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@ COGENCYGLOBAL®

Date: 04/10/2024

Name: Patrice Rush

Reference #: 2328829

Entity Name: PAYRESULTS, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

(7] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount; $125.00

Signature: 6),«//%

@ CORPORATE HQ DEUROPEAN HQ #) ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL [HK) LIMITED
IG E 40™ ST, 10™ FL REGISTERED iS ENGLAND B WALES, A HONG <ONG UMITED COMPANY
NY, NY 100i6 REGISTRY 28010712 UNIT 8, 1/F, LIPPO LEIGHTON TOWER
D: LN2.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: »BS1.2682.9633

F: +852.2682.9790



¢ | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PAYRESULTS, LLC

Name of Limited 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 10 the following:

Patricia Allerton, Parategal
Name of Person

Dykema Gossett PLLC

Firm/Company

39577 Woodward Avenue, Suite 300
Address

Bloomfield Hills, Ml 48304
City/State and Zip Code

michael.andrud@finresults.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Patricia Allerton at ( 248 N 203-0785
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Streel, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following antount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGITER A FORFIGN LINITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORHDA:
PayResults, LLC

(Name of Foregn Lamited Ltability Company . must include “Limnied Liabslny Company,” "LLC 7 o “LLCT

{1F name unavailabie, crer alternate name adapted for the purpose of transacting business in Flarida The ablermaie aame must mclude “Linuted Ligbaliny Company,” "L L C"or “LLIC ™)

» DELAWARE

T Jundiceon under the v ol which toreygn hated Dabihty company 15 erganized)

[P}

(FE[ nurnber, 1f applicable)

[Date Tirst trensacted business i Flonda, of prior to repastration §
(See sections 605 0908 & 605.0905, F.§ to determine penalty liabiliny )

621 NW 53RD ST, STE 125 621 NW 53RD ST, STE 125

e} ailing Addiess)

{Street Address ot Principal (ffice)

BOCA RATON, FL 33434 BOCA RATON, FL 33431

0

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

df

3

C T CORPORATION SYSTEM =

0

Name;

H

Office Address: 1200 SOUTH PINE ISLAND ROAD

10:1

PLANTATION _Florida 33324
(Ciy) 1Zip code)

Registered agent’s acceptance:

fraving been named as registered agent and to accept service af process for the above stuted limited tiabifity company at the pluce
desipnated in this application, 1 hereby accept the appeintment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
W«u- 7%"‘7-

(Registered agem's signature )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

& Manager ~Name: MICHAEL W. ANDRUD

O Member Address: 621 NW 53RD ST, STE 125

O Authorized BOCA RATON, FL 33431
Person

® Other VP, Sec'y / Treasurer  JOuher

OManager Name: __TODD FULLER

OMember Address: 629 NW 53RD ST, STE 125

O Authorized BOCA RATON, FL 33431
Person

= Other_President O Other

O Manager Name:

OMember Address:

O aAuthorized

Person

JOther COther

= \anager
OMember
] Authorized

Person

OOther

CIManager
OMember
OAuthorized

Person

OOrher

OManager
OMember
OAuthorized

Person

OCther,

Noame and Address:

Name: DAVID MACCAGNONE

Address: 639 THATCH PALM

BOCA RATON, FL 33431

COther
Name:
Address:

OoOther
Name:
Address:

O Other

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.§.

. 7 2L

Sigmture of an authorized person

MICHAEL W. ANDRUD

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYRESULTS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "PAYRESULTS, LLC"
WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREEN

PAID TQ DATE,

6746521 8300
SR# 20241386174

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203221032
Date: 04-10-24




