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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: markdpaw AébomavLGS LLC

Name of lealed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Michelle. Dimodica

Name of Person

Morket pmu A&Q{ﬂa}es Lo

Firm/Company

oo _Crat St Ste 4oo

Address

Denver, 00 30203
City/State and Zip Code

Miohelle ® market pav. com

E-mail address: (1o Be uséd for future annual report notification)

For further information concerning this matter, please call:

Miehelle. Nimodiea (303 ) 4493064 ]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
{1 $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Mmr kf,+p0\V Associates , LLC

Liability Company,” “L.L.C." or “LLC.™)

2. Qo)orado

(Name of Fbreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C..” or "LLLC.™)
()f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The allernate name must include “Limited

{Jurisdiction under the law of which foreign limited hiability
company is organized)}

3,
4 oql/:ca/ 2014

2008 22

{FEI number, if applicable)
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0903, F.S. to determine penalty liability}
5. LQ0 Grant SF., Ste Hoo

.
o 'I; S
. 2 ‘__:
TE o
z - — hs
Depver, (o fo203 L F e
v (Street Address of Principal Office) A %
6. Same s alboove. - =
Il
{Mailing Address) »
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Mark AV&r\’J _Ohief Execihve Officer
Corege Hodaes  Bredident
33 ~ !
must be submitted)

8. Attached is an original 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. (A photocopy is not

Mt

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

Signature of an authorized person

Ty

{In accordance with section 605.0203, F.5., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
am awarc that any false information submitied in a document to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.8.)
Mack Avery

ed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

2 -
. I . o A
1. The name of the Limited Liability Company 1s: R % s
. ! « C/*.."J e g
A
MarketPay Assongres, L0 = .
| Z{’p y’;{,’ L ‘.
If unavailabie, the altcrnate 1o be used in the state of Florida is: fj‘,\?; '5';'- C’i
ras
Ty /Q
T
oy, £,
‘:./3_ - [}
2. The name and the Florida street address of the registered agent and oftice are: "o

Ern. Pershing

{Name)

D Deer e Dy ; 202
Flonda Street Address (P.O. Box NOT ACCEPTARILE)

Jark sonyville FL 3224 {,
City/State/Zip

Having been named as registercd agent and to accepr service of process for the above stated limited
fiabilitv company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

{Signaturc)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Sccretary of Statc of the State of Colorado, hereby certify that, according to the
records of this office,

MarketPay Associates, LLC

is a Limited Liability Company formed or registered on 07/02/2004 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20041228353,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 10/01/2014 that have been posted, and by documents delivered to this office clectronically
through 10/02/2014 @ 09:53:08.

I have affixed hercto the Great Seal of the State of Colorado and duly gencrated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 10/02/2014 @
09:53:08 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8972270.

Secretary of State of the State of Colorado

K Rk b R R R RN B o Certificate® ® %% %05 83k 0 ek bk ko ok ko ok ok ko

Naiice: A certificate issued clectronically from the Colorado Secretary of State's Web site is filly and immediately valid and effeciive. However,
as an option, the issnance and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of Siate’s Web site. hup/twww.sos state.co.us/biziCertificareScarchCriteria.do entering the certificate’s confirmation number
displaved on the certificaie. and following the instructions displaved. Confirming the issuance of a certificate is merely optional and is not

necessary to the valid and effective (ssuance of a certificate. For more informaiion, visit our Web site, hitp:/fwww.sos.siare.co.us/ click Business

Center and select “Frequenily Asked Questions.”

CERT_CS_D Revised 08/20/2008




