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COVER LETTER

TO: Registrution Section
Diviston of Corporations

Pt 3illing LI.C
SUBJECT:

Nume of Limited Liabitity Company

The enclosed "Application by Furcign Limited Liabitits Company lor Authorization 1o Fransact Business in Floridu." Certificate of
Existence. and check are submitted o register the above reterenced foreign limited liability compuny 10 transact business in Florida,

Please return ull correspundence concerning this maner 1o the following:

Administralor

Name uf Person

P1 Billing 1LLC

Firm/Cumpany

15 Carporate Place Suuth Suite #1191

Address

Piscataway, NJ 08851

Citvistate and Zip Code

fatoya.webbe@pl billing.com

Eemuil address: {1o be used for (uture annual report notification)

Fur further information voncerning this matter, phease call:

LaToya \Webbe 862 307-1160
at { )

Name o Contact Person Area Code [Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Privision of Curporations Diviston of Corporations
Registration Section Registration Section
P.OL Bos 6327 Clifton Building
Tullahassee, F1L 32314 2661 Executive Center Circle

Tallahussee, FE 32301

Enclosed is a cheek Tor the Tollowing amount:
O si2sooriting ree O si3000 Fiting Fee & T $155.00 Fiting Fee & [ $160.00 Fiting Fee. Centiticate
Certificute of Satus Certitied Copy of Status & Certified Copy



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

IN COMPUANCE W SECHON G002, FLORI STTUTES THE FOLLOWING I8 SUBMITTID TO REGISTER A FOREIGN LIANITED LIABILTY
COMPANY TOTRANSACT BUSINERS N THE STATE OF FLORIDA:

| P1 Billing 1.L.C

{Name of Forergn Lamited Liabnliny Company, must include ~Limited Leabality Compam " "L L.C " or "LLC.™)

(If name unavta bz, enter wltcsnate ane adopied fon the paipose of transactng, baszness in Flonda The aliemale name st inchude “Linuted Liability Company,” "L.L C,” or "LLLC.")

Staie of New Jersey 26-1934458

=¥

Cunisdiction under the Lis ot which foreign lusuted habiliny company s orpamsed)

(FEI number, 1f applicable)

January 1, 2019

([3a1e first ransacted busingss an Forsy 11 prior 1o registration
(yee sections bUS {0 & o0F 00 FLS 1o detenmune penally liabiity)

L5 Corpurate Place South 15 Corporate Place South

N

D.
15treel Address of Pancipal Otlice)

(Madmg Address)

Suite 101 Suite 101

Piscataway. N] 08854

—r
Piscatsway, NJ 08854 @
=24
"7
L)
7. Nume and streetaddress of Florida registered agent: (PO Box NOT accepiuble) —
»
= 4
Veronica Doolittle - 2.
N or A
AN m ar’
- K D z
3807 NAV 20th Drive o

Orthice Address:

Jemnings 32053

. Florida

{C'iy) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent wud 1o aceept service of process for the above stated limited liability company ar the pluce

designated in this application, I hereby accepr the appoinenent as regisrered agent and agree to act in this capacity, [ further agree

to comply with the provisions of alf statutes retative to the proper and complete perfurmance of my duties, and [ am faniliar with
and uceept the abligations of iy position us registered agent.

#.__mm MACO M&t@e

tKepntered agent’s signaturey




8. The nume, tie or capacity and address

Title ar Capacity:

Administirator

of the persun(s) who has/have authority to manage isfare:
Name and Address:

LaTova Webbe

15 Curporaie Place South 4101

Piscatinvay, Nj 088541

David Bernstein

13 Corporaie Place South 101

Piscataway. NJ 08854
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{Use atlachments o necessaryd

9. Allirched is i certificate of existenve. no more than Y0 davs old, duly authenticated by the oificial having custody of records in the

jurisdiction under the Liw ot which it is grganized. (1 the certiticate is in a toreipn fanguage, a translation of the certificate under outh
of the translutor must be submitied)

LO. This dovument is exeeuted in accordunce wih section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in g Jucumens o the Défyrunent of

e constitutes a third degree telony as provided for in s.817.135. .8,

..M“

Sigreture of an authorired person

Bavid Bernsiein

Iypedd or ponted nanme o agnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PI BILLING, L.L.C.
2600319202

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 06, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are.

PIBILLING LLC

15 CORPORATE PLACE SOUTH
SUITE 101

PISCATAWAY, NJ 008854

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

oth day of December, 2018

2y e

Flizabeth Maher Muoio
State Treasurer

Certrficate Number  60Y3349418

Ferify this certipicaie unline we

hups. Mwww Lstate nf us/TYTR_StandingCeritlSSP/Verify_Cert ysp



