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

IN COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FORERGN LIMITED UABILITY
COMPANT TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

| PAYRIX SOLUTIONS, LLC

[Name of Forcign Limitzd Dability Comparny; must inchude - Limited Liability Company," "L.LC_ ™ or "LLL."}

{1f naong unavaitable, color altamaie name d for the purposc of Uransacting b

in Fiorda, The shernate mme must inchads ~Limised Lisbility Compamy,” “L.L.C," or “LLC.™)

, NEW YORK

. 28-3355235
TTomdcton uder e w of which formign rmted Eabifity corpany s organi o)

TPET rummber, 1 applicahle)

o+ JULY 1, 2019

slﬁwﬁmmhnﬂmﬁonda,lf o repmtration.
Sex wctons 605.0004 & 605.0905, F.S. m%m?pmly guhn‘ny}

s. 1218 Union St., Floor 2

6. 1218 Union St., Floor 2 S S
Streot Address of Prmopal OFe) (MuTog Addresy) — . =y
- o -
Zl. < !
Brooklyn, NY 11225 Brooklyn, NY 11225 =T
;:‘;' O 1 1‘--:
1 — Jp—
L - N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘;Hé : w
ET ]

Name: Capitol Corporate Services, Inc.

Office Address: 515 East Park Avenue 2nd FI

Tallahassee

, Florida 32301
Zip cods)

(Cay)
Registered agent’s accoptance:

Having been named a5 registered agent and to ucceps service of process for the above stated limited Hability company at the place
desigrated in this apptication, T kereby accept the appointment as registered agent and agree to act in this capacity. I further agree

racomplywtzhzkcpmvbiaa:afallmmre{mmdleproperaudmnphtepaformceofuydudﬂ, and T am familiar with
and accept the abligations of my porxition ax regisiered agent ... . ... .

Krista Abair, Asst. Secretary on behalf
_ of Capitol Corporate Servicas, Inc.

4

Reg d agecs't nigs

H15000221481 3



Taylor Seay B004323522

(04/05) 07/23/2013 03:?‘“580%21481 3

8. For initial indexing purposes, list names, title or capacity and sidresses of the primary members/managers or persons authorized Lo
manage [up to six (6) towl]:

Titlg gr Cupacity;

Name and Address; Title or Cepacity; Name and Address:
BdManager Name: ROBERT BUTLER (O Manager Name:
ClMember Address: 1218 Unlon St., Floor 2 [0 Member Address:
[JAutherized Brooklyn. NY 11225 D Authorized
Person Person
[Clother CJOther Oother____ (other
Dmgcr Nume: O Manager Name: o =3
Y- > .
Clember Address: [ Member Address: ol e A
I Sl
C)Authorized [ Authorized o ~ -
- oo <
o .
Person Person a3l ) ot
Jorher (Jother Cother____ (Jother.___ — :
C‘EJ::. (]
o W
[(OManager Name: [(J Manager Namse: -
[OMember Address: [0 Member Address:
] Authorized ) Authorized
Person Pcrson
Cother Ooher {(Jother

CJother

Lmporiant Notice: Use an attachment w report more than six (6). The atiachment will be imaged for reporting purposcs caty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Ammual Report forn

9. Artached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, & wansiation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florids Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 3.817.153, F.8.

7l

Signanme of an anthorized person

Robert T. Butler

Typed or pricted namo of sigree

H19000221481 3
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State of New York | ss:
Department of State '

I hereby certify, that BENCHMARK MERCHANT SOLUTIONS LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 08/27/2008, and that the Limited
Liakility Company is existing so far as shown by the records of the
Department.

A Certificate of Amendment BENCHMARE MERCHANT SOLUTIONS LLC, changing its
pame to PAYRIX SOLUTIONS, LLC, was filed 03/07/20185.

Witness my hand and the official seal
y . of the Department of State at the City -
dw KAl of Albany, this 19th day of July T =
. . twa thousand and nineteen. T o
e LB == .
5 9 ’ = = .-
- D e ‘._" y 2
."?'}}{BEQT 0, o’ Rrendan C, Hughes ;—1 . — L
*reen® o =
Deputy Secretary of State 51 o
e N
by
201907220160 * 01
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