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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

DAVID G. GRAHAM
866 SORRENTO RD.
JACKSONVILLE, FL 32207

SUBJECT: PREPAID CARD AUTHORITY LLC
Ref. Number: W20000024207

We have received your document for PREPAID CARD AUTHORITY LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $42.50.

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) 245-6051.

Yvette Scott
Document Specialist i Letter Number: 720A00004837
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COVER LETTLR
TO: Registration Section
Bivision of Corporations

Prepaid Card Authoriny, LLC
SUBIECT:

Name of Limited Liabitity Company

Please return all correspondence concerning this matter 1o the foliowing:

Phe enclosed "Application by Foreign Limited Liahility Company for Authorization 1o Transact Business in Florida” Cenificaie of
David G. Graham

Existence, and check are submitied 1o register the above referenced foreign limited lability company o transact business in Florida,
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E-mail address: (1o be used for future annual report natification)
For further information concerning this matier. please cail;
Paola Shepherd 904 662-3393
at { )
MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS;
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS:
TFaliahassee, FL 32314

Bivision of Corporations
Registration Section

Clifton Building
2001 Executive Cemer Circle
Tallzhassee. FL 32301
Enctosed is a check for the following amount:
Please make check pavable o: FLORIDA DEP
[J $125.00 Filing Fee

ARTMENT OF STATE

1 $I35.00 Filing Fee & S160.00 Filing Fee. Centificane
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