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COVER LETTER

TO: Registration Section

Division of Corporations

sunmmer: Paviae LLC

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

Auwpril BARDACHEW KO

Name of Person

PavHap LLC

Firm/Company

7906 SavsvAK DALM PL .,

anmde
o
Address

Tauva FL 33645

CuylSlate and Zip Code

BN
ABARDLY () GMANL COMzz:
A SERELE NN T R e {-;*P
E-mail address: (to be used for futafe annual report nouﬁcatlon) = o
For further information concerning this matter, please call

Loons | BpephcHeno . 202, 340 25kS

Name of Contact Person Area Code

£}

Daytime Telephone Number
MAILING ADPDRESS:

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:

{0 3125.00 Filing Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee & %160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT B INTHE STATEOF FLORIDA:

) PAYHAP LLC

(Name of Fareign Limited Liabifity Company; must include “Limited Liability Company,” "L.L.C. 7 or " LLC™

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.”) . p . O g
2.(2QMMC2AZMZEA! IH; ot HI%G\U\A 3. QQ“ 70 r’?ég
{Junsdiction under the law of which foreign limited lability (FEI number, 1T applicable)

company is organized)

(Date first transacted business in Florida, tf prior 1o registration.

. 9908 SAvANAH PaM YL
TA‘M PA (Eeé;Add Zzgmﬁ%w)

o 9906 SavAVIH vhM WL
Taurs FL 35645

{Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: IDL( ha Gerhouman.
office Adaress: AU 0L Seg hroox. Rr
Tampa ,Florida_3363 &
! (City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and lo accepi service of process for the above stated limited liability company art the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and |

accept the obligations of my hWtﬂed agent. \
ﬂ) T

\/& £~” (Registered agent’s signature)

B. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

{QapR1 | BARDACUENED, HEMPER . T Sauaet Ylm PL,
T T o (e ‘ Tamph FL 8313‘6(/5
/Z‘ EKQA DEK AR&MA A//‘ NEHEE%&:&G zﬁgﬁicl;fhﬂiggﬁi%iﬁligé:ﬁo §Og§-0

reign language, a translation of the certificate under oath

9. Attached is a certificate of existence, no more than 90 days old, duly
jurisdiction under the law of which it is organized. (If the certificatg4
of the translator must be submitted)

Sig% authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitut;s a thig degree felony as provided for in 5.817.155, F.S.

ADRI T BARDACHE VKO

Typed or printed name of signee




@Iﬁmmm@arﬂirﬁ & Wiegimiz

State Qorporation Qommizssion

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That PayHap LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That the date of its organization is January 26, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified. bou Yy

91

ol
1
I

Shg Hd L~ NV

Signed and Sealed at Richmond on this Date:

January 6, 2016

U Joel H. Peck, Clerk of the Commission

CISECOM
Oocument Control Number: 16091065211




