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3 Kluger Peretz Kaplan & Berlin

August 10, 2007

FAX COVER SHEET
To:  Florda Deparrment of State From: Mima Hormechea
Fax:  850-205-0383 Phone: 305-341-3044
Phone: ' Fax: 305-379-3428
Re:  (((H07000202355 3))) ’ ID #: 6289.1°

Nurnber of Pages: 5 including this cover page. If you need a re-send on any of the i:agcs please call our
operator at (305) 379-9000 as soon as possible. If you do not call, we will assume that alt pages were rec::wcd
cortccﬂy .

v

The nformasion concained i this wangmission is attomey-privileged and confidental. It iy intended only for the uge of the individual or entity named above. [fthe”

you receive this conmmunication in @xos; please notify us immediatsly by relephone (coli¢ct) and remumn the original message 1o us to the above tdd-&ls via U,5, Fostal |
{Service. We will zeimburse you for posrage and tclephore eepenses, Thank; vou,

Message:

Please find artached for filing the Applicaton of Authorzed Payday, LLC for Avthorizadon to Teansacr
Business in Florda,

Do not hesitate to contact me with any concerns regatding the attached documents,

Mirna Hormechea
Paralegal

{Transactional0110\0822/M0O2E87 183 v.7; §/8/2007 12:44 PN}

Miami Center » 201 5. Biscayne Blvd.  Seventeenth Floor » Miami, Flonda 33131 » Ph: (305) 379-9000 « Fax: (308} 379-3428

reader of this mevesge 3 nor the intended recipienr, you are horeby notifisd that any disiemination, distribudion or copying of thit communicatidn B S&GHY- prohibired. 1| .
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APPLICA:TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPITANCE FPITH SECTRIN (8 500, FOORIM STHIVIES, YHE FOLLOWING IS SUBMITED 70 REGETER A FOREGN
LOATED LABIITY COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Authorized Payday, LLC
e oF Foreign Lumel Liabilty COmprny; must Inchxde “Limned Lemiiy Company,” "Lt of "L}

(If dem® unavailable, enter altcmate name adepted for the purpoes of wensacting business in Plorida and attach a copy of the written
consent of the managers or mapaging membert adopting wbe altarnaic neme. The altername pame smust incjuds “Limited Liabltity

Company,™ “LL.C." “LLC.") :
. .».Doelaware 3 204981862
(erisdiction onder 168 Taw of Whieh forcipn Temed Rabimty ~{PET cutaber, 1 appieablo)

company i organized)

4. May 23, 2006 5. Perpetual
ate of Urgamzation (Duration: Year iim ability company will cease 1o

exist or "perpetuni®)

6.

(D2t (st tranteeied Gusiness In Flonds, 1T prior & g
(See sections 608.501 & 6UB.502 F.5, to derermine ponalty liability)

7. 20423 State Road 7, Suite F6-350, Boca Raton, FL 33498~ =

20423 State Road 7, Suite F6-850, Boca Raton, FL 33498 .= 7
(Street Addresz of Prmoipal CHLICe)

8. If limited liability company is a meansger-managed company, check kere [}

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

Mark J. Kane, Managing Member
20423 State Road 7, Suite FB-350, Boca Raton, FL 33488

10. Attached isan original certificate of exdstenion, no more than 90 deyy ald, duly satherticsted by the offisial having cistody of recordsin
the jurisdiction under fhe law of which itis organized. (A photocopy Snotaccepteble. Ifihecertificate is n a foreien languege, a
translation of the extificate vmderoath of thetanslator st be submited.)

11, Nawre of business or purposes o be conducted or promoted in Plorida: Engage in any lawful
act or activity authorized under the Limited Liability Company Act

/%/ g

Signature of a mentheidst an tized representative of 2 member.
{In acgordance with section G08.408(3).F5., the exesution of thiz dovmment coyngtitules
am sffinmation undee the pansides of perjury that the facts stated Lerein are froc)

Mark J, Kane
Typed or printed name of signee

(((F107000202355 3)))
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CERTIFYCATE 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 SUBMTS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, : :

1. The neme of the Limited Liabitity Company is:
Authorized Payday, LLC o

" If pame unavailable, the alternate name to be used in the state of}?lorigja is:

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

Mark J. Kane _

. (Nume)

20423 State Road 7, Suite F6-350

Florida Street Addcess (P.O. Box NOT AGCEFTABLE):

Boca Raton, Florida 33498 FL
Ciy/StateZip

Having been nomed as regiviered agert and 1o accept service of process for the above stared Imited
liability compary ot the place designated in this certificate, T herely accept the aqupoiniment as registered
agent and agree to act in this capacity. I firther agree ro comply with the provisions of all statures
releazing 1o the proper and complste performance of my digies, end I am fomiligr with and acoept the
obligations af Wﬂ ax registered agant as pravided for in Chapter 608, Florida Stanes.

— IgNAnIT)

$100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
¥ 3000 Certified Copy (optional)

$ 5§00 Certilicate of Statns (optional)

(((H07000202355 3)))
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

PAGE 1

DELAWARE, DO HEREBY CERTIFY "AUTHORIZED PAYDAY, LLCY XS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO PAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2007.

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. o '

AND I DO HEREBY FURTHER CERTIFY THAT THE $AID " AUTHORIZED
PAYDAY, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.

2006.

Harriet Smith Windsar, Sceretary of State

4163783 830D AUTHENTICATION: 5832511

070877593 DATE: 08-01-07

(((H07000202355 3)))



