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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS
FPOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE srmorn&wm 70 REGETER 4
1. Paywise Payment Plans, LLC

ame of Fortign Limite ility Company; must o] anfed Liab iy Comoany,” "L L.C.¥ or "LICM

U‘f name ynavailahle, enter almmine name sdopied for te pumpose af trinsacting kusiness in Florkia, The shemate nare mst include *4, imicd
Liobility Compamy,” "L.L.C," ar “LLE.")

., Delaware 3
Umﬂ &’:ﬁ,’ m ;aworuﬁzﬁmy—ammmq—‘ (FEN mnmiber, Wappheablel

4.

Dty Tirst ramsacted Busineed 10 T OTas, 1 10 regustratian.
(e veaions G0 Dioh & I a0, oo g Py

s. 135 Woodiawn Avenue
Oakdale, NY 11769

(Gireet Address al Priccipel UHice)

s. 135 Woodlawn Avenue e 2
Oakdale, NY 11769 o
TMaTinG Address) ! -
7. 7he name, title or capacity and address of the person(s) who has/have authority to manage ‘5/"‘ = L
Raquel Spathos, Member I
135 Woodlawn Avenue SR
Oakdale, NY 11769 ST

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by !he official
having oustedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate s in a forelgn language, a translation of the centificate under oath of the transigtor
must be submitted)

.

Signature of an authorized person '
{In ecardanee with sgtion 608.0203, F.5., the sxeaution af this document consiitiies an affirmation under the penaliics of parjury thal the ru':; s:;t;x!Fh;mnmm 1
A wware that Any false information subminad in & document 1w the Deparunent of G canatitutes u third dagroe fetony as pronided for in £.817.435, F.8.}

Raquel! Spathos

Typed or printed name of signee

(((H140000527313)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 )(d), 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. The name of the Limited Liability Company is:

Paywise Payment Plans, LLC

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

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

W. Bradley Munroe, Esquire - F e

(Name) TenE

239 E. Virginia Street E o

Fiorida Stréet Address (P.0. Box NOT ACCEPTABLE) D
Tallahassse oy 32301 oy

City/State/Zip

Having been numed as regisiered 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 appointineri as
registered agent and agree to acit in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, Florida

Statutes.
Qe e

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$§ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Statns (aptional)

(({H140000527313)))
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Delaware ... .

‘The First State

I, JEFFREY K, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "PAYWISE PAYMENT PLANS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "PAYNISE
PAYMENT PLANS, LLC" WAS FORMED ON THE TWENTY-SIXTHE DAY OF
FEBROARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKS HAVE

NOT BEEN ASSESSED TO DATE.

)
PRy

jeffrey W, Buliock, Secretary of State

5488974 8300 AUTHEN, TION: 11739658

140273256 DATR: 03-04-14
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