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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
N COMPLANCE WITTT SECTTON (05.0900,. FLORIDA STATUTES, W:oum F5 SUBMITTED TO REGISTER A FOREIGN TIMITED DABRSY
COMTANY TO TRANSACT BLBINESS INTHE STATE OF FIORITMA:
L BZPAYNOW, LLC
(Name o1 Forelgn Limited Liabiiity Company; must nclude L . A
NOT APPLICABLE
(If name unavailabls, enter alternate name adoptad for the pwposc of fanancting tnmness in Florida. The alternis nauma must Ingleds “Limbed
" Llsbility Compaty,” “L.L.C,” or “LLC.™)
» WYOMING 3. ,45-4353.,53
{Terizdietion Under 1 T7w oF trinch TorEgn Brmted Tmity (FEI fimber, if applicablo)
compeny Is organtzed)
4, AUGUST 1,2016
fransavted OUAMs in FIOTIAN, U prHoT 1 teg st
(33?:&:“5 603.0904 & 605, 09&. F.5. fodﬁgm'ﬂmg l?ﬁmb}lily)
5. 1623 CHESAPEAKE AVE, UNTT 204 '
=
NAPLES, FL 34102 gy = .
— 55w Addess of Principal OB ez \
¢ 1625 CHESAPEAKE AVE, UNIT 204 LA <
e ™~ v
NAPLES, FL 34102 NE g
aiing AdATes = > :
{Matling Address) e I (:j:
7. Name and gtreet 89dress of Florida repistered gant: (P.O. Box NQT acceptable) Do =
27 W
Name: JOUN M, WICKER /:d__"(: (:_I
Office Address: 12670 NEW BRITTANY BLVD, STE, 101 -
FORT MYERS , Florids 33%7 ‘
, (City} _ #ip code)
Ragistered ngent’s acceptance:
Raving heew named as registered agent and 10 accept servick of process for the nfnve suated limited linbility compony at the pisce
dexigmeted i IHix application, J yeveby accept 7
I complywith the prenisions afarll mtm gofel
acorpt the obligwdions nfm ;

1ent a3 ragiisiared agent and apree to act in this capachy. 1 fumther opree

pper and complgia performance of my dutles, and | om familiar witk and
8. The name, tile

' {Registeted agent's signaturs)
tapnity and
JUDY MILKOWSK

ro8s of the person(s) who has/have authority ta manage is/are:
- 1625 CHESAPBAKE AVE, UNIT 204, NAPLES, FL 34102
FORREST MILRQWSKI - AMBR - 1625 CHESAPEAKH AVE, UNIT 204, NAPLES, FL. 34102

9. Amathed is a certificate of ex:aicnue, no more thaﬂ 90 d
Jur-iadmon under the law ofwhnd: it

rys old, duly suthenticated by the official having custody of records in the
fiente is in 3 fereigh langusge, 2 tomalotion of the coreificate under oath

Ignaturs of an authorizcd pergon
th section 603.0203
Ttmene of

(1 (D). Florida Starutes. [ am sware that any Gise informati
State constitites a thrd degrea felony s provided for in s.sal?lss‘ F.s. "
JOHN M. WICKER, 50,

Typed ot printed aeme of stpnes
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STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby cerify
that according to the records of this office,

EZPayNow, LLC
isa

Limited Liability Company

formed of qualified under the iaws of Wyoming did on December 12,°2013, comply with all
applicable requirements of this office. Its period of duration is Perpetual, This entity has been
assigned entity identification number 201 2-0006555586.

This entity s in existence and in good standing in thie office and has filed all annuat reports
end pald all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

[ have afflxed hereto the Great Saal of the State of Wyoming and duly géneraied. executed,

authenticated, issued, delivered and communicated this official centificate at Cheyenne, Wyaming
on this 26th day of July, 2016 at 6:50 AM. This certificate i assigned 020664627.

Fectetaty %m_

-

Py

e

L PR,

= i 1
=7 e

¥

R .
M- r—

Mo !

TR LT
B

Notice: A cenificets Issued electronically from the
effective. The validity of a certificate may be agtal
Secretary of State!

u.worning Sacretary of State’s web sita is immadiataly valld and
_ biished by viewing the Centifeate Confirmation sensen of the
3 website hitp:/wyobiz.wy.gav and foliowing the instructions dleplayed under Validata Certificate.
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