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September 3, 2017

FLORIDA DEPARTMENT OF STATE

Dvision of Corporations
C T CORPORATION SYSTEM vision rporaiio:

4

SURJECT: POTNT OF SALE ENTERPRISE, LLC
REF: W1700007229%5

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to s5.605.0902(1) {(e), Florida Statutes, the document must contain
the name, title or capacity and addresc of at least one person who has the
authority to manage the foreign limited liability company.

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 gquestions concerning the filing of yvour document, please
zall (850) 245-6051.

Dicnne M Pijeaux FAX Aud. #: E17000237271
Regulatory Specialist Letter Numberxr: 217A00018235

P.O BOX 6327 — Tallahassee, Flonda 32314
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINT QOF SALE ENTERPRISE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DETAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.

Sefloay Vi, Aual s, Taterdary of K10

\@’?%@6

Authentication: 203134924
Date: 08-29-17

5952875 8300
SR# 20175927025

You may verify this cerntlcate online at corp.detoware.gov/outhver.shumi




