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FLORIDA LIMITED LIABILITY CO.

VR PAYMENT GROUP, LLC
Certificate of Status
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The mmﬁug add‘ress aml street address of the principal office-of the Limited Liability
Company is:
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'I‘ha name :-md the Flonda street address of the regwtered agent are; (The Limited Liabitify.
‘Company. cannot serve as its own Registered Agent. You rmust designate an individual oranothey business antity

with ar active Floridn regisiratior.)
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ARTICLE TV-
The name and title of each person autharized to-mapage and controt the Limited
Liability Company:
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S_igna_t_u. ogmmbm or an, uihonzed reprasmtahve of amemhcn

raccondyfioe with: section Gos:0n03 () (1), Florida Strtiies, the exeeutitn of thisdocumint
stitupes.anaffirmationunder £he penalties of petjurythat the facts statedl herein ate tite.

1.am aware-that any false information submitted:in.a document to the Pepartment of Stete
constitutes a third degreefélony as pravided for in s.817:155, F.S: ey -
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Having been named-as registered sgent and to.accept scryiee of process for the above shutd
limited lighility Wmﬂaﬂy at the place designated in this certificate, 1 hereby acceptthe
appointment as iegistered agent and agree 10 act in this capacity. 1 fiither-agree to comply with
‘the priovisions. of all:statutes relating to the proper-and compiete performanee-of my duties, and
1 am familiar with-and accept the 'dh'ligfégﬁl;ls of my p%simn as registered agent ng provided for
i Chapter6p5, F.S..

ered Age7 Signature (REQUIRED)
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