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COVER LETTER
Registration Section
Division of Corporations

CTO:

SUBJECT: RENDER PAYMENT, LLC

Name of Limited Liability Company
Dear Sir or Madum:

T'he enclosed Stateuent of Authority and fee(share submitted lor filing.

Please return all correspondence conceming this matter o the tollawing

CARL G. HAWKINS

Name of Person

RENDER PAYMENT, LLC

Firm/Company

65196 LAKE GRAY BLVD, STE 109
Address

JACKSONVILLE, FLL 32244
City/Siate and Zip Code

"
=
[
—c.
3
T
carl@renderpayment.com 42
E-mail nddiess: (1o be used for fulire annusl report aotificgtion) (r:?" =
Mo
For further informalion concerning this matter, please call: -
| S
.
CARL G, HAWKINS w321 ) 544-6685 =T
Natnc of Person Aren Code

. e =
Daytime Telephone Number

STREFT/COURIER ADDRESS:
[Legistration Scetion
Division of Corporations
Clifton Building
2661 LExccutive Cenier Circle
Yallahassce, Florkda 32301

MAILING ADDRESS:
Registration Scction

Division of Corporations
1O Box 6327

Tallahassee, Flornda323 H4
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Pursuant to section 605.0302( 1), Florida Statwes, this Himited liability cotmpany submits the following statement of

awhority:

FIRST: The name of the limited liability company is:

STATEMENT OF AUTHORITY

RENDER PAYMENT, LLC

SECOND: The Flovida Document Number of the limited  liability company is:

THLIRD: The street address ol the 1

L17000137910

nifed liability company s principal office is:

6196 LAKE GRAY BLVD, STE 108

JACKSONWVILLE, FL 32244 .

‘The mailing address of the limited liability company’s principal office is:
) I | i

6196 LAKE GRAY BLVD, STE 109

JACKSONVILLE, FL 32244

FOURTH: This statement of authority granis or scts lintittions of authority on all persons having the status of
position ol'a person in # company, whether as a member, transferee, manager, officer or athernwvise ot to a specilic

pecson on the following:

L. May exeeute an insirumnent tanslferring teal property held in the name of the company.

a. Gnted to; CHRISTIAN RISHEL: MICHAEL HAWKINS

waye

-1
A

h.  Noauthority granted 100 ANY OTHER INDIVIDUAL

AVIRY}
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a. Granted to:

T A

2. May enter into other transactions on behalfof, or otherwise act for or bind, the company:s =

“po=

CHRISTIAN RISHEL: MICHAEL HAWKINS

b.  Noauthority granted 10: ANY OTHER INDIVIDUAL

Signature of amtharized representative

CR2E13R (2/14)

MICHAEL HAWKINS

nZ: o £- AN L

Typed or printed naune of signature

Fiting Fee: 325.00
Certified Copy: $30.00 (aptional}
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