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America’s

ATM Solutxars For Arerca s Muerchants

fATM

.@‘

March 27. 2019

Florida Departiment of State
Diviston of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

SUBIECT: AMERICA'S ATM LLC

Ref. Number WIE9000025062

We originally formed the above LLC in Delaware. and several vears later we formed the LLC in
Florida. I camu to our attention that we had to file an Application for Authorization 1o Transact

Business in Florida. which we did as vou can see from the paperwork attached.

Please be advised that the above entity belongs to us and allow the paperwork to go through and

use the name that belongs to us,

This 1s an aftidavit that all of the above is true and | am the sole Partner for America s:AT
LL1.C. and thus have the authority to exceute this paperwork.

P

Brad Daniel
Muanaging Partner
America’s ATM LLC

Signed before me this 27" dav of March 2019.

" UNDA GREIDER TARBOX, ' §

Notary Public - State of Florida

Commission # FF 245148
My Comm. Expires Oct 21, 2019

‘“S.'
aod N
‘.a

e
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2019

BRAD DANIEL
5846 S FLAMINGO RD, STE 256
COOPER CITY, FL 33330

SUBJECT: AMERICA'S ATM LLC
Ref. Number: W19000025662

We have received your document for AMERICA'S ATM LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must setect an
alternate name for use in the state of Fiorida. .

Please insert the alternate name in the space provided on the application form ;-

The alternate name must contain the words "Limited Liabitity Company,"ﬂthe
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are-no
longer acceptable : “Limited Company,” “L.C.," and "LC". The abbreviations "Ld."
and "Co.", also are no longer acceptable. S

-

The document number of the name conflict is L17000040058.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandconed.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 019A00005267

www.sunbiz.org
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COVER LETTER

'Il‘O: rl-{c:gi.\itration Section
Division of Corporations
SUBIECT:

/fmmm;s HTm L.

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 submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence conceming this matter to the following:

Biﬂﬂb DA AIE L

Name of Person

/’?Mﬁewaﬁ s ATm Leic.

Firm/Company

& 5Ye S ;%/41;1//06—5) /QD/ Su_,d—:e e o

(7 D OPET. a’m FLo2iDA 33330

4 City/State and Zip Cdde

Bi"ad@clm .00 A NGt . (0

| ™o
1- =
Gl D e
E-mail address: (t5be used for future annual report notification) = v
-0 [ ==
For further information concerning this mater, please call;

[ EA
[T

I30ars Dssiei

STREET ADDRESS: =
Division of Corporations

Division of Corporations
Registration Section

Clifion Buitding

2661 Executive Center Circle
Tallahassee, FL. 32301

re
o ™~
o= T
W(HOD N TIE=)50F =7 F e
Name of Contact Person Arca Code Dayume Telephone Numbef? - - e

: o

[

MAILING ADDRESS:

Registration Section
P.O. Box 6327

Tallahassee, FL, 32314

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

O si2sooFiingree T st3000 Fiting Fee & [ $155.00 Filing Fee & K

$160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy f Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPUANCE WITH SECTION 6050902, FLORIDA STA
COMPANY 7O TRANSACT B

INESS IN THE STATE OF FLORIDA:
l.

TUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
l
~ NS ATl L4
(Name of Fureipn Limited Liability Company, muft include “Limited Liability Company,” "LL.C.."or "LLC."}
( ;(lt'm
-’ .

DELAARE L7 - /68 ) 4§
(Junsdwetion wader the law of winch foreagn limited hability company i organized) {FEI number, if apgiicable)
a. 2/, Z?lz)/ 7
(Date first transacted

iﬁggﬁn Elonda, if prior (o registranon.
|Sce sections 605, & o5

e unavailabrle, enter allernate name adopted for the purpose of transacting business in Florida. 1. alternate name must include ~Limited Liability Company,” “L.L.C," or “LLC.")

! . - ~o
0905, F.S, to determine penalty liability) T = .
g >3 w—"‘ 1.
T e
-_— . A - d
5. X ) 6. éﬂﬂh&— = ==
(Street Address of Prencipal Office) (Mailing Address) <. \ ‘w
[ a g
: {n7i 1O ! .
' T ‘{T H
1 L
S AL TE ;—:2 éll 1 g o
N -
- LT en
C/{DD‘/A)L’.’)?_ Q,nr—t;/ /7 33530 e
7. Name and street address of Florida registered agent; (P.0. Box NOT a

cceptable)
Name:

B LAD b/@/t) LG

Office Address:

ST Cgﬂ Nyo;.) /Mﬁgtj‘

DIIY-a )':l— ‘
I KL S, st inicn A AT 455
(ZL()Z)?ﬂB“ﬁ Cc‘r'w

, Florida 3_535—4)
(Cityy 1 (Zip code)
Registered agent’s acceptance:

Having been named as registered a
designated in this application, 1 hereby acce

gent and o accept service of process for the above stated limited tiability company at the place
to comply with the provisions of all statutes relative to the
and accept the obligations of my Posii

pt the appointment as registered agent and agree 10 act in this capacily. I further agree

proper and complete performance of my duties, and I am familiar with




manage [up to six (6) total}:

Name and Address:
/ﬁ{wanagcr

Name; !SMD 2 a1t —

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
Title or Capacity:

Title or Capacity: Name and Address:
] Manager Name:
[CIMember Address; }TK'L'}_& S )L MINED ] Member Address:
[ JAuthorized /Q(Mib ST 5L ] Authorized
Person CD_,(?C%&LW (17-7{ /?, 35 33 a]"clrrson
[JOther [CJother [JOther {(other
(Manager Name: ! Manager Name:
CIMember Address: [1 Member Address:
ClAuthorized : [ Authorized
Person Person — =02
o P oy .
[Jother [(JOther CJother dgmér % ‘,_.‘,_i
DManagc.r Name: il Manager Name: ;:‘ ::_ﬂ —{:;5
CIMember Address: [T Member Address: :’ —' —; -
ClAauthorized [ Authorized L':l e
Person Person
[(other [(Jother

[Jower

E]Othcr
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with s

ion 603.0207
submitted in a document to the Department of State constitutes a third degre

Florida Statutes. I am aware that any false information
e
—-—ﬁ’\—_j

ny as provided for ing.817.155, F.S.

@aﬂ aushurized person

(B4 Dewiss

Typed or printed name nPﬁp7xc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICA'S ATM 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 TWENTY-SECOND DAY OF FEEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICA'S ATM
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2014.

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

PAID TO DATE.

5591921 8300

SR# 20191266384
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202305719
Date: 02-22-19




