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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL, 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 087217 5027931
AUTHORIZATION
COST LIMIT : $VA25400

FILE 2ND

ORDER DATE

ORDER TIME

CRDER NO.

CUSTCMER NO:

October 31, 2022
2:25 PM
087217-415

5027831

NAME :

FOREIGN FILINGS

PAYREEL, LLC

AXXX = QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX 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 W SECTION &5.0002, FLORIDA SEATUTFS THE FOLLOWING IS SUBMTTTFD 10 REGISTER A FORFIGN  LINTTED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

PayReel, LLC
= :d Lability Company. L LG of "LIC. )

1.
{(Nume of Foreign Limated Liability Company: musi include “Limited Liability Company

(1f name unarailable, enter altcrnate name adopied for the purpose of ransacting business in Flortda. The aliernate wume must include "Limiied Liabuity Campany

84-1302031

s

(FET number, if applicable)

CO

2
thinsdiction under the law of which foreign inuted Tabilny compam 15 orgamred)

Upon filling
4.

tDate first transacied business an Flenda. i prior 1o registranion }
{See sections 605 0904 & 6050905 F 5. 10 determine peralty liabiliyy

211 Violet St., Unit 100

tMaing Address)

211 Violet St., Unit 100
5 6.

3.
(Street Address of Principal Office)

Golden, CO 80401

Cmor "LLC)Y

Golden, CO 80401

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

Corporation Service Company

wName:

1201 Hays Street

Office Address:
32301

Tallahassee
. Flornida
{Zip code)

(Citys

Nd 81 K9 £

85

I further agree

Registered agent’s acceptance:
Huving been named as registered agent and 1o uccept service af process for the above stated limited liability company at the place

desiynated in this application, I hereby acceprt the appointment as registered agent and agree to act in this capacity

tr comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiur with

and accept the obligations of my position as registered agent.
Corporation Service Compan
P Pany &tm’\ﬁ\

By Laarstant Viee Preadent

tRegistered agent’s sigiirdiac)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auwthorized 1o
manage [up 1o six (6) oial]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— Todd Keener
= \fanager Name! OIManager Name:
211 Violet St., Unit 100
OMember Address: M lember Address:
. Golden, CO 80401 .
O Authorized O Authorized
Person Person
OOther OOther CIOther COOther
OManager Name: Clsanager Name:
M lember Address: OMember Address:
OAuthorized JAuthorized
Person Person c - g
e
OOther T Other ClOther OOther___. &
. =
. _ -
. <o l '
. Tanane S o i
O Manager Name: OIManager Name: F
LR .
- o
OMember Address: OMember Address: " n
I © 51
OAuthorized TJAuthorized
Person Person
OOther O Other OOther CjOther

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 io the index when filing vour Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 davs 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 translation of the centiticate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document (o the Departm State constitutes a third degree felony as provided for ins.817.155. F.5.

Signature of un suthorired person

Todd Keener

Iy ped of printed name of sigee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the Siate of Colorado, hereby certify that. according to the
records of this office.
PAYREEL, LLC

iS4
Limited Liability Company
formed or registered on 03/10/1995  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 19951031665 .

This certificate reflects facts established or disclosed by documents delivered to this oftfice on paper through
12/15/2022 that have been posted. and by documents delivered to this oftice electronically through
12/19/2022 @ 15:41:46 .

| have affixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issued this
official centificate at Denver, Colorado on 12/19/2022 (@ 15:41:46 in accordance with applicable law,
This certificate is assigned Confirmation Number 14546803
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Seeretary of State of the State of Colorado

‘iittt.t‘t‘it*“‘“‘t"‘t"‘t‘t‘-t-t:‘itt‘-tttEnd Ot' Ccnit'lcalctﬂt.l--t‘ll-‘.Il.ll.t.t.t.ti"t"‘t‘*'*“i*‘**

Notice: A _certificate _issued electronically from the Colorado Secretury of State's website is fully und immediately valid und effective.
Heowever. as an option, the issuance and validiy of a certificate obtained electronically may be established by viviting the Validate o
Certificate page  of the  Secretary of Stare’s  website,  hupedwowwcaloradows,gov hz/CertificateSearefCriteria.da entering the
certificate s confivmation number displaved on the certificate. und following the insteuctions displaved. Confirming the issuance of o certificate
15 merely aptional_and s not necessary o the valid and effeciive issuance of a cedificate. For more information, visit our website,
fipsc A codoradosos.gov elieh " Businesses, trademarks, trade names ™ and select ™ Frequentv Asked Questions.”




