President Street Address City State ZIP+4
D SERGIO FERNANDEZ 10200 SUNSET DRIVE MIAMI FL 33173
Vice President Street Address City State ZIP+4
ROBERT SINGER ONE ADP BLVD ROSELAND NJ 07068
Secretary Street Address City State ZIP+4
D MICHAEL BURNS 71 HANQVER RD FLORHAM PARK NJ 07932
Treasurer Street Address City State_ ZIP+4
D ROBERT SINGER ONE ADP BLVD ROSELAND NJ 07068
Director Street Address City State ZIP+4
I:l WILLIAM CUETO 10200 SUNSET DRIVE MIAMI FL 33173
Director Street Address State ZiP+4

/q/z 4’/0 ¥

Dated

AT

(Signature of an authorized-Bificer)

WILLIAM CUETO

(Printed Name)

ASSISTANT SECRETARY

{Titie)

annualreportforeign July 2008
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2009 ANNUAL REPORT
Secretary o State Office ForE|gn FILE DATE \&\ :ﬁq
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO _\[ ;j 9 , %

Pierre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED

1. Corporate Name and Mailing Address:
oCT 15 2009

L 50,580 OF s

~r

FB025646 OCT/2008 Telephone # éos)la’m (DO
ADP TOTALSOURCE DE IV, INC. FAX # o
10200 SUNSET DRIVE :

FILING DATE: Due during the month
MIAMI FL 33173-3033 the Certificate of Authority was issued,

and delinquent after the last day of the
following month.

2. The jurisdiction under whose law it is formed be.Lawa(&

3.The address of the principal executive office in or out of the State of South Dakota.

lozoo Sunsed D M L 231713
Street Address (_Eity State ZIP+4

o200 Sunsé] D YN L FL 23173
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered AgentMD}\iﬁ QQQ\TTSTWd CP\%Q/Y\’T—S
300 Stuth, Phillips Avenue, Sutte, 300 SuxFalls SD ~ ST10Y.

Street Address (Required to be a Sotith Dakota Address) Ed City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

o Nack Benamin *7/#4!)0VWQAL Forbam Bk M p7932.

President J Street Address _ City . State ZIP+4

0 8 Servio bernadez o Sunsel b Miami AL 33173
Vice President \J Street Address City s State ZIP+4

;ESIU')HMM Coalo lodoo Sunsel” Dr _ Wliam F;L 23175
ecretary Street Address ity tate ZIP+4

DM/X’@ Ba_rﬂs 7/ /MVWM F?o)%dm /@fﬁ M—o"zt?ﬂ
Treasurer Street Address City ~ State ZIP+4

o William Cueld 10206 Sunsel by flrami L 33773
Director Street Address City - State ZIP+4

0 _Lisse Kravelz  |paps Sunsel Dr- pframi L 33/73
Dixgoter 4557‘: Sz_gcreﬁf’?/ Street Address City State ZIP+4

Dated _ID - 4 -D4§ §\\A- S\

(Signature of an authorized officer)

L/\5“5_ =2 /()’Wé,//;

(Printed Name)

Q'SS‘T Secor é%

(Title) ~/

annualreportforeign July 2009







312 8567 NS

Secratary of State Office ANNUAL REPORT
Plerre, Sb 57501 : 70 | O Foreign
(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. Corporate Name and Mailing Address:
FB025646

ADP TOTALSOURCE DE IV, INC
10200 SUNSET DRIVE
MIAMI, FL. 33173-3033

2. The jurisdiction under whose law it is formed DELAWARE

FILE DATE

/0@ 52{2
RECEIPT NO acﬁg\_%hel

RECEIVED 0CT 2

OCT 18 20005 opo
&0, SEC, OF STATE

EIVED
5 2010
OF STATE

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Authority was issued,
and delinquent after the last day of the
following month.

3.The address of the principal executive office in or out of the State of South Dakota.

10200 SUNSET DRIVE MIAMI FL 33173
Street Address City State ZIP+4
10200 SUNSET DRIVE MIAMI FL 33173
Mailing Address (Optional) City State ZIP+4
4, The name of the South Dakota Registered Agent NATIONAL REGISTERED AGENTS INC
300 30UTH PHILLIFS AVE., SUITE 30D SIQUX FALLS <D S7M02
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

I:I MARK BENJAMIN 71 HANOVER ROAD FLORHAM PARK NJ 07932
President Street Address City State ZIP+4

D SERGIO FERNANDEZ 10200 SUNSET DRIVE MIAMI FL 33173
Vice President Street Address City State ZiP+4

[ ] wituiam cueTo 10200 SUNSET DRIVE MIAMI FL 33173
Secretary Street Address City State ZIP+4

D MIKE BURNS 71 HANOVER ROAD FLORHAM PARK NJ 07932
Treasurer Street Address City State ZIP+4
WILLIAM CUETO 10200 SUNSET DRIVE MIAMI FL 33173
Director Street Address City State ZIP+4

l:l LISSE KRAVETZ 10200 SUNSET DRIVE MIAMI FL 33173
Rwenter N STANT Street Address City State ZIP+4

ELRETARY

No person may execute this report knowing it is false in any material regpect. Any violation is subject to a civil penalty.

ated

(Signature of an Authorized on)

LISSE KRAVETZ (ASST. SECRETARY)

(Printed Name)

annualreportforeign July 2010







325 2837 I

201

ANNUAL REPORT

{Entar Fliing Year Foreig n

Sacratary of State Office

500 E Capltol Ave
Pierre, 8D 57501
(805)773-4845

Please Type or Print Clearly In Ink

FILING FEE: $50 make check payable to SECRETARY OF STATE

1. Corporate Name and Mailing Address:

FB025646

ADP TotalSource DE IV, Inc.

