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COYER LETTER

TO: Registration Section
Division of Corporations

MHS Payco, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autharization 1o T'ransact Business in Florida,” Certificate of
Existence, and check arc submitied 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kendra Perkins

Name of Person

MHIS Payco, LLC

Firm/Company

3235 Levis Commons Bivd.

Address

Perrysburg, OH 43551

City/State and Zip Code

Kendra.Perkins@mhs-corp.com

E-mail address: (to be used for futurc annual report notification)

For {further information concerning this mauer, please call:

Kendra Perkins 419 482-1144
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WiIHI SECTION 805.0902. FLORIDA STATUIRS, THE FOLLOWING IS SUBMITTED T0 RECSTER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIDA:

{. MHS Payco, LL.C
{Name of Foreign Limited Linbility Company; must melude “Limited Linbilty Cempany,” "LLC. " or 41.C )

(F rmwe unarvaitebie, enter slicniale aame pdopred far e purpose of trarsaciing business n Florida. The alternaste namc must inch:de “Liosted Lizbility Company,” 'L L C.” or *LLC.")}
7. Delaware 3.
Ousdicnion usder the aw ol which Torelgn hicd Eabihey compemy 13 organized) {FET rmath2r, 1 applicablc)
4,
{Datr Tost trensacted business In Flonda, | prn-bumnuum.)
(Set sections £05.0904 & 603.0903, F.5. to determine penalty Lisbility)
3 6. MHS Payco, LLC
{Suczt Adlress of Brncrpal Ditsee) (Mathng Address)
AS MG vt AWVSS 3235 Levis Commons Bivd.
Perrysburg, OH 43551 »y
= =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - gfg
- Fry
Narme: InCarp Services, Inc. — N
Office Address: 17888 67th Court North o] QI‘J
) = =2
Loxahatchee Florida 11470 wn ﬁ
(City) (Zip coda) - a
Registered agent's acceptance: o

Having been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capactty. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutfes, and I am familiar with

and accept the obligations of my posmon as registered agent.
VM Nicole Acosta on behalf of InCorp Services, Inc.

(qumml agend’s digrabuee)

8. The name, titke or capacity and address of the person{s) who has/have autharity to manage isfare:

Title or Capacity; Name and Address: Titlg or Capacity: Name and Address;

Authized Sign  MoHhewR Rging o
o

{Usc attachments If nccessary)

9. Attached is a certificate of existence, no more than 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 In 2 foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document (s executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
subnitted in a document to the Department of State conslttul;ﬂi degree felony as provided for ins.817.155, F 8.

.//M72 T

e

Typed or pelated name of cgnee

Matthew R. Persinger




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHS PAYCO, 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2018.

IR

Authentication: 203627339
Date: 10-17-18

7106267 8300

SR# 20187181033
You may verify this certificate online at corp.delaware.gov/authver.shtmi




