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&PPLICATIO‘\I BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN

LIMITED LIARILITY COMPANY TO IRANS4CT BUSINESS INTHE STATE OF FLORIDA:
| Payling, LLC

(Mame of Forelgn Lmuted Liability Company; owst mclude “Linted Liability Company,” ' L.L.C.." or "LLC.”)

(If name unavailable. enrer alternate name adopted for the purpose of transacting business in Florida and arntach a copy of the wrirten
consent of the managers of managing menbers adopting the alternate name. The alternate name vust include “Lintted Linbility
Cowmpany.” "L.L.C.7"LLL.)

Nevada

3 47-4586808
(Jm-:sdlcuon wmuder the law of which foreign lumied liabitity '
conpany is organized)

4 Upon Qualification.

(FEI number. if applicable)

{Date first ransacted business in Florda. lspnor to regsrranong
(See sections 605.0904 & 605,0905. F.S. to detenmine penalty liability)
6671 Las Vegas Blvd Building D #210, Las Vegas, Nevada 89119

L

{Streat Address of Principal Otfice)
6 6671 Les Vegas Blvd Building D #210, Las Vegas, Nevada 89119

(Mailiug Address)

7. The name, title or capacity and address of the person(s) who has/have authority to imanage is/are
Member: Jaseph W Epply 1V, 1538 Euclid Strest Apt 1, Santa Monica, California $0404

Member: Stephen Decker, 800 Edgewater Drive, Belmont, North Carolina 28102

Member; Empire Business Solutions LI.C, 6671 Las Vegas Blvd Building D #2190, Las Vegas, Nevada 89119

8. Attached is am criginal certificate of extstenxce. nio incwe than 90 days old, duty autherticated by the otficial lving custody of teconds

in the jurisdicion wnder e kv of winch it is organized. (A photocopy s ot accepiable. If the u;aﬁﬁmte is ina torein bmouage, 4
hrmsiation of the certificae suxder oath of e dansiator st be subnitted.)

Srananae of aa aut

el pets n
{In accordance with section 605.0203, F.S.. the execution of this document construres a affimmarion wnderthe
penalties of perjury thar the fasts stated hevein are trne. T am aware that awy false information submméa ina
docupient to the Depmtment of State constinaes a third degree felony as prowc’led forin s 31 7. lﬁj F.S.
Joseph W Epply IV
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABIOLITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENTY IN THE STATE OF FLORIDA.

1. The name of the Linuted Liability Company is:
Payling, LLC

If unavailable. the alteinate to be used m the state of Flonda 19:

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

Business Filings Incorporated

(Name}

1200 South Pine Istand Road

Florida Street Address (P.O. Box W(OQT ACCEPTABLE)
Plantation

33324
FL

Cin/Srate’Zyp

Heeving been nenned as registered agent and 10 accepr service of process for the above stated limited
fiabilin: compuny ar the place designared i this certificare. I hereby accept the appointmneny as
registered agent and agrec fo act in this capacinv. I further agree 1o comphwith the provisions of ail
Statites refaring 1o the proper and conplete perfornience of niyv duties. and I oo faniilior with eond

accept the obligarions of mv position as registered ugenr as provided for in Chaprer 603, Flovidea
Sranes.

7 S

(Signanwe)
Mark Williams, A.V.P., Business Filings [ncorporated

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent o
S 30.00 Certified Copy (optional) e
5 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, thc custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PAYLINQ, LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since July 21, 2015,
and 18 in good standing in this state.

TN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Greal Seal of State, at my
office on October 21, 2015.

MK'CZ&”&J

BARBARA K. CEGAVSKE
Secretary of State

Electronic Cerfificate

Cortificate Number: C20151021-0774
You may verify this electronic certificate
online at http:/f'www.nvsos.gov/
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