10200 Sunset Drive
Miami, FL 33173

2, The jurisdiction under whose law it is forme

d DELAWARE

FILE DATE
RECEIPT NO

RECEIVED
OCT 19 201
8.D. SEC. OF STATE

o

191!

2192811

Telephone # 305-630-1231

3.The address of the principal executive office (business address).

10200 Sunset Drive Miami FL 33173
Street Address City State ZIP+4
10200 Sunset Drive Miami FL 33173
Mailing Address (Optional) City State ZIP+4
Email Address
. N | Regi Al . Inc.

4. The name of the South Dakota Registered Agent Btional Registored Agents, Inc
300 South Phillips Avenue, Suite 300 Sioux Falls SD 57104
Street Address or Rural Route Box Number in This State and City State ZiIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

5. The names and addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

r—IMark Benjamin 71 Hanover Road Florham Park NJ 07932
President Street Address City State ZIP+4
Sergio Fernandez 10200 Sunset Drive Miami FL 33173
Vice President Strest Address City State ZIP+4

D Lisse Kravetz 10200 Sunset Drive Miami FL 33173
Secretary Street Address City State ZiP+4

I:l Mike Burns 71 Hanover Road Florham Park NJ 07932
Treasurer Street Address City State ZIP+4

William Cueto 10200 Sunset Drive Miami FL 33173
Director Street Address City State ZIP+4

D Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any materialrespect. Any violation is subject to a civil penalty.

pated (L

Email

A\

Lisse Kravetz

(Signature of ant Authorized Person)

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically.

annualreportforeign February 2011







2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 FOREIGN
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB025646
ADP TOTALSOURCE DE IV, INC.
10200 SUNSET DRIVE
MIAMI, FL 33173-3033

2. The jurisdiction under whose law it is formed DELAWARE

FILE

10/12/2012

RECEIPT NO 69072

3. The address of the principal executive office (business address).

10200 SUNSET DRIVE MIAMI FL 33173-3033
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: NATIONAL REGISTERED AGENTS, INC.

300 SOUTH PHILLIPS AVENUE, SUITE 300 SIOUX FALLS SD 57104-6322
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer serves as a director.

DAVID IMBROGNO 5800 WINWARD PKWY. ALPHARETTA GA 30005
President Street Address City State ZIP+4
SERGIO FERNANDEZ 10200 SUNSET DR. MIAMI FL 33173
Vice President Street Address City State ZIP+4
LISSE KRAVETZ 10200 SUNSET DR. MIAMI FL 33173
ASST.Secretary Street Address City State ZIP+4
MARK ACQUADRO 71 HANOVER RD. FLORHAM PARK NJ 07932
Treasurer Street Address City State ZIP+4
X BARRY EISLER 10200 SUNSET DR. MIAMI FL 33173
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.

Date [10/12/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

LISSE KRAVETZ

10/12/2012 11:33:35 AM (Printed Name)




2013 Enter Filing Year ANNUAL REPORT FILE 10/15/2013

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 FOREIGN
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

RECEIPT NO 146029

1. Corporate Name and Address:
FB025646

ADP TOTALSOURCE DE IV, INC.
10200 SUNSET DRIVE
MIAMI, FL 33173-3033

2. The jurisdiction under whose law it is formed DELAWARE

3. The address of the principal executive office (business address).

10200 SUNSET DRIVE MIAMI FL 33173-3033
Street Address City State ZIP+4

10200 SUNSET DRIVE ATTN: LEGAL DEPT MIAMI FL 33173-3033
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: NATIONAL REGISTERED AGENTS, INC.

319 S. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4

SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

DAVID IMBROGNO 5800 WINWARD PKWY. ALPHARETTA GA 30005
President Street Address City State ZIP+4
SERGIO FERNANDEZ 10200 SUNSET DR. MIAMI FL 33173
Vice President Street Address City State ZIP+4
LISSE KRAVETZ 10200 SUNSET DR. MIAMI FL 33173
ASST.Secretary Street Address City State ZIP+4
MARK ACQUADRO 71 HANOVER RD. FLORHAM PARK NJ 07932
Treasurer Street Address City State ZIP+4
X BARRY EISLER 10200 SUNSET DR. MIAMI FL 33173
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [10/15/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

LISSIE KRAVETZ

10/15/2013 11:30:11 AM (Printed Name)



Secretary of State Office

Pierre, SD 57501 FOREIGN
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB025646

ADP TOTALSOURCE DE IV, INC.
10200 SUNSET DRIVE
MIAMI, FL 33173-3033

2. The jurisdiction under whose law it is formed DELAWARE

3. The address of the principal executive office (business address).

10200 SUNSET DRIVE MIAMI FL 33173-3033
Street Address City State ZIP+4

10200 SUNSET DRIVE ATTN: LEGAL DEPT MIAMI FL 33173-3033
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: NATIONAL REGISTERED AGENTS, INC.

