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COVER LETTER

TO: Registration Section
Diviston of Corporations

PayTomorcow, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Fiorida.

Please returr all carrespondence concerning this matter to the following:

Stacy Allison

Name of Person

Uray & Long, PLLC

Finn/Company

2820 Sefwyn Avenuc, Suite 400

Address

Charlotte, NC 28209

City/State and Zip Codc

sallison@braylong.com

E-mail address: {to be used for future annuel report noti hcation)

Fer further information concerning this matter, please call:

Stacy Allison 704 ) 523-77717
at (
Name of Contect Person Arca Code Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

M §125.00 Fiting Fee  [1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Viling Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WITH SECTION 805.0000, FLORIDA STATUILS, THE FOLLOWING IS SUBMITIED 10 REGITER A FORIKN TIMITTD LIABILITY
COMPANY TOTRANSACT BUSINESS SN THE STATE OF FFLORIDA:

| PayTomotrow, LLC
. (Mame of Foreign Timiled LizbiTiy Compeny; mus: include “Limited Linbil ity Compoany,” "L.E.C. or "LLLD

{f emine unnvailablo, eoter alieniate name adopted for th purpose of tnnsacting busitieas 1 Flovids The slissnote naciw st iocduds “Limited Lastnlity Co:mpary,” "1.{.C." or "LLT.

Nevada
3
(Terisdiction undsr e Taw of which Faretgn fimitad Eability sompeny i organized) (FET namber, 1T applicabla)

4.
&Dnte {icat trerwacied bunness in Flondn, 1 pror o regisiration. )
See sections 6050904 & 605.0505, F.5, 1o determine penally hability)

19600 W. Catawba Ave,

(Maling Address)

19600 W. Catawba Ave.

5.
(Strect Addreay of Trincipal Ofee)
Ruilding C, Suite 301

Building C, Suite 301

Comelius, NC 28031 Cornelivs, NC 2803t - N
F —

7. Name ond street address of Florida registered agent: (P.O. Box NO| acceptable) ol E_‘: —
. - -~

| S,

[nCorp Services, Inc. z RE]

Name: g o
o

17888 87th Court North

]

Office Address:
33470

Loxahatchee
, Florida
(City)

(Zop codg)

Registered agent’s acceptance:

Having been named as reglstered agent and to accepi service of process for the above stazed limited lability company af the place
designated in this application, I hereby accept the eppoiniment as registered agent and agree (o act in this capaclty. 1 further agree
fo comply with the pravisions of oll statutes refative 1o the proper and complete performance of my dutles, and | amt familiar with

and accept the obligations of my position as registered apent.
{ ; Coumay Vishan on bohsl of nCarp Sarvios, inc.

U {Registorsd agoint’s sigimunre)
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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: Title or Copacity; MName and Address:

Kevin Conft Robert K
mManager Name: evin -ontoy W Manager Name: ° raus
19600 W. Catawba Ave. 19600 W, Catawba Ave.
COMember Address: Alawon Av [(Member Address; awba Ave
Building C, Suite 301 - . Building C, Suite 301
£ Authorized urang 4 CJAuthorized e !
Cornulius, NC 28031
Person Person
Ockher CiOther OOther OUther
Wensley McKi hn R il
B Manager Name: _ oo oy onimney OManager Name: John Russe
19600 W. C ba Ave, 00 W, C .
CiMember Address: 0o alawba Ave OMember Addreass: 196 Aawba Ave
Building C, Suite 301 . Building C, Suite 301
O Authorized uilding C, Suite Ll Authorized uilding L., Suite
Cornehius, NC 28031 Comelius, NC 28031
Person Person
- CF
OOther Clother = Other © Ci0ther
Matthew Whitak
EManager Name: 0w whitaker OManager Name:
1960 W, Catawba Ave,
OMember Address: at v CMember Address:
Buildi . Suite 301
ClAutharized uilding C, Suite OAuthorized
Cornelius, NC 28031
Person Person R
CEO
& Other ClOther O0Other DOther

Important Netice; 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 Elorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 94 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cettificate is in a foreign language, a translation of the certificate under oath
of the translator muse be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), lorida Statutes. [ am cware that any false information
submitted in a dacument to the Department of State constitutes a third degree felony as provided for in 5.817.155, £.S.

Boculigned by
E’So\u Q«-&sd.\

1ES7AT40108420. .

John Russell, CFO

Signature of tn suthorizod person

Typed of printed nrawe af tigree
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SECRETARY OF T4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and clected Nevada Sceretary of State, do hereby certity that
I'am, by the Taws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, timited-liability companics. timited partnerships. lmuted- lability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the praper officer to execute this certificate. '

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.

evidence, PayTomorrow, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada ||
since 08/25/2015. and is in good standing in this statc. '»

IN WITNESS WHEREOF, I have hereunto set my
hand and affixcd the Great Scal of State, at my
office on 10/07/2021.

MK%M “

BARBARA K. CEGAVSKE l

Certificate Number: B202110072053942 Secretary of State
You may verify this certificate

online at hitp//www nvsos.gov




