State of Idaho

Office of the Secretary of State

CERTIFICATE OF WITHDRAWAL
OF
PAYCHEX PEO IIl, INC.

I, BEN YSURSA, Secretary ef State of the State of tdahe, hereby certify that

Application for Certificate of Wlthdrawal fmm this Stafe h_as been recelved in this office
and is found to conform to faw. | '

ACCORDINGLY and by vurtue ot the autrteraty- veetec[/m;meéby law, | issue this
Certificate of Withdrawal and attach he"retea" dup}ma@ef:ﬂie Appﬁcatlon for such
Certificate. ' e SR

Dated: September 19, 20‘-{4,. L

SECRETARY OF STATE

By _\ MM M/JDLV

L
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« APPLICATION FOR CERTIFICATE  miusep 13 py 3 og
‘; OF WITHDRAWAL SECRETARY OF STATE

(Instructions on back of application) STATE OF IDAHD

To the Sacretary of State of fdaho
Pursuant to Sactlon 30.1-1520, Idaho Code, the undersigned Corporation hereby applies fora
cartificate of withdrawal from the State of Idaho,and for that purpose submits the following statement:

1. The name of the corporation is:
PAYCH.EX:PEO 111, INC.,

The name which it used in ldaho is:

PAYCHEX PEO 111, INC.

2. ltisIncorporated under the laws of FLORIDA

3. ltis not transacting business in the State of Idzaho.
4. It hereby surrenders [ts authority to transact business in said stats,

8. itrevokes the authority of its registared agent In the State of Idaho to accept service of process and
consents that service of process in any action, sult or proceeding based upon any cause of action
arising in the State of Idaho during the time it was authorized to transact business thereln may
thereafter bs made on It by registered or certified mall to the corporation at the address listed In item
6., balow,

8. The post office address to which process against the corporation may be mailed is:

911 PANORAMA TRAIL SOUTH ROCHESTER NY 14625

7. Itagress to notify the Secratary of State of the State of Idaho of any change to the address inltem §,

Customer Acct # .

. (i using pre-pakd account} ~
Signature f/ 6‘-'-/2" Secrotary of State use only
/

IDANO SECRETARY OF STATE

2
EE% 09/19/2014 05:00

TypedName Efrain Rivera

Capacity Treasurer

CE:PREPAID {T-278665 BH:1442044
1@ 20.00 = 20.00 FOR WITHDR #Z
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