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115 N CALHOUN ST, STE. 4

Formerty known as
M P 2 Y™ NATIONAL TALLAHASSEE, FL 32301
‘ @ COGENCYGLOBAL g\ ~4u %gg%;@;ﬁ'ﬂ 266.625.0838
i Ths Right Respense al ihe Right Time, Every Time COGENCYGLOBALCOM

Account#: 120000000088
Date: 5/19/2017

Name: KENDALL HOWELL
Reference #: MO0893865

CONSTANT PAYMENT SOLUTIONS, LLC

Entity Name:
Articles of Incorporation/Authorization to Transact Business
] Amendment

D Change of Agent

[] Reinstatement

[0 conversion

] Merger

(] Dissolution/Withdrawal

[ Fictitous Name

[ Other

Authorized Amount; $125.00
Signature: _
—
@ CORPORATE HQ MEURCPEAN HQ R ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL [UK) LIMNED COGENCY GLOBAL {HK) LIMITEL
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NY, NY 10016 AEGISIEY k321072 INFINITUS PLAZA, 12 FL
800.221.0102 6 BEVIS MARKS, *'FL 199 DES VOEUX RD CENTRAL
+1,212.947.7200 LONDON EC3A /3A HONG KONG

+44 (0)20.3786.1090 +852.3975.1803



COVER LETTER

TO:  Registration Section
Divislon of Corporations
Constent Payment Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forelgn Limited Liability Company for Authorization to Transact Business in Flosida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please retum all correspondence concerning this matter to the following;:

Eilzon XKang

Name of Person

Loeb & Loeb LLP

Firm/Company

10100 Sants Monica Boulevard, Suite 2200

Address

Los Angeles, CA 90067

City/State and Zip Code

ckang@loeb.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eileen Kang {310 , 788-7098
at
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: RE] ESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding

2661 Exeocutive Center Circle

Tallahassee, FL 32314
Tallehassee, FL 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

O 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificats
Certified Copy of Status & Certified Copy

FLOST « 9072015



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN OOMPLIANCE WITH SECTION 050X FLORIDA STATUTER, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
L Constant Payment Sohutions, LLC

(Nam of Poreign Limiicd Liability Company: fst mefudo "Limied Liabliy Company,” "LL.C.. or \LLGD
{1f name unavailable, onter alternate name adopted for the purpose of teansacting business in Florida. ke nlternate namo must include “Limited
Liability Company,” “..1.C.” or “LLC.™
2 Delawsare
(Jurlsdiction under the law of which fareign imited Habiity (F&] number, 1t applicable)
company s organized,
4,
(Dalu first transaoted business in Flonda, i prior to regimﬂon.{
(See sections 605.0904 & 605.0%05, F.5. to delermine penalty (lability)
5. 3360 South Occan Boulovard #804
>
Pualm Beach, FL 33480 . g‘;ﬁ %
~(Sireet Addross of Prineipal UTTiee) r; c;:j ; X }
. 3560 South Ocean Boulcvard #804 EL "‘..":-
’ b
[¥3]
Paim Beach, FL 33480 r‘-f.\a © m
{Mailing Address) r_::a § cg
7. Name and street adiress of Florida registered agent: (P.0. Box NOT acceptable) g% *
2%
Name: COGENCY GLOBAL INC. ?7 e
Office Address: |13 North Calhioun Street, Suite 4
Talahesses
(Cley)
Registered agent's acceptance:

. Florida 32301

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited lablllty company at the place
designated In this applicatiom, I hereby nccept the appointment as registered agent ard agree to act In thiy capacity. 1 further agree
accept the obligations of my position as

o complywith the provisions of ail statutes relative to the proper and complete performance of my dutles, and I am familiar with and
istered ngent.
By:

T‘A(?-:S
(Registered agent's signature} .
8. The name, title or capacity and address of the person(s) who has/have authority to manege is‘are;
Lesama Holdings, L1.C, Member
3560 South Ocean Boulevard #804

Palm Beach, FL 33480

of the trans)ator must be submitted)

9. Attached Is a certificate of existence, no more then 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 ia a foreign language, g translation of the certificate under oath

ane) -

Signature of an authorized porson

submitted in & document to the Department of State constitutes a third degree felony as provided for in 8.817.155,F.8.
Eileen Kang

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
FLOST - 91072018

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSTANT PAYMENT SQLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CONSTANT PAYMENT

SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-FCQURTH DAY OF MAY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Jattrey W. IU0SH, Secretery of Stste

6050558 8300
SR# 20173861325

Authentication: 202581924
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 05-22-17



