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3155 W. Big Beaver Rd., Suite 218 ¢ Troy, Ml 480
‘. R .« Phong (248),524-5240 * Eox £248) 524-52.
TAX SOLUTIONS :' : L 855-TAX-FIXX£855-829-34%
Ceniﬁefublié ‘Accountants & Tax Resolution Experts wr\;yw.FronstoviokquSolu_ﬂo':\ cc
. e : www.FranskoviakCPA.cc
info@franskoviakepa.cc
Sent via regular mail
August 27, 2020
Registration Section
Diviston of Corporations 3'—*‘5 rf:"i
P.O. Box 6327 " - -~
q Foo=
Tallahassee, FL 32314 34 B e
PSP I
RE: Global Merchant Services of Michigan, LLC {:i-'_) o i
EIN: 80-1754215 Nt X e
I
To Whom It May Concern, =% 2

Included with this letter is the Application By Foreign Limited Liability Company For
Authorization To Transact Business In Florida for the above entity, a check for $130 for
the filing fec & Certificate of Status, and a Certificate of Good Standing from the State of
Michigan.

[f you have any questions, plcase feel free to contact myself at (248) 524-5240.
Sincerely,

Franskoviak.

Franskov

{ A

: v S
Presideni / CEO /
GL2998

Attachments ( 5 )

Cc: Rhonda Kaber wfo attachmenis

Member of American Institute of Certified Public Accouniants

I N P IR - | I

Member Michigan Association of Certified Pubiic Accountani



COVER LETTER
TO:

Registration Section
Division of Corporations

Global Merchant Services of Michigan, LLC
SUBJECT:

Name 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 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:

Michael Franskoviak, CPA

Name of Person

Franskoviak Tax Solutions

>
abe }
=3
Firm/Company c L) .
3155 W Big Beaver Rd, Suite 218 R
=
Address - 2
T o
Troy, M1 48084 AT =
5
City/State and Zip Code
mike{@franskoviskcpa.com

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

Michael Franskoviak, CPA

248 524-5240
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Addpess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee

M $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Stalus Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Global Merchant Services of Michigan, LLC

{Nsme of Foreign Limited Liability Company: must include “Limitcd Lizbility Company,” L LC Tor "LLC

(If rame ilable, crrer at

name adopted for the purposc of tanseciing basiness iy Flonda, The shemste neme must nchede “Limited Lishility Company,” “L.L.C," or "LLC.")
Michigan Dept. of Licensing & Regulatory Affairs
2.

801754215
{furmsdichon under the brw of whach Tareign Tinuted Trsbahity compen s oigemzed) ) (FEi aamber, 1 app _‘“} .-‘:3
o
pe
=
4. . = oo
. oo ..
S soctions €05 690 & 3% 0005 3. T s o Wios ) o) —
21501 Baccarat Ln Unit 202 21501 Baccarat Ln Unit 202 _ e
b 6. = - -
(Street Addrexs of Principa] Office ) (MaTing Addrzss) ey %]
Z- o
Estero, FL 33928 Estero, FL 33928 } : fom)

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Rhonda Kaber

Name:

21501 Baccarat Ln Unit 202
Office Address:

Estere 33928
, Florida
{Zip code)

(Ciry)
Registered agent’s acceptance:
Having beer: named as registered agent and to accept service of process for the above stated limited ligbility company af the place

designated in this application, I 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 retative to the proper and complete performance of my duties, and | am Sfamiliar with

and accept the obligations of my W\Y‘U’:’i‘?ﬂd agent.

{Repistered agent’s mgmuure)




8. For initial 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: Fitle or Capacity: Name and Address:
Kab
(OManager Name: Rhonda Kaber OManager Name:
21501 B tL it 202
B Member Address: accarat Ln Unit OMember Address;
Estero, FL 33928
OAuthorized Ol Authorized
Person Person
D Other OOther OOther -~ D0her:
~ ~
- =
. =
,' G-': ..
(OManager Name: OManager Name: ____ bt :
OMember Address: COMember Address: __ = _
oW
O Authorized CYAuthorized =
o)
Person Person
OOther O0ther OOther OoOther
DManagcr Name: (OManager Name:;
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOCther B0ther OOther O0ther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (1f the certificate is in a foreign !anguage a translation of the centificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the m\rf State constitutes a third degree felony as provided for ins.817.155, F.S.

Sigrsture of un suthonzed person

X Vw\\m&x \<\}\\f§ cC

Typed o printed nxme of signee
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< ( Department of Licensing and Regulatory Affairs

1_ansing, R’lichigan

This is to Certify That
GLOBAL MERCHANT SERVICES OF MICHIGAN, LLC

| € 3NY 620/

was validly authorized on Aprit 4 | 2014, as a Michigan DOMESTIC LIMITED LIABILITY CéMPAM Yo
and said limited liability company is validly in existence under the laws of this state and has satisfiet] its
annual filing obligations.

[P

Lo
o

gdon

This ceriificate is issued pursuant to the provisions of 1993 PA 23 (o atlest fo the facf that the company is
in good standing in Michigan as of this date.

This certificate is in due form, nade by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 27th day of August, 2020,

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20083038310

Verify this certificate at: URL to eCertificate Verification Search hitp:/fww.michigan.govicorpverifycedtificate.




