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

IN COMPUANCE WITH SECTION 6250902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LDMITED LUBILITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Best Payless LLC
) {Nzme of Foreign Limited Lishility Com pary; must mclude “Limited Laabality Comparry,” "LL.T T or "LLT Y

1

basinea in Floride The altomsts ssme munt inclids ~Limited Lishiliey Coropamy,” “L.L.C.™ or “LLC.7)

{If name aosvailable, anter aheroes ceme sdopied lor the porposs of ting

Delaware Applied for
2.
(Fetdiction umdzr the s 07 W foretgn limtod habibry conpany 3 opanzed) {FE] nmmber, i applicatle)
4. T camaed bt & Phonds, 1T e
g:m 609.0904 & 603.0903, F.S, 1o drsermaiin ecalty | I;);bﬂity)
8004 NW 154 Street, Suite349 6 5004 NW 154 Street, Suite349

[Strect Addren ol Peiocpal Biee) Mg Adivas)

Miami Lakes, Florida 33016 s34

Miami Lakes, Florida 33016 P

o=
7. Name and street address of Florida registered agent: (P.O. Box NQT ecceptable) S % i
n 3 5
e — e
PBYA Corporate Services, LLC Ee ——
Name: T e LS
» # cromey
200 S. Andrews Avenue, Suite 600 el e

Office Address: S
-
Fort Lauderdale 33301 " @
, Florida
{Ciy) (Zip codv)

Registered agent’s sceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated In this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes reluative to the proper and complete performance of my dufies, and I am familiar with

and accept the obligations of my positio registered agent.

A (hstrd amt's sigranre)
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8. For initial indexdng purposes, list names, title or capzcity and addresses of the primary mombers/managers or persons authorized to
magage [up to six (6) totaf]:

tle or acity:

O Mannager

(OMember

O Authorized
Person

CiOther

{OManager
COMember
O Authorized

Person

COther

CIManager

CMember

D Authorized
Person

OOther

Wame:

Name and Addreys;

Address:

Name:

OOther

Address;

Name:

OQther

Address:

OOther

Title or Capacity;

OManager
OMember
O Authorized

Person

OOther

CIMaaager
CIMember
JAuthorized

Person

[JOther

DOManager

COMember

D Authorized
Person

{JOther

Name and Address:
Name:
Address:
OOther,
Name:
Address:
O Other,
Name:
Address:
OOther

Lmporsant Notice; Use an attachment to 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. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in o forcign language, a trans!ation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanstes. ] am aware that any false information

submitted in a document to the Department of State constitut

degree felony as provided for in 5.817.155, F.S.

Sigratiire of an suthearized perscn

Cornelia Dean
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "BEST PAYLESS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF SEPTEMEER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEST PAYLESS
LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

/ .
Qﬂhqm-mmwun— )

Authentication: 203670413
Date: 09-16-20

3674157 8300

SR# 20207311150
You may verify this certificate online at corp.delaware.gov/authver.shtml
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