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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, Talbakassee, Florid>32372

(850) 656-4724

DATE 2/21/2019
=WALK IN**
ENTITY NAME PAYPRO HCS, LLC =
3
R
DOCUMENT NUMBER - 1)
o i
PLEASE FILE THE ATTACHED AND FETURN™ -
XXX Flor 5%?
U&r%ﬁbdl &yy
Certifivate of Status

“RLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

gor&ﬁa{ 6)%? ﬂf Arte & Amerdnente
Certificate of Good Standing

YAPOSTILE / NOTARHAL CERTTFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED_$125.00 CHECK # 5795

Floase cal? Tina al the abose number faﬁ any 1ESUES OF CONCErnS, 7244[ qou 0 P




COVER LETTER

TO: Registration Section
Division of Corporations

PayPro HCS, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submilied to register the above referenced foreign limited liability company to transact business ianioridn.

. a5
Please returp all correspondence concerning this matter to the following: - O

ot
John R. Andecson

~2
Name of Person i
/;‘ v —1‘
Grant, Konvalinka & Harrison, P.C. A Newr
Firm/Company ~D
- w

633 Chestnut Street, Suite 960

Address

Chattanooga, Tennessee 37450-0900

City/State and Zip Code

janderson@gkhpc.com

E-matl address: {to be used for tuture annual report notitication)

For further information cancerning this matier, please call:

John R, Anderson 421 756-8400
ot | )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESRS: STREET ADDRESS:

Division of Carporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifion Building

Tallghessee. . 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E si25.00 riting Fee  [J $130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certificate of Suwatus Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| PeyPro HCS, LLC

{Nome of Forergn Limied Liabiity Company, musi nciude ~Limited Liabihy Company,” "L.L T " or "LLL™)

{If namx eaavaibble, enter sliernate name odopled tar the purpuse of transacting business in Floids The aliemate nanwe e inciuds ~Lavited Lisbality Comnpmery,™ “1LL.C," a1 )

1

e
Georgin 20-8816939 - -
2. 3. b A
Trislcrias inder te Liw of wiich Jorcign Dimiod Tbility company is organized) TFEI imber, i apphiediie) ] 1
L J -
March 1,2019 ' o e
4. . .. .
(Lrate lnd) Gansacied busimesd wi Flotida, F [ans fa rogisteitus | - )
(5e¢x scetions 6035 0004 & 605 D905, F 5 0 dorenning punady listuluy) i
i
112 Townpark Drive, Suite 050 112 Townpark Drive, Suile 050 ro
5. 6.
T5iTvet Adk o8 of Principal Gilce) [Muiling Aadideesy) v ==
Kennesaw, GA 30144 Kennesaw, GA 30144

7. Name and sgovt addiess of Florida registered agent: (PO, Box NOT acccptable)

MRA) Services, Inc.
Mame:

1200 South Pine lsland Road
Otfice Address:

Plantation 33324
. Florida

{Citv) o codet

Regisicred agent’s acceptance:

Having been nameii as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I iereby nccepi the appointmeant as registered agent und agree to act in this capacity. | further agree
fu comply with the provisiuns of ol sirtutes relative to the proper and complete performance of my duties, and { am famifiar with
and accept thhe gbligations of my position as registered agent.

. NRAL Sitji.ces. Inc. _ ﬁ

{Regineied ngen’s signatae)

Nalalie Leiba-Paul - Assistant Secretary



8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage {up to six (6) total]:

Title ar Capacity: Mg and Address: Title or Cagmeity: Name and Addyess:
{B]Manager Name: Rhonda Champion ) Manager Name; John R. Andarson
DMcmbcr Address: 112 Townpark Drive, Suite 050 ] Member Address: 633 Chestnut Street, STE 900
[(JAvthorized Kennesaw, GA 30144 @ Authorized Chattenooga, TN }7450-0?_(2_.0
- H

Person Person = iy

Clother Clover Clowner Elower "f. :
vl
- . ,}
(CJManager Name: {(C] Manager Name: i
. . ]

Chviember Address: ] Member Address: ae
[JAuthorized (] Authorized

Person Person
Cenher CJother [CJother E]( Jher
OManuger Nome: [C] Manager Name:
(_IMember Address: ) Member Address:
i:]mllhorizcd I:I Authorized

Person Persgn
Ciosther CloOther D( liher o Cother

Impurtant Nutice: Use an attachment i 1eport more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individeals may be added 1o tve index when filing your Florida Department of State Amaual Report form.

9. Auached is 2 certilicate ot existence. no more than 90 days old, duly authenticated by the ollicial having custoady ol records in the
jurisdiction under the law of which it is rganized. (17 the certificate is in a foreign language, a translation of the certiticate vider oath
of the transiatar must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida .sl}u 5, 1 am aware that any false intormation
submilted in 2 document {o the Department of S u.ummu 0 lh:u.d"'f?- tclo:: A& provided for in5.8£7.155, F.S.
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Control Number ; 67039270

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE 2 =
s E
L. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify wnder the.seal of
my office that e
PAYPROHCS, LLC ’ .
i Domestic Limited-Linbility Company ~ i

was formed in the jurisdiction stated below or was_authorized 1o transact business in Georgia on the
below Jute, Said entity is in compltance wilh the applicable liling and annual registration provisions ol
Title 14 of the OMicial Code of Georgia Annotated and has not fited articles of dissolution. certificate of
cancellation or any other similar document with thie office of the Secretary of State,

This certilicate relates only to the legal existence ofithe above-named entity as of the date issued. It does
not certity whether ornot a notice of intent to dissotve, an-application for withdrawal, a statement of
commencemenl ol winding up ar any other similar document has been filed or is pending with the
Secretary of State,

This certificnte is issued pursuant-to Title 14 of the OfMicinl Code of Georgin Annotated and is prima-lacie
evidence that said cotity is in existence or is authorized Lo transact business in this state.

Docket Number . 16729847
Date Inc/Auth/Filed: 04/26/2007

Jurisdiction . Georgia
Print Date : 02/20/2019
Farm Number 221

Brad Raffensperger
Secretary of State




