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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassea, FL 1312301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 8448177 8297563
AUTHORIZATION
1
COST LIMIT S 125.00 E%
ORDER DATE July 29, 2022 ';
[
ORDER TIME 2:17 BPM =
=
ORDER NO. 844817-001 "
iy
=
CUSTOMER NO: 8297563

FOREIGN FILINGS

NAME: PAYMERANG, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XK PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

PAYMERANG, LLC
{Name of Forcign Limited Liability Company; must incfude “Limited Liability Company,” "L.L.C.." or ~LLC."

1.

(If name wravailable, enter alizmete name adopred for the purpose of tranaacting business in Flotida. The altcmate name must include “Limited Liabétity Company,” “L.L.C,” or "LLC.™)

Virginia
2. .
(hurisdietion under the Law of which foreign [rmuted Rability compzny (8 orgamzed) 3 {FEJ number, if appkcable)
=
4 =
f?:f’ si't?m aos.?gm & &us.’c’t‘oopg}? :gp;m:mlg;biﬁw) =
7401 Beaufont Springs Dr ¢ 7401 Beaufont Springs Dr (L)
5. .
(Streot Address of Principal Dffice) (Mailing Address) -
Suite 300 Suite 300 —’,\3 -
+
Nerth Chesterfield, VA 23225 North Chesterfield, VA 23225

7. Mame and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions aof all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By://-'/) e il

F " Remisteced sptat's Samange




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

Title or Capacity:

Name and Address:

_ Asha Deshi

Title or Capacity;

Name and Address:

[@Manager Name () Manager Name:
[IMember Address: 7401 Beaufont Springs Dr ] Member Address:
ITE
[JAuthorized SUITE 300 [[] Authorized
North Chesterfield, VA 23225
Person Person
[JOther Other [Cother Oother
[CIManager Name: (] Manager Name:
CMember Address: O Member Address:
[JAuthorized ] Authorized —
Person Person E:__;
[JOther (JOther [Other OOther -~
o
-
[IManager Name: ) Manager Name: ::
[ IMember Address: D Member Address: A
[ClAuthorized [ ] Authorized
Person Person
[(JOther {Jother [JOther [Jother,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-'—P—M—'\

b - Signaturs of m authorized person

ASHA DOSHI

Typed or prinied name of signee



—

Commmnfealthc Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Ccrtﬁ the Fol[owingfrom the Records ofthc Commission:

That Paymerang, LLC is du[y organized as a Limited Liabi[ity Company under the law
of the Commonwealth of Virginia;

That the Limited Liabi[ify Company wasformed on January 14, 2010; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the datc set forth below. v

Nothing more is hereby certmed. 2

Signed and Sealed at Richmond on this Date:
May 31, 2022

[Pt G —

Bemard}. Logan, Clerk of the Commission