319 S. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4

SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

MARIA BLACK 5800 WINWARD PKWY. ALPHARETTA GA 30005
President Street Address City State ZIP+4
SERGIO FERNANDEZ 10200 SUNSET DR. MIAMI FL 33173
Vice President Street Address City State ZIP+4
LISSE KRAVETZ 10200 SUNSET DR. MIAMI FL 33173
ASST.Secretary Street Address City State ZIP+4
MARK ACQUADRO 71 HANOVER RD. FLORHAM PARK NJ 07932
Treasurer Street Address City State ZIP+4
X BARRY EISLER 10200 SUNSET DR. MIAMI FL 33173
Director Street Address City State ZIP+4
Secretary Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [10/21/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

LISSE KRAVETZ

10/21/2014 11:01:49 AM (Printed Name)



2014 Enter Filing Year STATEMENT OF CHANGE OF REGISTERED FILE DATE 2/5/2015

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH
500 E Capitol Ave FOREIGN RECEIPT NO 269755
232;‘;’-,?38515501 Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB025646

ADP TOTALSOURCE DE IV, INC.
10200 SUNSET DRIVE
MIAMI, FL 33173-3033

2. The jurisdiction under whose law it is formed DELAWARE

3. The address of the agent currently on file for this entity.

Agent Name: NATIONAL REGISTERED AGENTS, INC.
319 S. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.
New Agent Name: C T CORPORATION SYSTEM
319 S. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [02/05/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

JENNIFER KURZ

2/5/2015 9:42:22 AM (Printed Name)



2015

Enter Filing Year
Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

ANNUAL REPORT

FOREIGN
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

FILE DATE

10/12/2015

RECEIPT NO 342673

FB025646 | Telephone #
ADP TOTALSOURCE DE IV, INC.
2. The jurisdiction under whose law it is formed DELAWARE
3. The address of the principal executive office (business address).
10200 SUNSET DRIVE MIAMI FL 33173-3033
Actual Street Address or Rural Route Box Number City State ZIP+4
10200 SUNSET DRIVE ATTN: LEGAL DEPT MIAMI FL 33173-3033
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: C T CORPORATION SYSTEM
319 S. COTEAU STREET PIERRE SD 57501-3108
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer serves as a director.

MARIA BLACK 5800 WINWARD PKWY. ALPHARETTA GA 30005
President Actual Street Address City State ZIP+4

LISSE KRAVETZ 10200 SUNSET DR. MIAMI FL 33173
ASST.Secretary Actual Street Address City State ZIP+4

MARK ACQUADRO 71 HANOVER RD. FLORHAM PARK NJ 07932
Treasurer Actual Street Address City State ZIP+4

X BARRY EISLER 10200 SUNSET DR. MIAMI FL 33173
Secretary Actual Street Address City State ZIP+4




PAWAN CHHABRA 5800 WINDWARD PKWY ALPHARETTA GA

30005

Treasurer Actual Street Address City State

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

Dated [10/12/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email BARRY EISLER
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/12/2015 1:07:08 PM

A fee of up to $40 will be assessed for returned payments.



2016

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

ANNUAL REPORT

FOREIGN CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

FB025646

Enter Corporate ID

FILE DATE

10/6/2016

RECEIPT NO 462257

ADP TOTALSOURCE DE IV, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

DELAWARE

3. The address of the principal executive office (business address).

10200 SUNSET DRIVE MIAMI FL 33173-3033
Actual Street Address or Rural Route Box Number City State ZIP+4
10200 SUNSET DRIVE ATTN: LEGAL DEPT MIAMI FL 33173-3033
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; C T CORPORATION SYSTEM
319 S. COTEAU STREET PIERRE SD 57501
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

MARIA BLACK 5800 WINWARD PKWY. ALPHARETTA GA 30005
President Actual Street Address City State ZIP+4
LISSE KRAVETZ 10200 SUNSET DR. MIAMI FL 33173
ASST.Secretary Actual Street Address City State ZIP+4
MARK ACQUADRO 71 HANOVER RD. FLORHAM PARK NJ 07932
Vice President Actual Street Address City State ZIP+4
X BARRY EISLER 10200 SUNSET DR. MIAMI FL 33173
Secretary Actual Street Address City State ZIP+4
PAWAN CHHABRA 5800 WINDWARD PKWY ALPHARETTA GA 30005
Treasurer Actual Street Address City State ZIP+4




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [10/06/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

BARRY EISLER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/6/2016 10:15:35 AM
A fee of up to $40 will be assessed for retumed payments.



