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FLORIDA FILING & SEARCH SERVICES, INC.
. P.O. BO¥ 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/26/12
NAME: CELESTIAL PAYSERVE OF AMERICA, LLC
TYPE OF FILING: FOREIGN LLC
- -t
COST: 125.00 e ®
G (o]
po R 1‘
g
-t m
RETURN: PLAIN COPY PLEASE T¢ F o
Inal —
r-"'&i‘s C.?
2% o
g o
ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE G&Db&‘\‘l(cc\\é_/




COVER LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT:

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited'Liability Company for Authorization to ‘I'ransact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liabjlity company to transact business in-Florida..

Please return all correspondence concerning this matter to the-following

(\ e \'Jr'\ne ‘@EAI‘QM

(Name of Person)

(Firm/Company)
' . -
- o ™ ~
. ; ' W Ay
"P\x\\m‘ Yo \wlo | a5 s N
(City/State and Zip Code) gf} ?_5 O
Yor further;information conceming this matter, please call: ’é% 3‘,
( Y.t Q Q. y
_ndshioe  Yencnse at( 2]y ¥R-\210 _
(Name of Person) {Area Code & Daytirhe Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
‘Division 'of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed'is’a check for the following amount:
o [J$125:00 Filing Fee

[1$130:00 FilingFee &  [1$155.00 Filing Feé¢ & 7 §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Ceitified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WCMME WK SECTION: 67&503. FLORIDA. STATUTES THE, FOLLOWING IS: SUBMIFTED TO REGITER A FOREKGN
MH}WWMTDTWCTBLMES‘WHESM?EOFHDW

. . 3,
-(Jurisaiction ynde aw of witlch foreign [imited Nability
company is organized) _ ’

( FET number, if appliceble)
4. obadaeg, 5, perpetual
" (Date'of Organizationy (Dwation: Year imited liability company Wil cease to
. cxlst or “perpetual’’)
i " (Dato first Transacted bugiess in Florid ulpnortu registration.) .
(See'seetions, 608,501 & 608.502 F.5. 10! %ctcrmmc penalty lizbiity)
T : _
134 Market Street, Phlladelpma PA 19]06
(Sireet Address of Principal Office)
8: 1f;limited liability company is a:manager:managed company, chcck“h’ereﬂ ;g g -«
R T
9. The name and usual business addresses of the managing members or managers.are as follows: ";E;-; ; -
2 188
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10, AMﬂhmmmﬂwMomemmmﬂm%daysoﬁ,dwym}mww&oﬁhﬂ having custody of records in

ﬁijuimn ackr the lav of which it 15 anganized. (A photocopy isnoteceeptable: Ifthe cartificascisin & foreigh langiiage, 2
tenslafion of the céftificate undér ceth af the translator st be submitied )

£1. Nature of business or purposes:to be conducted or promoted in Florida
P&u{ro“. 'S&E NN '(D MQOJ\\!

Signature of a-meimber of an authorized representative:of a-member.
{In-accordance with section 608.408(3), E.S., the execution of this.diesiment constitutes
an affitmation inder the penaltics of per_]ury that the facts stoted hicrein are frwe)

twie Kok, OFD

Typed or.printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE.PROVISIONS:QF 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 IN: THE STATE OF
FLORIDA.

1. Thenanie of the Limited Liability Company is:

O@i&s&ia& 'P&M‘;sacué o ’QN.&&‘"(’C‘CI', LLC

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

" Registered Agent Solutions, Inc.

-

(Name) g%’ oS
155 Office Plaza Drive, Suite A : Y o =
Florida Strect Address (P.00. Box NOT ACCEFIABLE) px o ™

..7“ . ——
Tallahassee FL 32301 S @ O

City/State/Zip %’i e

. ‘»m on

Having beennamed as.registered agent arid to accept sérvice of process for the: above stated limited
liability.coipany at the place a’eSIgnared in'this certificate, I hereby accept the appoiniment as regisiered
agent'and agree to-act in-this capacity: T further agree to.comply with the:provisions of all.statutes
relating to.the proper-and complete.performance of my duities, and I am familiar with and accept.the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes.

.Qmu‘jwu

(Ssgnature)

$100:00 Filing Fee for Application

$ 25,00 Designation of Registered Ageént
$ 30.00 Certified Copy (Optional)

$ 5.00 Coertificate of Status (optional)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

OCTOBER 25, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
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Celestial Payserve of America, LLC
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is:duly-organized as a Pennsylvania Limited Liability Company under th
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of the.Comimonwealth of Pennsylvania and remains subsisting so far

a%fhe
records of this office-show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subslistence Certificate shall not

imply that all fees, taxes, and penaities owed to the Commonwealth of
Pennsylivania.are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above.
written,

Secretary of the Commonwealth

Certification Number: 10644408-1

Verify this certificate ontinetat http:#/www.corporations. state. pa.us/corp/soskbiverify.asp




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 29, 2012

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: CELESTIAL PAYSERVE OF AMERICA, LLC
Ref. Number: W12000055087

We have received your document for CELESTIAL PAYSERVE OF AMERICA,
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Barbara Bostick
Regulatory Specialist Il Letter Number: 812A00026391

www.sunbiz.org
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