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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PM{/ dmf P.Qr;’ovw\?.' , LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company (or Autherization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above relerenced foreign limited liability compuny to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Clhvis  Miller

Name of Person

Pm}dm/: Dcr(uu\me,[ ) LLL

Firm/Compauny

Po Pox USZ 670

Address

b avlaud ,TX 5046

City/State and Zip Code

Lhvig @ kU§-¥-owS+u-FﬁAqQu\v\”ricv\f\\ncr (o N~

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

For turther information concerning this matter, please call:

Loy WMilles w2 274-573

Name of Contact Person Area Code Dayvtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corporations Division of Corporations
Registration Seclion Registration Section
P.0. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Exccutive Center Circle

Talluhassee, FL. 32301

Enclosed is a check for the following amount: ;
O $125.00 Filing Fee [ $130.00 Filing Fee & 0O $155.00 Filing Fee & NI()O.U() Filing l'ee. Certificate
Certificate of Status Certiticd Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY, COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTH SECTION GB.09002, FFLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Pef{GV\V\el ) LLc o TG

L Poayday
{Name of Foreign Limited Liability Company: must mclude *Limited Liablity Company,™ "L 1. C

"o “LLLT)

(f narrwvaihblc cnter alicrnate name adopted for the purpese of tramsacting business in Florids The alternate name must include *Limited Liability Company,”™ "1 1.4
5. F2-014¢208
{FEI number, 1f apphcable)

lexas
(Junisdhctwon under the law of which foreign Imited habihity company s arganiscd)
1, < / 1S/ 2007
{Lﬁcih%%him %150"};1:' ?;p;:n':m pemlh ILhﬂny]
. 1290 N_istias Blud g o Po Box Y$2676
Steet A 3 of Pricrpal Office) (Mathng Address)
ernar o\d X T7S04G

{Lichuvdsoen [ TX 75080

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)
Deter YWastrepols
blugq  Lowg lake N rwe ?OH
IFlorida L@ 52 ! Z g

Or ¢nye ,
(Zip code) )

(Crty}

Name:

Office Address:

Registered agent’s acceptance;

Having heen named as registered agent and (o accept service of process for the ahove stated limited liability cnmpam' at It place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 fuh&er agree

to comply with the provisions of all s1atutes relative to the proper and complete performance of my duties, and Fam Sfamiliar with
o (ot

Lo

and accept the obligations of my, pvu ion as /egmered agent.
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tchislcr:(!lgcm s signature)

Fhe name, title or capacity and address of the person(s) who has/have authority to manage i8/are: :
ity: Name agd Addesss:

8_".- ._’. u--‘ -
Name angd Address: Title or Capacity:

Title or Capacity:
Naniel HMﬁﬁJffspulu STy (;l{h\#wb[ Aue lMowqc/

W ¢ i {¥fe Ay P
piankges Tale b, O Z701L

(Jse attachmenis if necessany)
9. Attached 15 a certificate of existence. no more thun A days old. duly authenticated by the otlicial 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 certiticate under outh

of the ransiator must be submitted)
10, This document is executed in accordance with section 05 0203 (1) (b). Florida Slatutes. | am aware that any false information
submitted in a document to the Department of $tate co 5 8 lE;ﬂ %I‘clon)’ as provided for in s.817.135, F.8.

q,

z7 Signatwe oftn ludmn:d pcrson

TLUW(A,& T brancde

Typed or prined name of signee




Rolando B. Pablos

Corporations Scction
Sceretary of Staile

P.0.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cenify that the document, Certificate of
Formauon for Payday Personnel LLC (file number 802664591), a Domestic Limited Liability

Company (L.LC), was filed in this office on March 03, 2017

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 12,

2017

Rolando B. Pablos
Secretary of State

Come visit us on the internet ar hitpFAwww. sos.stete 16 us”
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