tate of Idaho

CERTIFICATE OF AUTHORITY
OF
- ATRIUM PAYROLL SERVICES LLC

‘ File Number W 121560
[, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Certificate of Authority, duly executed pursuant to the provisions of the
Idaho Uniform Limited Liability Act, has been received in this office _ahd is found to
conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate. |

Dated: February 4, 2013

Mo Mpsraa

SECRETARY OF STATE

By pme/
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FILED EFFECTIVE

APPLICATION FOR CERTIFICATE
| OF AUTHORITYFOR FOREIGN
LIMITED LIABILITY COMPANY

{Instructions on back of application)
1. The name of the fimiteq iigbllity company is:
Atrfum Payroti Services LIL O

2. If the name of the limited liabik
name the foreign limited labi)

ity company is not permissibie or s not avaiiable in fdaho, the
ity company witl usg In idaho is;

3. The jurisdiction under whosg laws the limiteg liability company is formed is: New York

4. The name and tomplete street address of the registered agent is idaho js:
Hubco Registerad Agent Services, Inc. 921 S. Orchard Street, Suite G, Bolse, ID 83705

5. The street and mailing address of the limitad liability tompeny’s principal office is:

{1 Flfth Avenue, 3rd Floor, New York, NY 10003
Srvel Agdwen

Maing Agdress, If dfterant

©. The street and Mailing address of the limiteg tability company's office in the jurisdiction
under whose taws it [s organized is;

————

71 Fifth Avenue, 3rd Floar, New York. NY 10003
Birasd Ackdreas
Mallng Addess, # offeront A

7. The name and mailing address of at least one member or manager
Adrian Cenni

71 Fifth Avenue, 3rd Floor, New York, NY 10003
——— “——L—-——-—L_.___"_l___
8. The mailing addrass Tor future correspondence:

——

71 Fifth Avenus, 3rg Floor, New York, NY 10003

Secretary ot Slate use only <ﬂ’
9. Signature ofa manager, member or authotize
person,

o

Adrian Cenni
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