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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2017

MAGGIE MATIKA
PO BOX 511046
PUNTA GORDA, FL 33951

SUBJECT: COPAY DIRECT LLC
Ref. Number: W17000028405

We have received your document for COPAY DIRECT LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $125.00.

The document must contain both the street address of the principal office and the
mailing address of the entity.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051. =
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Regulatory Specialist Il Letter Number: 917A00006433
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- ‘ . COVER LETTER

TO: Registration Section
Division of Corporations-

SUBJECT: @/M wb/ recr (LC

¥ Napfe 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 retumn all correspondence concerning this matter to the following:

Aagjuc Moatoa.

Name of Person
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E-mail Adgtess: (to be us t'q\r}:fure annual report notification)

For further information concerning this matter, please call:
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Name of Conlact Person Area Code Daytime Telephone Nunib’hg;.t
n.
MAILING ADDRESS: STREET ADDRESS; &7
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 iga check for the following amount:
£I2S.OO Filing Fee  [13$130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
_ IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN UMITED LIABILITY
CUMPAWTUTRAJ\SACTBUSWESS' INTHE STATEOF FLORIDA:

L M /ff"/%é éé(/

{Name of Foreign Ltmue Tability Company: must tnclude “Limited Ligbility Compeny.” "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Limiled
Liability Corpany." y % or “LLC.Y

.(Junsd tron under the law of

] ich foreign timited liabality
company is organized)

(FET number, if applicable)

(Date firsi transacied business in Florida. 1f prior to regisiration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
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{Mailing Address) *
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2?2:1 h__J r—

Name: /(’(ﬁm 7 i(/(ﬂj[rkﬁ. ‘:i% > m

Office Address: 6)7 J%Jdﬂ (/f B/ l/c{ jﬁgds é%} =] O
ﬂ/ﬂ“/n Q >, (d& Florida 5 37 S g &

(City)

(Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated In this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 af my position —Wlstered 771 E ;

7y Y F(}‘{cgu;lermi agem s signafure)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are;

/é/ 405 wa. - FNBR

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) W W M

lgnature of an 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 constitutes a/%legr e felony as provided for in s.817.155, F.8.
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d or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

' SHORT FORM STANDING

COPAY DIRECT LIMITED LIABILITY COMPANY
0400520526

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 26, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding jor the following year(s): 2016

I further certify that the registered agent and office are:

MARGARET MATIKA
202 MAPLE AVE, PO BOX 1236
ISLAND HEIGIITS, NJ 08732-1236

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my QOfficial Seal at Trenton, this
28th day of March, 2017

A%,

Ford M. Scudder
Acting State Treasurer

Certificate Numbey- : 6078638016

Verifv this certificate online at

htwps:/wwwi state nj us/TYTR_StandingCert/JSP/Verify_Ceri jsp



