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AFPLICATION BY FOREIGN L!MIT[:D LIABILITY COMPANY FAR AUTHORIZATION TOTRANSACT BUSINESS
IN FLORID;\

OV CONMPLANCE WITTE SECTION 608 0002 FLORI N STATUTES THE FOLOWING rsmmm T REGISTER 4 FORERGN UHHED LBl ay
COVIPINYTO TRANS T RERINEXS INTUHE STATEOF FTLORIA: .
Turmnkey Provessing Solutions, LLC
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Registercd ageat's wccepinnce: :
Having been nomed ax registered agent and to accept service of pracess for the abuve stoted limited lisbility company at the pluce

designated ter shiv applicatian, I hiereby accept the appainiient as registered agent and agrec 1a act in this capacin. | further agree
fo comply witlt the provisions of alt statutes refutive o the proper and complele peeformunce of my dutics, nnd I e _ﬁzmmm willy
and accept the vhligativns of miy position as registered agent, .
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#. Far inltal indexing purposcs. List names, tithe or capacity ond addresses of the primary members/manapers or persons authorized w
munagy fup 1 siy (6) Wotal]: '

Title or Cupacity: Name and Addrcsx: Title or Capacity: Name and Adiress:
JTohn Cross ’
Bndanager Name: . [ Manager Name:
R IR36Y Davis Parkay, -
Onember Address: [:] Mumber Address:
Suite 407, Wamrenville, IL 60355 ’ '
[CJAuthorized " [O Authorized
Ierson Puisun

Ooner Coiker, Coter . - nher

{MIstanager " Naomwe: ] enager Name:
[Mecmner Address: o D) Member Adlress:
ClActhorized ] Authorized
Person Pursuri
TJother, o {0ther m()lhcr_______ D{)lh:zr___m"_:’ s
. . B
CiManager Namc: O Munager - Name: o e
- PR . - Lo -
- .
[OnMember Address: [ Member Addruss: ;
Clauthartzed . [ Authorized -
["erson ' Person .
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Clother ohe __ Clomer_ [Jcuber
imponant Motge: Use an anachment to ceport more than six (651 The anochmem will be imagud for reporting purposes only, Non-

indexed individuals may be added w the index when filing your Frorida Depanment of State Annual Report foem,

Yo Attached it 2 centificate of existenee, nonore e 90 days old, duly authenticated by the ofiicial having cusiedy of necerds in the
Jurisdiviion undee the law of which it is orgoanized. (1 the cenificawe is in a foreign langueie, 3 translation of the certificate under path
of the translater must be submiticd) : ) ’

10, Fhis dovament is executed in uecordonce with seetion 6050203 (1) (b), Florida Swasunes, | am aware that aay fafse information
submitted in 2 docement to the Edepaneent of State constiunes a third degree felony as provided tor ins. 817153, F.8. 7
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File Number 0193668-9
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To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am tire keeper of the records of the Departinent of

Business Services. I certify that

TURNKEY PROCESSING SOLUTIONS, LLC, ITAVING ORGANIZED IN THE STATE OF
[LLINOIS ON AUGUST 09. 2000, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS
[N GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

[LLINOIS.

InTestimony Whereof, I hereio set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  13TH

dayof  MAY  AD. 2019
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