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- Regulatory Counsel Group, Inc. -

Morgage Licensing & Compliance Advisors

L June §5.2020

Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N, Monroe Street
Suite 810

Tallahassee. FL 32303
[-830-245-6051

RE: Majority Pavment Services LLC/Application by Foreign  Limited  Liability
Company for Authorization to Transact Business in Florida

To whom it may concern:

This provides vou with an Application by Forcign Limited Liabtlity Company for Authorization
1o Transact Business in Florida for Majority Pavment Serviees LLC.

Additionally, we have enclosed a check in the amount ot $160 for the filing fee to include the
Certificate of Status and Certified Copy which should be returned either by email 1o
shhatzariarcutcam.com or if it needs to be returned by mail o:

Stacey Batzar

Regulatory Counsel Group. Inc.
219 Roswell Street

Suite 200

Alpharetta. GA 50009

Regulatory Counsel Group. Inc. is submitting this on behalt of Even Financial Inc. Should vou
have any questions or need anvihing additional. please contact me directly at 678-521-4519.

Regards.

Qac/cy Batgar

Enclosures

219 Roswell Street o Suite 200« Alphareita » Georgio « 30009 Phone: 678-393-1923 « Fax: 678-393- 1988



COVER LETTER

TO: Registration Section
Division of Corporations

susJECT: Majority Payment Services LLC
Nazme of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this marier to the 1ollowing:

Stacey Batzar

Name of Person

Regulatory Counset Group, Inc.
Firm/Company

219 Boswell Street, Suite 200
Address
Alpharetta GA 30009

City/State and Zip Code

sbbatzar@rcgteam.com
E-mail address: {to be used for future annual repont notification)

For further information concerning this matter. piease call:

Stacey Batzar at (678 ) 393 1925
Name of Centact Person Arca Code Iaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 81{)

Tallahassee, FL 312303

Enclased 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee 3 8130.00 Filing Fee & 0 S135.00 Filing Fee & & S160.00 Fiting Fee, Cenificate
Certificate of Status Cenificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Majority Payment Services LLC

(Name of Farcign [mmied Lzabifity Company; must iclude “iionied Lizbihty Company,™ L.LC."or "LLTC™}

NA

{f name ynavaclabic, enter Altermate name adopeed for the purpose of trnsacung business an Flenda The aliermate name must include “Lisutsd Liabiliy Company,” "L €7 ot "LLC.")

2. Delaware 3. 85-0796334

uridiction under the [aw of which forcign ltmucd TaDality company & organuzcd) TFET timbur, 1T appRcaklc)

1. NA
{Datc first transacicd Basinest in Flends, 17 pevet 10 registiaLion)
{Sce sections 605.0004 & 605 0905, F.S. to determine penalty lablity)
5. 9801 Bissonnet Street, St. V 6. 9801 Bissonnet Street, St V
{Swrect Address of Principal Office) (Maling Addsess)
Houston, Texas 77036 Houston, Texas 77036
-
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) - ?’ :: !
A
. } - !
. . ' : ‘3;>-
Name: National Registered Agents, inc. . o
L .
Office Address: 1200 South Pine Island Road % - T
_— (T
. - [opy
Planiation _Florida 33324
Cuyl {Zap code)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company af the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
10 comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with

and aceept the obligations of my posigon as registered agent.

W AosshT Secretery

(Registered lge’nl'lvi:g‘nlur:) /




8. For initial indexing purposes, Hst numes, title or capacity and addresses ot the primary members/managers or persons authonized to
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Magnus Larsson CIManager Name:
OMember Address: Jakobsbergsgatan 16 CIMember Addiess:
% Authurized 111 44 Stockhoim Sweden CJAuthorized
Person Person
TOther Tnher DOther COther
[stanager Name:  Manager Name:
CiMember Address: U Member Address:
G Authorized 03 Authorized
Person Person
CiOther DOnher OOther DOtther
OManager Name: OManager Namc:
CiMember Address: T Member Address:
O Authorized 3 Authorized
Person Person
Other CiOther GOthe ClOther

!mporant Notice: Use an attachment to report more thaa six (6). The auachment wili be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Amached is a centificate of existence, no more than 90 days old. duly authenticaled by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the cenificate under aath
of the transtator must be submitted)

10. This document is exccuted in accerdance with scction 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted inn & document 1o the Department q{ sate constitutes i third degree felony as provided for ins.817.155, F.S.

AV

v Q Signaturc of an authorized persan

Magnus Larsson, President

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAJORITY PAYMENT SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAJORITY PAYMENT
SERVICES LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

N

Jlﬂ'\'rry W Rubads, Setreiary of Biste

7928160 8300

SR# 20203003984
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202800165
Date: 04-21-20




