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FLORIDA DEPARTMENT OF STATE ;. *_
Division of Corporations™" - L 0n1f]4

May 17, 2016

STEVEN LEMMA
7724 SE ASPEN SUMMIT FRIVE #300
PORTLAND, OR 97266

SUBJECT: PAYFUND, LLC
Ref. Number: W16000035805

We have received your document for PAYFUND, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist 11 Letter Number: 816A00010413

www.sunbiz.org
Thwviaeinn nf Carnnratinne - PO ROY R297 Mallahaccans Flarida 209214
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TO: Registration Section

Division of Corporations

PAYFUND, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate 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:
i

STEVEN LEMMA

PAYFUND, LLC

Name of Person

Firm/Company

7724 SE ASPEN SUMMIT FRIVE #300

PORLTAND, OR 97266

Address

City/State and Zip Code
gs@gochyp.com

AETPRCIRAL sl

T

E-matl address: {to be used for future annual report notification)
For further information conceming this matter, please call

GREG SMITH

Name of Contact Person
MAILING ADDRESS:

503 937-1821
at ( ) ‘

Area Code

Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:
M $125.00 Filing Fee 0O $130.00 Filing Fee &
Centificate of Status

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
hY FI.ORII?A

19 COMPLIANCE 191113 SECTION 6030902, FILORTAA STATUTES, THE FOLLGING IS SUBMETTED 70 REGISTER 4 FOREIGN
COMPANY O TRANSACT BUSINESS JN THE STATE OF FLORIDA
! PFw Fusd, Lie

LAGIED LIABILTY
T (Natwe 01 Tareign Limited Liabiilty Company: must mclude -~ Lmied Linbsiy Company,” "LILC T or "LLCT
!
(1f nume vnavailable, entg altemaie name adspted for the purpose of trnsactin b::sa;;cx_-m:;;.‘-'d]s;rir! A The alie a“T.:- name must ine Jl1l1:~—iT;:i:::<ﬁ
Aability Company,” "L.L.C o V1LLOC™ 1
2 STATE OF OREGON 3 8]-2|| 59438
{Jurisdiction under (he [2w of which (orefgn limued Iadilily - 77T {FEL nuimber. 1 applicabic)
company is orpanized)
4 MAY 2.2106
‘ (T¥ase Tirst iransacted busingss in Fionida, i prior 10 segisiratan. )
{See seciions 605.0904 & (05,0905, F.S. 10 determine penalty Hability)
STEVEN LEMMA -
3 STEVEN LE . B -;};ﬁ
3 %
7
7724 SI1E ASPEN SUMMIT DRIVE SUITE 300, PORTLAND, OR 93266 - ;’i{%
" {Street Address of Principar Ditieg) = _':‘E-E;.-u
STEVEN LEMMA : - e
6. - = AT A
- iﬂerj\cj
7724 SE ASPEN SUMMIT DRIVE SUITE 300, PORTLAND, OR ‘37266 T N
¢
(Marding Address) e r::\—i;
2 G
7. Naine and sireet address of Vlorida registered agent: (D.0. Box NQT acceptable} S R
Namge: Joe  DiLL. N
Office Address HoSo WisTasry,  [og #id
- - !
Aves Pealm Ruaos
Repistered agent's acceptance:

.

I .
1 Flornda _&3 oM A
(City) 7" J (Zip code)
Having been named us vegistered agent und tu aecept service of pr neess for the above stated limited lability compan)p at the place
designated in this application, 1 hereby accept the uppointient us pegaww ed wgont and agree to act in this capacity. | further ugree
areept the obligarions of my positivu as reg

ter complywith the provisions of ail statures Jcimrw to the proper and complete performance of my duties, and Iam Sumiliar with and

T
—
[chmcrcd ageni’s signature)
8. The name, title or capacity and address of
STEVEN LEMMA, CEC

person{s) who has‘have authority (0 manage 18/are
GREG SMITH, CFO

\'
9. Attached is & centificale of cxstence, no wore tha 90 days old, duly authenticated by the official having custedy of records in the
iwrisdiction under the luw of which itis organized. (I the certificate s in a foreign language, a ransiation af the certiticate under oath
of the translater must be submiticd)

Sipnatare

|
= authon J'E!P DEHON

STEVEN LEMMA

A Sh

submitted in a docanwnt to the Depariment of State conatinies a thicd d\_;,\m. Glony as provided forins 817085, F.8,
‘ i
Typed o prinied pame af ¢ r et

This document 1s executed i accordance with section S05.0203 {1) (b), ”Ul‘;dd Stanries, | am aware thatl any false micrmation




May. 23 2016 3:15PM

No. 9510 P 1/1
OFFICE OF THE SECRETARY OF STATE
Corporation Division
Certificate of Existence 127v238G3
I JEANNE P, ATKINS | SECRETARY OF STATE |, and Custodian ¢ f the Seal ¢ f said State, do — :’»‘;’i}i‘%
- __.',
hereby certify: jﬂ’% %-_ ,;% N
PAYFUND, LLC F o BAE
o e
= ”,::’ :u-"'
g
Orgamzed

under the laws ¢f The State ¢f Oregon

and is active on the records cf the Cor poration Division as ¢f the date ¢ this cert.ficate.

In Testimony Wherecf, | have hereunto set

my hand and ¢;fixed hereto the Seal cf the
State cf Oregon.

‘}:zfd/mma -—éj Q%ﬁm

JEANNE P ATKINS | SECRETARY OF STATE
523/2016




o . , ARTICLES OF ORGANIZATION

| E-FILED
Corporation Division Apr 06, 2016

OREGON SECRETARY OF STATE

REGISTRY NUMBER
120491097

TYPE
DOMESTIC LIMITED LIABILITY COMPANY

1. ENTITY NAME
PAYFUND, LLC

2. MAILING ADDRESS

7724 SE ASPEN SUMMIT DR
PORTLAND OR 97266 USA

3. NAME & ADDRESS OF REGISTERED AGENT
STEVEN LEMMA

7724 SE ASPEN SUMMIT DR
PORTLAND OR 97266 USA

4. ORGANIZERS

.
<D
STEVEN LEMMA =
—
7724 SE ASPEN SUMMIT DR P
PORTLAND OR 97266 USA )
o
e
5. MEMBERS/MANAGERS -,
o
MEMBER

MYCHOL ROBIRDS

7724 SE ASPEN SUMMIT DR
PORTLAND OR 97266 USA

6. DURATION
PERPETUAL

7. MANAGEMENT

This Limited Liability Company will be member-managed by one or more members

8. OPTIONAL PROVISIONS
Limited Liability Company

The Company elects to indemnify its Members, Managers, Employees and Agents for liability and related expenses
under ORS 63.160 to 63.170.

The company elects to indemnify its members, managers, employees, agents for liability and related expenses
under ORS 63.160 to 63.170.

Page 1



Corporation Division

www filinginoregen.com

OREGON SECRETARY OF STATE
By my signature, | declare as an authorized authority, that this filing has been examined by me and is, to the best

of my knowledge and belief, true, correct, and complete. Making false statements in this document is against the
law and may be penalized by fines, imprisonment, or both.

By typing my name in the electronic signature field, | am agreeing to conduct business electronically with the
State of Oregon. | understand that transactions and/or signatures in records may not be denied legal effect

solely because they are conducted, executed, or prepared in electronic form and that if a law requires a record or

signature to be in writing, an electronic record or signature satisfies that requirement.
ELECTRONIC SIGNATURE

NAME
STEVEN LEMMA
TITLE
CEO
DATE SIGNED
04-06-2016

g pa 9\ KRS
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