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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

GLORIMAR GONZALEZ
478 E. ALTAMONTE DR. SUITE 108 #722
ALTAMONTE SPRINGS, FL 32701 US

SUBJECT: PAY IT FORWARD ENTERPRISES LLC
Ref. Number: W20000007294

We have received your document for PAY IT FORWARD ENTERPRISES LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida. '

RS

T

Please insert the alternate name in the space provided on the application form.

id gee

]

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L13000163127.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 120A00001893
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: POM, \j’ ‘FWQ} g/)—&;/[ p/LLS&S L/l C

Name of Limited 1. Jahufh Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

GLouimasr Gonzalez

Naime of Person

j@ﬁ;ianmc Erlipnises LLC

Firm/Company

H18 £. Qllbmdrte v Swds /05# 75

Address

_Qamonte. painsn Fio 3570

City/State af Zip Code

r~3
[nali]
Liagubet
oy Jy 0100044 3 09 Dhotmacd - (v &
}mall address: (1o be used for'tuture Annual report notification) S
<y
For further information concerning this matter. please call: 2‘3’
Glorimar Gonzalez w702, 932877
Name of Contact Person Area Code Davtime Telephone Number o
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rugistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FLL 32301

Enclosed is a check ftor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsoo viting Fee - 01 $130.00 Fiting Fee & [T s155.00 Fiting Fee & |8 $160.00 Filing Fee. Certificate
Cernificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION G05.0X02, FLORIDA STATUTES. THE FOLLOWE ;IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TCTRANSACT BUSINESS INTHE STATEOF FLORIDA:

o & F  ErtepasesS LLC

jamc of Fordign Lamited Lfabtity Company: must incldde “Limiled Liablity Company,” LLC. or “LLC™

au I Forwand Exprises in Flonda LLC

|Ii'ﬁm1nc havalabie. enter altemate tame udopted for the pumpuse of transacung business in Fk\ﬁda “The slternate name must include “Limited Liability Company,” "L L.C." ar "LLC ™)

- dodoun. Loty VinGe +_21-0125¢32 [€Z0)

TTursdictron wnder he w of which foreage imtdd bty compam, Horgamzed) (FELnumbee A appheable)

WA

Thate first transacied business in Flanda, if prior te registmuon )
{Sc sections 6050904 & 605 0905 F S, 10 determing penalty hiabslity)

. Q200 Towa (ilo Plaza. o 51300 Town (ealen Plaza

[Street Address of Pancipal (Hliec} {Mahng Address)

SudL 2ol A Sude. S #
Soalans, VA 0L Steglens VA QO/&};?/

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:; )
o

we  Glotimar Genzaler- =
Office Address: L‘}ﬁ E gmm:))?ﬂ B)«f W /O?#-Zag

Ulamorte._Spangd s 2270

cnd: (Zap code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liahtity company at the place
designated in this application, [ herchy accep! the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and gccepr the obligations of my position as registered agent,

(‘”Mﬁmﬁ /%%nm‘ﬁ/\

L /chislcrcd apent's ‘igxmumb/ \J




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wital]:

Title or Capacity: Name and Address;

Title or Capacity: Name and Address;
M Manager Name: 6} oL mod_ GQ@Zg&Jé’Z/ [ Manager Name:
CIMember wadress: 478 E. QLo tte dr ] Member Address:
M Authorized Wbt 07 #TID (] Authorized
e Qlaonte sming P 78,

CIother [ JOther D()lhcr [ JOther
D.\Immger Nane: [:] Manager Name:
Member Address: [ Member Address:
[JAuthorized 1 Authorized
I~
D
Person Person o
: g
CJOther CJOther Conher Dthcr - -
A
[@e]
2 -
[IManager Nuame: (] Manager Name: i )
CIMember Address: [ Member Address: -
[ean]
ClAuthorized (] Authorized
Person Person
CJonher CJOther [_oher Clother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when ling your Florida Department ot State Annual Report form,

9. Attached is a 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 certiticate is in a foreign language, a translation of the certificate under vath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a documwnt to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

CIMO1T

Gloimor” Gonrale. -

Typed or preated name of signee
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Commmonfeaithe Wirginia

State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Pay it Forward Enterprises, LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on September 1, 2009; and

That the [imited liability company is in existence in the Commonwealth of Virginia as

ofthe date setﬁ)rth below.

Nothing more s hereby certgicd.

Signed and Sealed at Richmond on this Date:

010 iid 82014000

January 27, 2020

W

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020012714049860



