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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH ﬁ;‘zmeg
TRANSACYT BUSINESS IN FLORIDA %

C\C'
A
o

LIMITED LIARILITY COMPANY TO TRANSACT BUSIVESS IN THE STATEOF FLORIDA: P

| PAYMANAGER LLC 25
(Name of Foreign Limited Liability Company) 2

2 DELAWARE 3, 01-0672348
(Junisdiction under the law of which foreign limited lability ( FEI number, i1 applicable)
company is organized)

4, 932112002 5. PERPETUAL

{Date of Organtzation} {Duration; Year [imited fability company will ceass o
exist or “perpetual”}

6. OCTOBER 26, 2004

{Date [1rst transacted business in Florida, 1 prios 1o registration.y
{Ser sections 608.501 & 608.502 F.5. 10 determine penalty fability)

7. 800 DELAWARE AVENUE, WELMINGTON DE

{Stireet AJdPed of Principal Office)
8. If limited liability company is a manager-managed company, check here [}

9. The name and usual business addresses of the managing members or managers are as follows:

MICHAL SINGH 3406 SW 26 TERRACE, UNIT C-10, FORT LAUDERDALE, FL 33312

LYNETTE SINGH 3406 5W 26 TERRACE, UNIT C-10, FORT LAUDERDALE, FL 33312

I

10. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the furisdiction wnder the law of which it is organized. (A photocopy isnotaceeptable. [fihe certificae isin a foreign language, a
translation ofthe certificare under cath of the fransiator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida; MANAGES PAYABLE AND Fy

AND RECEIVABLES FOR SMALL BUSINESSES

==

Signature of a member or an authorized representative of 2 member.
(Ta accordance with scedon 608.408(3), F.S., the exceution of this document constitutes
un affirmation under the penalties of perjury that the facts stated hereln ure true)

MICHAEL BINGH
Typad or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
PAYMANAGER LLC

2. The name and the Florida street address of the registered agent and office are:

MICHAEL SINGH

(Name)

3406 SW 26 TERRACE UNIT C-10
Florida Sueet Address (P.O. Box NOT ACCEPTABLE)

FORT LAUBDERDALE F1 33312
City/State/Zip

Having been named as registered agenr and 10 accept service of process for the above stated limited
liabiluy company at the place designaied in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capaciry. { further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familiar with and accept the
obligations of my position as registered agenr as provided for in Chapter 508, Florida Starutes.

(.

=\ (Signarure)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifted Copy (optional}

$ 500 Certificate of Status (optional)



 Delaware

The First State

I, BARRIET SMITH WINDSOR, SEORETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "PAYMANAGER L:T..C" IS DULY FORMED
UNDER TﬁE LAWS OF THE STATE OF DELAWARX AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF THIS OFFICE
EHOW, AS OF THE TWENTY-SEVENTH DAY OF QOCTOBER, 2.D. 2004.

anri ke st b P peta g
Harrigt Smith Windsor, Secremary of State
ATTTRENTICATION: 2437409

3507443 £200 .
040774314 DATE: 10-27-04




