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

BN COMPLIANCE WITTISECTION G5.0902, FLORI STATULES THE FOLLOWING &5 SUBMITTED 10U RECINTER A FORFIGN. LIMITID LIABIITY
COVPANTY TD TRANSACT BUSINESS INTHE SiATE OF FLLRHLDA:

1 JPAY LLC

(Namic of Torcign Lunited Liabihiey Company’. must ecTatde "Tunited Liabibry Company,™ "L.EC " or [LLCT)

(I nesis: \mavailable, caicr akemate nate adopiod R the purpose uTitansact ng business :n Monda The alteraie mune must include “Limited Leabahly Company,” 117 o "L )

Deiaware
2. 3.
[unsdicton under 1€ w of which [ere-gh lumted Tability compairy 15 angasized) (FETnwnber, (Tupprheabic)
¥
NA
3.
[Thie Tt unnsaciod aamass m Flonda, f poos w regstiadun,)
(566 sesliomd GUS (90 1 & i) (N5, 1785 1o wlelememe pennity abdiy)
10981 Marks Way
5.

4.
151rcsL Address of Pinewpal Oflice)

(Muiling Addiess)
Mirmar, FL 53025-1703

™3
—
r::j
7. Nume and siree address of Florida registered agent: (P.O. Box NOT acceptable) =
C T Corporation System &
Name: B
1208 South Pire Island Road b
OMice Address: —5
Plantation 3334 r:g

.Florida b

1Oy {Zip code}

Registered agent's acceptance:

Having been named as registered agent amd to accept servive of process for the above stated limited fiability company at the place
desigraied in this application, | hereby accept the appointment as registered agend and agree to act in this capaciry. I further agree

{v comply with the provisions of all statwtes relative to the proper and complote performance of my duties, and 1am fumiliar with
amid aceept the obligations af my position ay registered agent,

C T Corporation Ss3tan
oy A <A-—— _Alfred Younan
R & Assistant Secretary

FLAYT - 2572008 Woligre Khewes On ine
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons authorized 1o
manage [up Lo six (6) olal]:

Title or Capacity: MName and Address: Title or Capacity; Name and Address:
Holdings, L1.C hY bgle
[CManager Name: Securus 3 Holdings, | X Manger Namne: Mary Ann Sigler
4 ional Parkway 360 Morth Crescent Drive,
XMember Address: 000 tternational Parkway [ Member Address: Mo Lrescent
Cauoliton, TX 75007 South Buitdi
F Jauthorized HoTen ’ LJ Aunthorized outh Puitdine
Beverly Hills, CA 90210
Person Person .

[Jother Cauher T Jother Cother

[MManager Name: ] Manager Naine:
OMember Address: [J Member Address:
[(Authorized [ Authorized

terson Person

CJenher ot _ Clothes [CJcnher

~J>

[Minvtanager Nare: [ Manager Name: =
[ amiut }

[(Imember Address: 3 wember Address: —

Oauthorized [ Awmthorized 1
(V]

Person Person —
Coher Clonher lother Clower_ =
™3

Impertant Notice: Use an attachment 1o report more than six (6). The attachunent will be imaged for reporting purposes only. I\fgn-
indexed individuals may be added to the index when filing your Florida Departuent of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days ald, duly authenticated by the official having custody of tecords in the

jurisdiction urder the faw ot which it is oreanized. (IF the centificate is in a foreign langnage. a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department pf State constitutes 8 third gegree felomy as provided fior in 6.817.155, F 8.

fN .
— Lo
‘(\ / Sipy& uf“l unihor iocd peison

Tessica Camuffo

Tyned ue printed aane o izme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JPAY 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 CF
THE SECOND DAY QF JANUARY, A.D. 2020.

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

PAID TC DATE.

e

Authentication: 202102330
Date: 01-02-20

3597023 8300

SR# 20200007473
You may verify this certificate online at corp.delaware.gov/authver.shtml




