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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 15 SURMITED TO RRGISTER 4 FOREGN
APITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _flexReceipts LLC - y
{Name of Foreign Limited Linbility Company, must include “Limited Liability Company,” "L L.C..” ar "LLC.")

(If zame onavailable, enter altermnate name adopted for the purpose of transasting business in Florida and attach 2 copy of the written
consent of the managers or managing members adopting the elternate name. The alternate name must include *7.imited Liability

Company,” “LL.C,” “LLC.Y)

2. DELAWARE _ 3. _27-2764203
gﬁ;:;;hn;ﬂi:nogdg zihag law of which Toreign Timrted Tiablity - (FEI number, If_applicable)
4. April 22, 2010 : 5. PERPETUAL
(Dete of Organization) . ' (Duration: Yeer limited Iizhilty company will cease t
- exist or “perpetual”) :
6. _UPON FILING i
firgt transacted busincas in Florida, if pri 2
(stzasﬂ:cu?;;sos,sm gtgog?ssﬁzmlg.p ?i'e:mli?::?m 'mﬁfﬁ%n)y) =% B3
. . Mo
7. _1412 LONGMEADOW WAY, WINDERMERE FL 34786 =& & . .
. [T (1 e
~(Stroet Address of Principal OTfice) m: o r
! - ._.FT £ E""W
8. If limited liability company is 2 manager-managed.company, check here [ gm] i E-«E
D>

9. The name and usual business addresses of the managing members or managers are as follg_'w?: o
Tomas Diez, c/o flexReceipts LLC, 1412 Longmeadow Way, Windemmere FL 34786

Jay Patel, ¢/o flexReceipts LLC, 1412 Longmeadow Way, Windermere FL 34786

10. Attached is an original certificeto of excistence, o rore than 90 cays okl ly suthenticess=d by the offickal aving custody of reconds n
the furiadiction vrder the law of which it ieorganized. (A phvstocopy is notacceptabile, Ifthe cartificats isin a forsign bngumee, a
trenalation of the oetificate undor ceth of the trmslatoe must be satenitied.) _

11. Nature of business or purposes to be conducted or promoted in Flotida: To _Bﬂgage in.any_

lawful act or activity for which jimited tiability companies may be organized..

Signaturs of a member or an authorized representative of a member,
{In scoordance with section 608.408(3), F.S., the execution of this document constitntes sn aﬂifmnﬁnn un'der the
penalties of parjury that the fats stated horoin are trus, [ am aware that any fhlsc infbrmation submitted in a
document to the Department of State constitutes a third degroc ftlony as provided for in 5.817.155, F.5.)

Tomas Diaz, Member
Typed or printed name of signee

((H12000243477 3)))
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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
gfolﬁlasDIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

A- '

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

If unavailable, the alternate to be used in the state of Florida is:

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

Tomas Diaz

(Name)

1412 Longmeadow Way

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Windermere . g, 34786
‘ CHy/Stie/Zip

Having been named as registered agent and to-accept service of process for the above stated limited
liability company at the place designated.in this certificate, I hereby accept the appointment as registered
agent and agree to act in-this capactiy, 1 further agree to comply with the provisions of all stanutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for tn Chapter 608, Florida Standes.

L

Signature)

Tomas Diar

$100.00 Filing Fee for:Application

"§ 25.00 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)’
$ 5.0 - Certificate of Status (optional)

U (12000243477 3))
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "OMNIVERSE GROUP LIC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME 0
“FLEXRECEIPTS LLC"; THE FOURTH DAY OF OCTOBER, A.D. 2012, AT
6:33 O'CLOCK P.M.

AND T DO REREBY. FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER TRE LANS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S50 FAR AS THE RECORDS OF THIS

OFFICE SROW AND IS DULY AUTHORIEZED TO TRANSACT BUSINESS.

. Jelroy W Bullock, se;mmw ofstatc
' AUTHEN}Ié5TION: 9896741

DATE: 10-03-12

4815120 8320

121103404

woxi this cortificate online

at goIp, dala . gev/authvey . shiml
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