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COVER LETTER
TO: Registration Section
Division of Corporations

WC Payment Soluttons, LL.C
SUBJECT:

Name 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 1o register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter 10 the following:

Danny Smith, CPA

Name of Person

Clements, Purvis & Stewart, P.C.

Fin/Company

1201 North Madison Avenue

Address

Douglas, GA 31533

City/State and Zip Code

dannys@cpscpa.com

E-mail address: {to be used for future annual report notfication)

For further information concerning this matter, please call:

Damny Smith 912 384-2350
at { )

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Butlding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallabassce, FL 32301

Enc!oscdés/a check for the following amount;
$125.00 Filing Fee 0 $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

N COMPLUNCE W1 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. WC Payiment Solutions, LLC

{Nane of Forergn Lomited Liabifity Company, mustinchude ~Limited Liabslily Company,  L.L.C.," or “LLC.")

(1f rame unavailable. enice allemate name adopted for the pumpose ol iransacting business in Florida. The alternare name nuist include “Linuted Liahlity Company,” “L.L C," or "LLC."}

2 Georgia 3. 82-3650051
{Jurtsdicuion umder the law of which foareign Tinsted Lubility conpany is orgamzed) (FEI nusuber, o apphcakle)
o
4 01-01-2018 v =
b =
{Paie Bean transacted business in Florida, if prioe to registration,)
{Sce sectivng 6US 0904 & 605 VYOS, F.8. to deternune penalty hahiliy) . ! -
5 1246 Loycc Lane ¢, 1246 Loyce Lane = v
(Sucet Address of Principal Ofics) {Mailing Address) . II\._)
Douglas, GA 31533 Douglas, GA 31533
=
{..._)
7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable) p:
Name: C T Corporaticn System
Office Address: 1200 South Pinc Island Road
Plantation  Florida 33324
{Civ}
Registered agent’s acceptance:

(Zip code)

Having been named as registered ugent and to uceept service of process for the above stated lnited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of ("_{' Y ;[;‘a.-.'

ition as registeved agent,
#4ysten Ty ezt

orpora tion
{Registered ugent's sipnaure) Danny Verdecchia-Asst.

Secregary

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Cnpacity: Name and Address:
Member Wayne D. Hartley Management Kim Voyles
363 West Libertvy Avenue
Lvons. GA 30436

1246 Loyce Lang
Diwrstas, GA 31533

{Use attachments if necessary)

9. Attached is a cenificate of existence, no more than 90 days old, duly authemicated by the official baving custody of records in the
Jurisdiction under the lew of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordanse with seciion 65,0203 (1) (b}, Florida Statutes. | am aware that any fatse information
submitted in a document 1o the Depaiinent of State constines a third degiee felony as provided for in s.817.155, F.S.

—//’7&///h o //K/ /(/@/3

Signature ol an uulhmi;éypcnon

»‘/%'J’,h [/( Lles

Typed or printed name nl’ﬁ:ncc




Control Number : 17120768

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

WC Payment Solutions, LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is it compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 15146345
Date Inc/Auth/Filed: 11/07/2017

Jurisdiction . Georgia
Print Date 011642018
Form Number c 211
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Brian P. Kemp
Secretary of State




