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August 24. 2020

To Whom It May Concern:

Please find enclosed my corrected appfication for Foreign Entity Qualification for the state of Florida.

This is in response to my original
application which was returned with Letter Number 120400013972,

—-—-—‘_‘_'“

—

Please contact me with any gquestions. Thank you in advance for your help in this matter.

Sincerely,

euld

Alison L Burns, ETA CPP, MBA
2807 N. 10" Street

Suite B

St. Augustine FL 32084

(904) 515.CARD

aburns@precisionpaymentsystems.com
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504.229.6394 | 1912 Clearview Pkwy Suite 201 Metairie LA 70001 | www.precisionpaymentsystems.com



COVER LETTER

TO: Registration Scction
Division of Corporations

Lainely Emerprises LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limmited Liability Company for Authorization to Transact Business in Florida,” Cerntificate of
txistence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this maller to the tollowing:

Adison L Burns

Name of Person

Laincly Enterprises LLC

Fin/Company
=
37 Menender Road T
Address - =
v
St. Augustine FL 32080 ! : )
City/State and Zip Code ”
aburnsiprecisionpaymenisystems.com . =
E-mail address: (to be used for furure annual report notification)
For further information concerning this mater, picase call:
Alison L BUrns 904 315-2273
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
Enclosed is a cheek for the following amount;
Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fec ] $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Ceriificale
Certificate of Status Certificd Copy of Status & Centified Copy

RECEIVED

AUG 21 2020



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

IN COMPLIANCE Wi SECTION 603.0%2, FLORIDA STATUAES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINISS INTIHIE STATE OF FLORIDA:
| Lainely Enterprises 1.1L.C

{IName of Forewn Limited Ligbility Company; must include “Limited Liabiliy Company,”™ "LL.C7 or *LLC™

State of Louisiana. Parish of Jetterson
R

(If namwe upsaifable, coter alternaie mme adopred for the purpese of transacting busipess in Flosida The aliernate nanee must inelude “Limited Liabiliey Company,” “L.L.C™ or “LLCT)

46-3125332

3
(Jun<diction uoder the Law of which foreign lunited Tuliliny contpany = organwedt
Ti8/2020
4,

LHEL mamber, 1 appiicable}

{Date Tt transacted bisaness i Flonda, 1t poes o lrcgi*:tr'.umu yo
(Sec sections H03 M0 & 6050905, F.5. o determine penalty labititys

1912 Clearview Pkwy Suite 201
s"

b

1912 Clearview Pkwy Suite 201 -

5. 0. o

(Streel Addness of Principal Ofiect {Mahng Adadroest [
Metairie LA 70001 (f LA)

Metairie LA 70001 (if LA)
37 Menendez Rd. St Augusune FL 32080 (1if FL)

2807 N 10th St. #8 St. Augustne FL 32084 (if:'_FL)

7. Name and stregt address of Flurida regastered agent: (7.0, Box NOT acceptlabie)

Alison L Burns
Name:

2807 N 10th Street Suite 8
Oftice Address:

St. Augusting FL

32084

. Florida
(Uily)
Registered agent’s acceptance:

17ap vonded

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duries, and [ am familiar with
and uccept the obligations of my position as registered agent,

(Registernd ageul’™ sigasture)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Adgdress:
Alisen L Burns
= Manager Name: > : [Manager Name:
37 Menendes Road
i Member Address: O Member Address:
S1. Augustine FL 32080

CJ Authorized & O Authorized

Person Person
C10ther COther dOther ClOuher
CIManayer Nanme: O Manager Name:
_1Member Address: OMember Address:
CJAuhorized D Authorized o é_:

Person Pcrson . [
CJOther UOther HOther + HoOrther

~
CIManager Name: ClMunager Name: _ ° =
A

) Member Address: CIMember Address:
TJAuthorized ClAuthorized

Person Person
COther CHOther lOther BOther

Impertant Netice: Use an attachment to report more than six (6}, The attachment will be imaged for reporung purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly muthenticated by the olhcial having custody of records in the
jurisdiction under the law of which 16 1s organized. (1f the certificate 13 i a foreign language. a translation of the cerificate under vath
of the translator must be submitied)

10. This document is executed in accordance wiath section 605.0203 (1) (b), Florida Swatutes. 1 am aware that any false information
submitted in o dociment to the Department of State copatitutes a third degree felony as provided for in s 817,155, .S,

Signature of an authorized person

Alison L Bums

Tvped or printed paue ol signee



SECRETARY OF STATE
S Staroting o Tote, o the Ttrte o Lovirina S orotly Cortsly thoe

LAINELY ENTERPRISES LLC

A limited liability company domiciled in METAIRIE, LOUISIANA,
Filed charter and qualified to do business in this State on July 26, 2013,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State. ~

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

"
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e

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 8, 2020

ﬂ Yy V. P2 Certificate ID: 112335554EGGH2
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%M’? Mé the instructions displayed.
Web 41242509K

Damss 41 Af 4 A 7MY 4 N1t2-E4 DA



