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

IN COMPLIANCE BTTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, ORION PAYMENT SOLUTIONS LLC

(Name of Foreigr Limited Liabiity Company, must mclude “Eanited Liabihty Company.” L.L.C."er "LLC.T

o)
{18 namw urssailable, enter alternate name adopied fos the parpose of transaching dusiness in Fluoda  The aliernate mame muest include “Lomited L iabulity ('m!’r'mlsr."

. New York %

[Jurndiction: unigr (e law a1 which forgign imited habiluy conpany v orgamsed)

[ gat]
L e "LLC )
[ =]

-

H*

T -
{FEU number, if applicabhe)

i

(Date i mansacted busimess i Flonda, iF powr to wgiciraboe )
{320 soctions GO390 & 608 905, F S to determine penalty linbilty)

_ 7901 4th StN 7901 4th StN

(Steel Address af Priacipal Orlice) {Maiting Addicss)

STE 300 STE 300

(

3

fh :h Wd f- 730
-
}

St. Petershurg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

e Northwest Registered Agent LLC

Oitice Address; 7901 4th St N STE 300
St. Petersburg 33702

. Florida

10} (71 comle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stuted limited liability company at the place
designated in thiv application, I hereby accept the appoiniment uy regivicred agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of ull statutes relative to the proper and complete performance of my duties, und | am familiar with
and accept the obligutions of my position as registered agent.

eRepivicred agenl’s skinature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) jotal];

Title or Capacity:
CIManager
KMember
[JAuthorized

Person

Other

[Jvanager

DMcmbrr

[Cautherized
Person

LJoher

M anager

Df\lemhcr

[(Mauthorized
Person

Oother

Name and Address:

“Jeremy Poehler

wame:

3840 E. Robinson Rd. ste 161
Address:

Buffalo NY 14228

D(thcr

Names

Address:

COther

Name:

Address:

D()thci

Title or Cupacity:

Name and Address:

(] Manager Name:
(] Member Address:
(] Autharized
= ~
Person = =
=
D ——
ClOther %E}Uthcrc_q 't
= R
[ 3 1 r—
o + :
M ; b
[ Manager Name: = '—S r—
g{_’:' e t.)
(] stember Address: - ‘.
L o
(] Authorized
Person
CJother Oother
] Manager Name:
(] Member Address:

(] Authorized

I*erson

|:|(_)!hcr

(Monher

Lmperiant Notice: Use an attachment to report more than six (6), The attiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report forn.

9 Atached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is eaceuted in accordance with section 605.0203 (1) th). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3,817,155, F.5.

quv&.__

o .
Signatune ol an authorized perwn

Margan Noble

Tsped ar pnisted ame ol signee



State of New York
} SS:

Department of State

certify, Lthat CRION PROCESSING SOLUTIONE LLC a NEW YORX

Ly Company [iled Arvicies of Jrganizacion pursvant to the

vy Company Law on 0Z/70272010, and chac cthe Limited Liabill

is wxisiing sc rar as shown by the recards ¢f the Deparinm

y\ Carciicaze of amendment ORICH PROUEZSSING SCLUTIONS LLC, cnangi
vame Lo ORIDN PAYMENT SOLUTIONS LLC, was riled 10,".’7"/’2013.5*
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Witness my hand and the officiabsecal x

. R o

of the Deparment of State at th@City

£

o

*tegpaen’

s
MG

2016312030752

of Albany. this 02nd day of Deceiber

rwor thowsand aned nineteen.

'@wo%

Brendan C. Hughes
Exccutive Depaty Secretary of Stare
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