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September 4, 2018

FLORIDA DEPARTMENT OF STATE

BERGER SINGERMAN Drvision of Corporations

!

SUBJECT: SIMPLIPAY LIC
REF: WL18000079130

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, inaluding the electronie filing cover sheet.

Pursuant to s8.605.0902(1) (e}, Florida Statutes, the document wmust contain
the name, title or capacity and address of at least one paerson who has the
authority to manage the foreign limited liability company.

Plaase 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) 245-60%52,

Neysa Culligan FAX Aud. #: H18000255825
Regulatory Specialist II Letter Number: 918A00018213

P.O BOX 6327 - Tallahassoe, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
oy LN PLIANGE ST SECTION 805090 FLORIW STATUTES, THE FOLLOWRG IS SUBMITTED TO REGISTER A FORERG 1 VITED LAY
COMPANY T TRANSACT BURINESS N THE STATE(GF FLORIE):
1. Simplipay LLC
TRame of Forogn w3 T 1261ty Company: must include ~Uraned LiaBility Carspany.” UL, er LELT
{17 Bavrs e Lk, tres alemmalr arne Liopeed for (v [4opow of Cuanshng butines b Flordkda, The shousie name most Tackeds ~fimiled LisslLty Cutrgany,” "L L C.7 er TLAL 71
» Detaware 5. 831763081
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Toeet Addreas ol Froe 2l BIREe} ’ ey ARFeai] - \
Fort Laudardate, Florlda 33301 e ¥ m
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7. MNume and strect agdress of Florida registered agent: (P.O. Box NOT pceepiablc) o R c.J\
' Name: Cogancy Global inc. = en
Office Address: 115 North Calhoun Sgraet, Syite 4
Tallahassea Florida 22301
Cin) i codey
Registered ogent’s acceptance:
Meving been pamed a3 registered agent and 1o accapt service of process for the abore stated fimited liability contpany ut the ploce
desivnated in this application, I hereby accept the appointaient a3 registered ogent and cgree o act in this capactty. 1 further agrec
tiy camply with the provisions of all statutes relative fo the praper and complete performance of miy duties, and | am familicr with
anid uccept the vbligations of oy pesiran as regly ogont. )
W RS o YuneAreare, Py RecreTay
wpikag spvar s fiputre)
&. The name. fitle or capacity and address o:‘ihéﬂ
Titke or Capncity: Name ond Address:
Manager

rson{s) who histhave outhority 1o manige isfare;
Leone Padula
TZ2Z35 Lk,
Fort L

Las Olas BITAC -
andardals, ¥ 3330l

(Use stitachments if negessary)

0 Ansched is 3 centificate of existence, no more than 90 doys old, duly av
juristiction under the law of which it i3 orgsnized, (1f e cortificate is ig a f
of the transintor must be subenjtred)

ticated by the official having cusiody ol records in the

«gn lnguage, u transistion of the certifiente umder cath

1en. 1 am pware that any Fulse miorawdion
provided for in £.317.155,F.S.
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Leone Padula
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SIMPLIPAY LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HRS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CoF
THE THIRTY-FXIRST DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIMPLIPAY LLC™
WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

6894137 3300

SR# 20186453843
You may verify this certificate online at corp.delaware gov/authver.shtml

HIDOO02LSS 2SR

Authenticatlon: 203347716
Date: 08-31-18




