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

COVPANY TO TRANSKT BLNNGSS INTHE STATE OF FIORIM:

IN CORMPLIANCE W SELTION GO, FLORIDA STHTUTES THE FOLLOWING S SUBAITTED TU REGISTER A FOREIGN  LIMITED £1AD0LITY
| BILLER GENIE SOFTWARE, LLLLC

(Name of Turetgn Linted Tiubility Compuny, st include “Limated Lability Compsey ™ “LLLC or SLLCT)

DELAWARE
7

¢ nmoe s nlabke, entg allcmale nane pdopted fr the puarpuse of Uransactizyg butingss wy Vlomda Tiw alwernate name st inchiedke 1 emed Labbn Compam,” " LG w LLC ™
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Chatsdwtion wudd the law o whach oo herated hobiliy counsans o onsuntendy

FEED puanibn, o] apphe wbie)

{Doatc forat hansacted bacancte s Frorida, iF gru b ret_.'Hlﬂu;(-: )

150 sovticwn GG ONOE & 6051045 F 5 no dercnning pavally hubehng
480 NLE MIST STRELT. LNIT 4404
5.

R0 NL JIST STRELT, UNIT 404
6. - iy
(el Address af ancipal Dibe ) CMaduog Address) . \‘;'. ™
R <\
MIEAMIE L 33137 MIAML 'L 33137 S poo ——
= —
[ !GJ‘. .
no rf\
e -3 (__-\
7. Name and street addresy of Florida registered agent: (P.0OL Bon NOT acceptable) '“!‘a r'.
a0
P
THOMAS ARONICA
Name:
OMice Address:

480 NE 38T STREUT, UNET 4404

MIAMI 33137
. Flarida
ity [FANERE. 1)
Registered ngent’s acceptance:
Having been numed as registered agent und to accept service of p,
designated in this application, { fiereby accept the appoinimg,
1o comply with the provisions of afl stututes relative

ess for the above stuted limited liability compasy af the pluce
epistered ugent and agree to act in this capucity. ! further ugree
w amil complpte performance of my duties, and I am funritlar with

4
and accept the abligationy of my position as rg £ _/ y
/4
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8. For initial indexing purposes, list sames. title or capacity and addresses of the primary member s managers or persons authorized
manage [up o six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
THOMAS ARONICA
DMunagcr Nare: ? g ’ [ Manager Name:
ARONE JIST STREET
mlatcmber Address! 3 sember Address:
LINET 4404
[JAuwthorized [ Authorized
MIAMIL FL 33137
Persun Persan

[Other [_)enher [CJOther Cother

CIManaper Nuiie: [ Manager Name:
&
CMember Address: [} Meatber Address: o
v VA
OAwhorized [ Aamborized + S —
AR T B
Person Persan Yt ey
P ‘ | 3B
. o -t
Clother {Joeher Jonher Cother?: = g
[yl
[
CManager Namey; 3 Manager Name:
[CiMiember Address: (] Member Address:
[ JAuthorized 1 Authorized
Person Person

Chenher Ootber CJoder (COther

1mportant Notice: Use an attachmient 1o repoet muore than six (6). The attachment will be imaged {ur reponting purposes only. Nun-
indesed individuals mav be added to the index when filing your Florida Depaniment of State Annual Report form,

0. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custady of recards in the
jurisdictiom under the law of which it is organized. (17 the certificate is in a foreign language. a translation of the certificate under ooth
of the translator must be submitted)

a2 o an mithonged (wison

THOMAS ARDNICA

Ty ped o prked game ol vgiee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "BILLER GENIE SOFTWARE, LLC" I& 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-SIXTH DRY OF JUNE, A.D. 2018,

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

ASSESSED TO DATE.

Authentication: 203105926
Date: 06-26-19

7451161 8300

SRE 20195673267
You may verlfy this certificate online at corp.delaware gov/authver shtml




