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COVER LETTER

TO: Registration Section
Division of Corporations

UNIVERSAL PAYMENT SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

VYACHESLAV GORODETSKy

Name of Person

UNIVERSAL ACCOUNTING SYSTEMS

Firm/Company

328 NEPTUNE AVE

Address

BROOKLYN, NY 11235

City/State and Zip Code

slava@universal-accounting.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

VYACHESLAV GORODETSKY 718 891-8900
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee M $130.0¢ FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLANCE TR SEETTION G035 003 FLORIDA STATUITS THE FOLLOTEING IS SUBNITTEDY T REGINTER 4 FORIIGN LMD FEaRIE
COIVIANY T T RANSHE T FRESINESY SN THE SPNTEOR FLORIM:

UNIVERSAL PAYAMENT SOLUTIONS LLC
BT I AR i g

e of Foreign Lomted Liatlity Compiny: must include ™ Linied Lisbiity Cempany

(I name umawvailahle, enter ulternate name adopted for the purpose of transacting business in Florkba, Fhe alternate nwme must include “Limited
Linbifity Company,” “L4C or "TLLET)
, NEW YORK 3 27-3294101

[Jnmnn.lmn under the Lw ol which foreign Timited Trdbility

(FLD number, o applivabled

company is erganized)
4 OW12015
’ {Date first transocted business in Florida, 1T prior 10 segistration,
LR sections 650904 & 0050005, F S, to detenming penalty tiobility)
5 A0S QCEAN DROAPTA09 7
HOLLYWQOTD, FI. 33019
¢Strect Address of Prineipal CiTice)
6 JAISNEPTUNE AVE
BROOKI YN.NY 11235 -
o T mm—m—— (Mailing Address)
7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable)
Name: IINIVERSAL PAYMENT SOLUTIONS 11.C
L v 1
Office Address: 3001 S.OCEAN DR, APTA09
% 7
HOLLYWOOD . Florida 33019
{Zip eode) =
. -""(.,.

(Cityy
Repistered ngent’s aeceptunce:
Huving been named as registered agent and to accept service of process for the above stated limited fiability emupnm arthe place
ther agree
f am fegmitiar with amd

desivnated in this application, 1 ereby aceept the appointment as registered agent and agree ta act in this u@mcirl'
o complewith the provisions of all statutes relative to the proper and complete pecformance of my duties, m:z!
aceept the abligations of my position as rogistered agent, O PO s
R E o iirem e
. . AR {'.

: E—_ K b ) —
{Registered agent’s signature) . S-:J S F'“ T
7} -~ AN
- - L A

8. The name, title or capacity and address of the person(s) whao has/have authority to-manage isfare
[
AUM SADOVEKILY - MANAGING MEMBER co

3001 S.OCEAN DR, APT. W

HOLLYWOOD, FL 33014
by the official huving custody of revords in the
language, a lranslation of the certificate under oath

9. Anached is b centificnte of existence, no more than 90 days old, dnEy authenticate

jurisdiction under the b of which it is organized. (1f the cert_m\_a[c istna f’oru
. e
- /

of the transiator must be submistedy
o -
Py . /
A b //ﬁ,// ’O A
Signature ul'an :m!lmr'\").ec/:'f;ﬁésml .

I'his doctiment is exectited in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in u document to te Department of State constitutes a third degree felony as provided for in .817.155, F.S,

NAUM SADOVEKTY
Fyped or printed name of signee




State of New York ! ss:
Department of State '

I hereby certify, that UNIVERSAL PAYMENT SOLUTIONS, LLC a NEW YCRK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liabilility Company Law on 08/18/2010, and that the Limited
Liability Company 1s existing so far as shown by the records of the

Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 08th day of October two
thousand and fifteen.

Executive Deputy Secretary of State

201510090422 37



