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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 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Paymecenters, LLC
(Name of Foreign Limifed Tiability Company, must inelude "Limited Liability Company,” "L.L.C.,” or "LLC.")

{1f name unavuilable, enter alternale naine adopted for the purpose of transacting business in Flonida. The wliernate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
, Georgia ;. N/A

.Uﬁisdictmn under the law of which forelgn Timited Tiability
company is organived)

. N/A

(FEI nunber, il applcable)

(Date [irat trunsacted business in Flarida, if prior to registralion.)
{See sections 605.0904 & 605.0908, F.8, 1o determine penalty liability)

s 8 Perimeter Center E, Suite 2326, Atlanta, GA 30346

{Street Address of Principal Office}

s 8 Perimeter Center E, Suite 2326, Atlanta, GA 30346 -
F:4

(Maihng Address) % 2

7. The name, title or capacity and address of the person(s) who has/have authority to manage ﬁﬁ?&c r~o r.

. M-

Jim Kidd, Member -n B T
':;3.'-':4 —

8 Perimeter Center E, Suite 2326, Atlanta, GA 30346 = = L

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

Bee R

Signature of an authorized person
(In accordance with section 605,0203, F.S., the execution of this document conainutes an affimuation under the penabiics of perjury thar the facty stated herein are true. T
am aware that any falsc infonnation submitied in & document to the Departmort of State constlbites a thicd degree felony as provided for in 2.817.155, 7.8}

Bill Havre
Typed or printed name of signee

tmust be submitted)




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:
Paymecenters, 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:

Registered Agents Inc.

(Namc) s
a.‘- .
3030 N. Rocky Paint Dr., Ste 150A = T}
Florida Street Address (P,O. Box NOT ACCEPTABLE) : """“ o
OO
Tampa g 39607 = ITy-
City/State/Zip : = L"T _
. ';xr_ P tuial :
i ~—t

T

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 hercby accept the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
o
20,9
Bill Havre - President

N (Signaeure)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5,00 Certificate of Status (pptional)
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CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Sccretary of State of the Statc of Georgia, do hereby certify under the seal of
my officc that

Paymccenters, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the ofTice of the
Secretary of State,

This certificatc relates onty to the fegal existence of the above-named entity as of the date issued.
1t docs not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie cvidence that said entity is in exisicnee or is anthorized to transact business in this
state, '

B0~

Brian P. Kemp
Secretary of State
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