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LAW OFFICES OF
LOUIS ABRAHAM 11 P.C.

TREY ABRAHAM® SEVENTEEN SEVENTY-SIX SOUTH UTICA
TULSA, OKLAHOMA 74104

May 3, 2020

Florida Department of State
Registration Section
Division of Corpeorations
P.0. Box 6327

Tallahassce, FI1. 32314

TELEPHONE: (918) 72B-8650
FACSIMILE: (818) 728-B655
www. abrahamlawiuisa.com
trey@abrahamlawiulsa.com
“Licensad 1n Ohla. and Texas

Re: Registration of Pay Cash Group LLLC

to Transact Business in Florida
To whom 1t may concern:

Please {ind enclosed:

1. Certificate of Good Standing, under seal, April 21, 2020, from the Office of the

Sccretary of State. State of Oklahoma. attesting to good standing and due
Cash Group LLC, as a Domestic Limited Liability Company.

organization for Pay

2. Cover Letter, Pay Cash Group LLC, along with a check in the amount of $160

payable to Florida Department of State.

"

3. Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida, signed by CT Corporation System as Registerced Agent
as Manager of Pay Cash Group LLC.

and by Gary W'ukms

'
[aa)

Please place these documents of record and issue vour leiter of dcknowled;,mcnt upon

registration. Thank you for your time and consideration.

Sincerely.
Trey Abraham

Ce: Gary Watkins w/o encls.
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Phy ABV LRo0P LL L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie 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:

GARY  wATeW S
Name of Person

(o G TS A L e

Firm/Company

o1\ <. omeaA ANT. o qy

Address

TULSA O 240 v

City/State and Zip Code
gacy Q mega wat. Com

*E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

CARE WwaT (=) §

3
- 6249 3130 <=
- N —r
Name of Contact Person Area Code Daytime Telephone Number ;,—
Mailing Address: Street Address: ) “
Registration Section Registration Section e
Division of Corporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 8§10 KR
Tallahassee. FL. 32303 oy

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

1 %$125.00 Filing Fee O $130.00 Filing Fee & O $i55.00 Filing Fee & /{3160.00 Filing Fee, Centificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

AN COMPLIANCE WITH SECTION G0N F-LORKM STATUTES THE FOLLOWING IS SUBMITTED 70 REGOTER A FOREIGN LINTIED LIABILLTY
COMPANY TOTRANSHCT BUSINERS INTHE STATE OF FLORIDA;

l. Yoy Casy L¥007 LI ¢

tNume of Forergn Timited Liability Company. munst incTude "Limited Tiability Compamyr "L L C "~ or TIT

2. Lad

(I name unavailable. et abicrnate name adopted Tor the purpuse of wansacting business in Florida The alternaze name mug inclode ~Linuted Luability Compam.™ “L 1" or “LLC ™}

3 BS- /19757
tursdicnion ender the law of which Toreign hrmited bty company v organized) (FET nunber, P apphcablel
4.
(Date first transacted business i Flonda 1 prir 1o regsiration
(See scetions 605 0904 & 605 0904, F.$5 to detertrune penalty habilicy )
5. 285w Cpumeds \oo®
tSrreet Address of Prongrpal Office)

6. b < . Ve puE
IMaling Address)

SWMTE 1S . |57

F qu

LANC Ty ¥ 32555
J

TNWSA ok 74lvod

7. Name and girect address of Florida registered agent: (P.O. Box

NOT accepiable) =y
=
Name- CT Corporation System —l;
o
ine Island Road -
Office Address: 1200 South Pine Is .:
. LY
Plantation Floridy 33324 o
Gy \Zip code) <
Registered agent’s acceptance:

Having been named ax regisiered agent and to
designated in this application "'

tv comply with the provisions
and accept the obligations of

Vo

accept service of process for the above stated limited liabiliey company ar the place

‘city. { further agree

I am familiur with
. Chuistine Kelm
U\mm ' Assistant Secretary



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IZI(:\Ianager Name: Qkﬁ“( wWATN S O Manager Name;
CMember Address: bl S. YTcA CMember Address:
O Authorized * 19ut OAuthorized
Person TU-SA i O 7410 + Person
OOther T Other JOther L Other
TiManager Name: OManager Name:
ONember Address: O Member Address:
O Authorized O Autharized
Person Person
OO0ther G Other Oother OOther
OManager Name: OManager Name: i &
OMember Address: OMember Address: . )
co
€3 Authorized O Authorized -~
Person Person 2
)
O Other {Other OOther T Other

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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more thar 90 days old. duly amhenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate isin a foreign language. a translation of the centificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a Upfd degree felony as provided for in s.817.155. F.S.

/ﬁ’lg.nalurc al'an agthorired person

GO wATUS

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE

cErarsay,.

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

[. THE UNDERSIGNED, Sccretny of State of the Stae of Oklahoma, de
frerebyv certifv that 1 ane, by b fesves of swid staie. the custedian of the records of the
Stete of Oklahoma relating 10 the vight of certain business einities 1o transact
business in this sicrie and aom the proper officer 1o excente this certificare.

FURTHER CERTIFY that PAY CASH GROULE LLE swhose registered agemt
IS HEATHER FRY, withits regisiered office ar 6303 5 11OTH FAST AL 114054
74133 UNA Oklatioma is a Donestic Limited Liabilin: Company: dulv orgunized ard
existing under and by virnee of tie kaws of the stare of Oklaionia and is i Lol
sterding according to the records of this office. This certificaie is not o be consirned

as an cndorsement, recomniendation or notice of approval of te enin®'s financial

contdition or business aerivitics and practices. Sucl inforaation is not envaiduble from
this office.

IN TESTIMONY WHEREQF, I hercunto
set my hewied and afficed the Grear Seal of the
Sette of Oklahoma, done ai the Cinv of
COklahoma Ciy, this 21st, dey of April,
20021

;/ Lt (G

Secretary Of State
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