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1, Entity Name ) —_ .
INTERACTIVE PAYHENTS, LLC FILED
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SIGNATUNEME

1. | haraby certity that the information supplied with this filing does not quality for the exemplion stated In Section T19.0743¥i), Fioriga Statutes. | further centify that she information
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SEE CEMATH Perry
G MEMBEN, MAMATER, OR AUTHORIZED REPRESERTATIVE
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