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FLORIDA DEPARTMENT OF STATE : =
Giende E. Haod £
Socrstary of State Z

September 8, 2005 e

C T CORPORATION SYSTEM < ,f
o

r Oc'

SUBJECT: PAYMERICA, LLC
REF: WOS000041617

We received your alectronically transmitted document., Howsver, the
document has not been filed. Please make the following corrections and
refax the complate doovmenk, including the elactronic #iling cover sheet.

We didn't recieve the complete document with RA page.,

Please return your document, mlong with a sopy of this letter, within &0
days or your filing will he considered abandoned.

II you have any questiong aohcerning the filing of your dosument, pleass
call (850) 245-6043.

Joay Bryan FAY Aund. #: EO5OOD212828
Document Specialist Latter Womber: S505A0D055724

Division of Corporations - P.O. BOX 6327 “Tallahasses, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aumcm.w%ﬂ o
TRANSACT BUSINESS IN FLORIDA R g ©
4“
-
IV COMPLIANCE WIT! SBCTICHN $08.305, FLORICH STATUTES, TEE FOLLOWING 55 SUBMITTED TO ROGTSTER A | =
mmmmmmmmmm JVIHE STATE CFFLORIDA: oz
=%
L PAMER\LA A

me nf Foretgn Timited Liability Company)

2, LELYW 3, “CO - 605 T 1873
{Tursdlotion undex the bow of which oreign himited twbility { FEI number, iF applicable}
sOmpAnyY ¥ orgaRized}
P \ ,%gg‘f: . PERpeTun
(il of Oranizedion {Burstion: Year ltm“ﬁii’ﬂ?t}' SOMPARy Wil ceare 1o

exist ot "parpetus ™)
6. ‘“1 oS

(Dne first ransacied Gusiness In Flocids, 1Tprlor to registrazion,
[Sew gactions SON.301 & 608.502 F.8. 0 determine penalty lfabiifly)

1. 2EAL Yeroow! Aut  MULABA0 La 4T

[Gtrest Address of Principal Offee)
8. If limnited Jiability compary is a manager-managed company. check here [
9, The name and usua] businesy addresses of the managing members or menagers are as fallows:
Do 1. B 2374 MERWA DR (5B, ¢ Tl
A VeEr B0\ Bhnttam tewn Sovtd  Meksemiud Fu 31359

10, Anached ixan erigiid certifione of existznoe, nomore hen S0 dave old, diity sutherticated by theofficlel havingemady of tecordsin
the jurisdietion under e law of which v ooganieed. (A photoeopy B notaccepaisle, 1ihe omtificete itin 2 forcign langusge. 2
targlation ofthe centificareunder oath of the tanslxtor most be subavied )

11, Natura of business or purposes to be conducted or promoted in Flerida: gm‘f‘ﬁ"“i L
PAYmEUT AOUBSK-

Sismtué of t\'nzmb:r or an authorized represantative of a member.

(In acearditios wirh section GOR ACR(3), T.5.. fhe exectiion of tils docutent conatitules
* sn wRftrmation ander the penalties o perjury that the fucts stted hersin are trua,}

DA 7, BoRY

Typed or printed name of signee

FLIST - ML CT lydlnm Unifine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIAPILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. .o .
1. The name of the Fimnited Liability Company ia:
‘ ‘ Pavosesica . LLC. 2
. b= [
2. The parne and the Plorida street addreas of the registered agent xad offics are: = R -
o . | 2 LT
Qo) mL B O
) R Ll
Florida strect addreay (7,0. Box NOT ACCEPTABLE) a"'g:: i
324

{CityrStaie/Zip)

1 . '
Having been named as regisiered agent and 10 accept service of process jor the shove stated lmdted
liabikily company at the place designated in thiy certificare, I keveby accept the appointment as
registered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of all
statdes relazing o the proper and complete performance of sty dutles, and I om familiar with and
accept the obligations of my position as registered agent as provided for tn Chapter §08, 5.8,

QE {SE s
Conhie Bryan, Specilal Asst. Secy.

$100.00 Filing Fee for Application

§ 2500 Desiguation of Registered Agent

S 3000 Certified Copy (optional)
5 500 Certificate of States (aptional)
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Delaware

The ‘First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
PELANARY, DO ¥MEFRERY CERTIFY *“DAYMERIOA, LLOT I8 DULY FORKED
UNDER THE LAWS OF THE HTATE OF DELAWARE AND IS T¥ G000 ZTANDING
AND HAZ » LEGAL EXIHETENCE 20 FAR AR THNE RRCORDS OF THIS OFFICE
BHOW, AS OF THE 4RCOND DAY OF SERPTEMAER. A.D. 2008.

A¥D I LO EXRERY FURTHER CEATINT THAT THE AMNUAL TRXRS HATR
BEFN PALD TO DATE.
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Harriet Smith Windsor, Secratary of St
1604547

8300

AUTWENTICATION: 4134623
050727136

DATH: 09-03-08

TOTAL P.B3



