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C/') CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
8§50-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 01/26/24

Order #: 1403364-1

Re: Sightline Payments LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.0 - FL State Account Number:
120000000195 Authorization:

Please take the following action: <

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

" TO: Registration Section
Division of Corporations
Sightline Payments LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submutted for filing,

Please retum all correspondence concerning this matter to the following:

Shannon Nadeau

Name of Persan

Sightline Payments LLC

FimvCompany

8400 W Sunset Rd, Ste 210

Addiess

Las Vegas, NV §9113

CiwviState and Zip Code

snadeau@sightlinepayments.com

E-mail address: (1o be used for tuture annual report notification)

For further informauon concerning this matiter. pleasc call:

Shannon Nadeau 702

ai | )

466-3232

=525 Filing Fee

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

1 $30 Filing Fee &
Certiticate of Swatus

CR2E062 (9/15}

Arca Code

{1535 Filing Fee &
Centified Copy

Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

] 360 Filing Fee,
Certificate of Status &
Centified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuam 10 section 603.0209. F.5._ this document is being submitted to correct a previously filed document

FIRST: The nune of the limited liability company is: Sightiine Payments LLC

SECOND: The Florida Document number of the limited lability company is: M17000000186
THIRD: Document 1o be corrected is: Name of Foreign Limited Liability Company

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
¥

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

The Company Name is Sightline Payments LLC. The comma between Payments and LLC in your

records is in error. Please see the attached formation documents.

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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O The electronic iransmission of the record was defective. @
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1/25/24
Signa'tur%f.*\ulhorizcd Representative

Date

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Avent’s Signature. af changing Registered Agent:

I hevebyv accept the appointment as registered agent and agree (o act in this capaciiy. [ further agree to comply with the
provisions of all statares relative 1o the proper and complere performance of my duties, and Fam famifiar with and accepr the

abligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the regisiered office address, | hereby confirm that the limited liahiline company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee:

$25.00
Certified Copy:

$30.00 (optional)

CR2EQ62 (9135



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “"SIGHTLINE PAYMENTS LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF CONVERSION, FILED THE SEVENTH DAY OF
DECEMBER, A.D. 2020, AT 4:05 O CLOCK P.M.

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY QF DECEMBER,
A.D. 2020, AT 4:05 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “SIGHTLINE PAYMENTS LLC”.

Authentication: 204529231
Date: 10-27-21

4362027 8100H
SR# 20213632166

You may verify this certificate online at corp.delaware.gov/authver.shiml




State of Delanare
Secretary of Sule
Division of Corporations
Dellvered 04:04 P 12:07,2020
FILED 04:05 PM 120772010
SR 20208578950 - Fie Npmber 4362027

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.) The junisdiction where the Non-Delaware Limited Liability Company first
formed is Nevada

2.) The jurisdiction immediately prior to filing this Certificate is Nevada

3.) The date the Non-Delaware Limited Liability Company first formed 1s
04/24/2008 .

4.) The name of the Non-Delaware Limited Liability Company immediately prior to
filing this Certificate is SIGHTLINE PAYMENTS LLC

5.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is SIGHTLINE PAYMENTS LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on the
7th day of December , A.D. 2020 i

By: /s!/ Marc Falcone
Authorized Person

Name: Marc Falcone, President and CFQO
Print or Type




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited iiability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is SIGHTLINE PAYMENTS LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 2571 Little Falls Drive (street),
in the City of Wilmington , Zip Code 19808 . The

name of the Registered Agent at such address upon whom process against this limtted
liability company may be served is Corporation Service Company

By: s/ Marc Falcone

Authorized Person

Name: Marc Falcong, President and CFO

Print or Type

State of Delaware
Secretary of State
Divislon of Corporations
Delfvered 04:04 PN 11.07,2020
FILED 04:08 PM 12.07:2020
SR 20208578950 - File Number 4362027



