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December 11, 2020

FLORIDA DEPARTMENT OF STATE

MOBILCASH LC Dyvision of Corporations

1728 CORAL WAY
SULITE 711
MIAMI, FL 33145

SUBJECT: MOBILCASH LC
REF: L06000046256

We received your electroniocally tranemitted documont. Howaver, the
document has not baan filed. Please make the following corrections and
refax the complete document, including tha eleotronic filing cover sheet.
The dooument is illegible and not acceptable for imaging.

Please return your document, along with a copy of thie latter, within &0
days or your filing will be considered abandoned.

If you have any questicne concerning the filing of your document, please
call (850} 245-6050.

Terri J Schroeder FAX hud. #: H20000422438
Ragulatory Specialiast III Letter Numbexz: 020R00024917

P.O BOX 6327 — Tallchassee, Flonda 32314
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Articles of Merger 20000422438
For
Tlorida Limited Liability Company

The lollowing Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) in accordance

with §. 604.1025, Florida Statutes.
FIRST: The exact name, form/entity ype, and jurisdiction for cach merging party are as follows:

Jurisdiction Form/Entity Type

Name
ETRANS LC FLORIDA LLC

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are as follows:

Jurisdiction Farm/Entity Type

Name
MOBILCASH LC FLORIDA LLC

THIRD: The merger was approved by each domestic inerging entity that is a limited liability company in accordance with
55.605.1021-605.1026; by each other merging entity in accordance with the laws of ils jurisdiction; and by each member of
such limited liability company who as a result of the merger will have interest holder liability under 5.605.1023(1)(b).
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- , , H20000422438
POQURTI}: Please check one of the boxes that apply to surviving entity: (if spplicable)

a This entity cuists before the merger and is a domestlc fillng eatity, the amendment, if any to its public organic record
tre attached,

O This entity is created by the merger and is u domestic filing entity, the public organic recond Is attached.

O - Thisentity is created by the merger and iz a domestic limited lability limited partnershlp or a domestic limiwd
Uability partmership, its gtatemnent of qualification is attached.

D This cntity Is a foreign entity that does nat hava a certificats of authority to transact businass in this etate. The
mailing eddress to which the department may send any process served pursuant 1o 3, 605,0117 and Chapter 48,
Florids Statutes is:

Thia entity egroes to pay sy members with apprisal rights the amount, to which members ars entitiad nnder
85.805.1906 #nd 605.1061-605,1072, .S,

SIXYH; 1f other than the date of filing, the delayed effsctive dats of the merger, which cannot be prior to nar mare than 90
day» after the dats this document is filed by the Florida Department of Stats:

i Lf tho date Inserted in this biock docs pot meet the applicable statutory filing requireroents, thia dats wili not be listed

Note:
&3 the document’s effsctive date on the Department of State’s recards, k)
o)
Mm Signatire(s) for Eiach Party: =
Typed or Printed <
Name of Entity/Organtzation: Slgnetyto(s): Name of ladividusl;
MOBILCASH LC LUISISAIAS -
ETRANS LC A-Gu ) ALBERT COMAS *.
C . - ‘_.""’/ ' gw
Corpargtlons: Chairman, Vice Chairmas, Proaident or Officer
) . (i no directors selected, sigmonre of incarporasor,)
General pertnerships: Sigmaturs of & general pestaer or authorized porson
Floride Limlted Partnerships: . Signaturss of all ganeral pastnery
Non-Fleride Limited Partnershipa: Signature of a general partnor
Limited Liability Companies:; Signaturs of an authorized person
Beetst  For each Limited Liability Compeny: $25.00 For cach Cosporgtion: $35.00
« For each Limited Pertnership: §52.50 For sach General Pannership: $25.00
» For tagh Other Business Emh'y: §25.00 3 Yra inal): $30.00
FAX AUDIT NUMBER:
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