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March 9, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9448445 SO
Customer Reference 1:  CT Corporation
Customer Reference 2:

Dear Secretary of State, Florida :
Please obtain the following:
iGov ePay, LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return documenti(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist

o

Page 1 of 1




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: {Gov aPo.:., | LLL
e of Limited Linbility Company

The enclosed Articies of Organization and fee(s) are submitted for fiting.

Please retum all correspondence conceming this matter to the following:

Name of Person

L T Corporation System
Finm/Company
1200 8 Ping lsiend Rond
Address
Plantation FL 33324
City/Stale and Zip Code

E'u;lsui aagrm: {t gc U% for fulure annual report ﬂﬂllilﬁlllﬂllj

For further information concerning this malter, please cafk:

Prsad Valay at (407 ) 232-6993

Name of Person Arcz Code Daytime Telephone Number

Enclosed is o check for the following mnount:

B s125.00 FilingFee  [D$130.00 FilingFee &  [J$155.00 Filing Fee & CJ5160.00 Filing Fee.
Certificute of Status Certified Copy Certificate of Stotus &
{additional copy is enclosed) Certified Copy
{additionsl copy Is enclosed)
Maling Addresy Street/Courler Address
Registration Section Reglstration Section
Division of Corporations Division of Corporstions
P.D. Box 6327 Cliften Building
Tallzhnssce, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2015

CT CORPORATION SYSTEM
ATTN: CONNIE

SUBJECT: IGOV EPAY, LLC
Ref. Number: W15000016953

LG WA 01 ¥ G

We have received your document for IGOV EPAY, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after

the date of filing. Our office received your document on March 9, 2015. Please
amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist Il Letter Number: 115A00004830

*RE-SUBMIT*
Aleree relain originat filing
date of submission a9

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

iCov ¢Pay, LLC

{Must end with the words “Limited Liability Company. “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and street eddress of the principal office of the Limiled Liability Compnny is:

Erincipsl Office Address; n resy;

Lake Mary F1,, 32746-1414

Lake Mary FL, 32746-1414

ARTICLE IIl - Reglstered Agent, Reglstered OfMice, & Registered Agent's Siguxture:
{The Limited Liabllity Company cannot serve as its own Registercd Agent. You must designate an individual or

another business emtity with an sctive Florida registration.)

. E(_.’; —

The name and the Florida strect address of the registered agent are; — oo
Temr UM
C T Cormporation System = 2 Ta
et Rt} T ERITER

Name A ]

g{ i: i ] gy
1200 South Ping fsland Road u Pr— -
Florida street nddress (P.O. Box NOT aceeploble) e i i
g e = ]
Plantation FL. 33324 DT e

=4

Chy Zip on Uy

>

Having been named as registered agent amd to accept service of process for the above stated limited liability company at
the place designated in this certificate, | hereby accept the appointment as registered agent and agree to act In this
capacliy. 1 furiher agree to comply with the provisions gf all staties relating to the proper and compiete performance
of my dutles, and | am familiar with and accepi the abligations of my position as registered agent as provided for in
Chapter 603, F.5..

C T Corporatiop Syste : ’
By:

cpistera Agknt's Sigfature (REQUIRED) .
Jenifer Vincent
i | i L tar
(CONTINUED) Vice President & Assistant Secretary
Page 1 of2
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ARTICLE [V-

Title:

Name nnid Address:
"AMBR" = Authorlzed Membur
"MGR" = Manager

Prasad Valay Ny A M'Bg

The name and address of cach person suthorized to nanage and vontrol the Limited Liability Company:

1307 S Intermatignal Pkwv, Suite 206]
Loke Mary FL, 32746-1414
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(Usc sttachment if necessary)
ARTICLE V: Effective date, it other thun the dale of filing: Murrlﬂ"’ﬂ LS
(If an effective date is listed, the date mast be speeific and cannot be more than five business duys prior to or 90 days afier
the date of filing.)

ARTICLE VI: Other provisions. if any.

A /)
REQUIRED SIGNATURE:

Signanture of a member or an authorfzed

vpresenintive of a member,
(In uk.:cordunc: with section 605.0203 (1) (b), Florida Stkutes, the execution of this document
constiiutes an uffirmation under the penalties of perjury thi the facts stated herein are true,

I'am awure that any false information submitted in a ducument (o the Department of State
constitutes o third degree felony as provided for in 5.817.135. F.8.)

Drasad Valpy

Typed or printed name of signee

Elling Fees:
$125.00 Fillng Fee for Articles of Or

ganization and Designntion of Registered Apent
$ 30.00 Certlfied Copy {(Optional)
5 500 Certificate of Status (Optional)

Pape2 pfl
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