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

IN COMPLLINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SmartPay Fund I, LLC

[Name of Toreign Limited Lability Company, must inc lude "Limited Liabiliy Company.”  L.L.C."or "LLC.)

«If name unavailable, 2aer alternte name adopted for the purposc uf rarsaciing business in Florida. The alterate name nunt include *Limited Liability Company,™ "L.L.C.” o “LLC.T)

Pennsylvania . 82-2112438

[unsdiction under the law of which forgign hmited abily company s ozgamsed) tFEI number, 1f applicable)

(Date fint mnsayied business 1n Flonda, it powr w registraton.)
{Sce scetions (H5.0904 & 605.0905, F.S. to determine ponaley finbility)

. 7901 4th St N 7901 4th StN

(Street Address of Pruxipal Office)

STE 300

STE300 =+ o
St. Petersburg St. Petersburg- & .-
7, Name and street address of Florida registered agent: (P.0. Box NQT acceptable) T Lo P
1 & =; L

e Northwest Registered Agent LLC r =

Office Address: 7901 4th St N STE 300
St. Petersburg

(City)

33702

1Zsp code)

. Florida

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appuiniment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familier with
and accept the obligations of my position ay registered agent.

| d‘k-élo-w,\_

{Registered agenl's signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage jup te six (6) toial]:

Name and Address:

Manager xame: 90N Kaus
(“IMember Address: PO BOX 322
Leola, PA US 17540

Title or Capacity:

CJAuthorized

Person

Cother {CJOther

{]JManager Name:

Cnember Address:

(Jauthorized

PPerson

other CJother

CManager Name:

CJMember Address:

JAuthorized

Person

DOthcr DOthex

Title or Capacity: Name and Address:

(] Manager Name:
] Member Address:
() Authorized

Person

D()ll1cr [j()lhcr

[] Manager Name:

(] Member Address:

(] Authorized

I'erson

(other Ciother

(] Manager Name:

7] Member Address:

(1 Authorized

Person

CJonher Cnher

Imporiant Notice: Use an attachnient to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
mdexed individuals may be added 1o the index when filing vour Florida Department of State Annuzl Report form.

9. Arached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {1fthe certificate is in a toreign language. a transiation of the centifivate under cath

of the translator must be submitted})

10, This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.5,

CV) wap»(\-&g..

Signatune of an autharized person

Morgan Noble

I ypad or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/20/2020

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
SmanPay Fund I, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvaniz and remains subsisting so far as the records of this office show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and vear above written

%&m\

Secratary of the Commonwealith

Cenification Number: TSC200720141284-1

Verity this certilicate online at hitp://www .corporations.pa.gov/orders/verify



