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4. !
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS :
IN FLORIDA }

IN COMPLIANCE WTIH SECTION 6050902, FLORIDY STATUTES, THE FOLLOWING IS SUBNITTED 70 REGISTER A FORSIGN LNITED LA BILITY
CONPANY TOTRANSACT BUSAESS INTHE STATE QF FLORIDA:

| RAM PAYMENT, LLC :
(Name of Toreign Linied Laility Compeny; must nglode Limiied Tialiliey Compony,™ LLC, T or "LLCT) :

(I name vrarsilable, =atzr Ahtemale nune sdopied for the pirpose ol ransactiens business in Flerida The azernate nane most wcliade “Lunfied Liadgitiee Coanpacy,” “LLE or “LLE)

> Delawase 1 83-2387993
Chanrulzcsian wider the law o which fereign Tinaecd hisbitay cempany 19 vegamizedy T {FEFnueherafapplcab’e) i

1

!

4. Upon Qualiticalion !
(Datz (i rEnsaciad DISi0els i Fleridy, i paer o Cegiaiaion. | :

{See seclions 600901 & 05,003, 1.5 to delerupe penaliy Labtity) i

5. 412 North Cedar Bluty Road Suite 400 6. Same i
$teet Aldress of Frnopat Offies) [Muding Address} i

Knasville, TN 37923

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable}

o

Name: C T Corporation Systein

Offce Address: 1200 South Pine 1sland Read

Plantation , Florida 33324 |
(C1y) (Ripcode) i

i

i

Registered agent’s nceepiunce:
Huving. been nanied as registered agent und (o accept service of pracess for the whove stuted lndted linbility company at the place
designaied in this application, I hereby wceept the appoinonent as registered ugent and agree to nct in this capucity. ! further agree
to comply with the provisions of all siatutes pelutive to the proper and complete performance af niy duties, and I am familiar with

mindd accept the obligations of my pasiti}qn as registered ageut, i

C T €orpodition System i
By: B Eric Jensan - Assislani Secrefary :

A=

\Registered af2at’s sipnanae)

FLA47 - 02382620 C T Filieyg Menages Dalie
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%. For initied indexing purposes, list names, title or capacity and.addregses of the primary members/managers or persons authorized to

mamage [up o six {6} lowml];

Tile or Capacity:

Name nmd Address:

OManager Name: _BAM Ametica, Iuc. Cintanages
T ember Address: 400 N Ashley Drive STE 1173 Onxtember
DAuthorived Tampa, Y. 33602 QAuthnri'/cd
I*erson Person
COther, O0iher OlOther
OMunager Name: OManager
[Ineinber Adidress: O Member
ClAawhorized O Authartzed
Person Persorn
OOther ... Cienher 10ther
OManayger Natne: OIhfanayer
[CIMember Address: - [iMenther
1 Authorized ClAuthorized
I'erson Person
Ti0ther QOuker O Other,

Tite ov Capacity:

Name and Address:

Name: |

Address;

O onber

Name:

Address:

ClOther .

Name:

Address: .

CiOnher

Linpottant Netice: Use sn attachnent to report more than six (6). The stackment will be imaged for reporting purposes anly. Non-
indexed individuais may be added 1o the index when filing your Florida Depariment of State Annual Report farm,

9. Attached is o certificate of existence, ne more than 99 days old, duly guthenticated by the officiel having custody of records in the

jurisdiction under the law of whicli it is organized. ([T the certificate s tn o foreign language, a leanstation of the certificale uader oath

of the transiator st be submitied)

10. "I'iris document is executed in accordance with section 603.0203 (1) (b), FIQ?
3 i athird depee fefény as provided for in s.817. 155, F.8.

rida Staiutes.  am aware that any false information

péd J Ma{ia - Authorized Person

Sig:u!ulz//uﬁn avthoened pecion

FLO3) K1 1036 C T Biing Mata per Online

Trped or printed voung ol yigne:
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Delaware

The First State

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

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

PAID TO DATE.

Authentication: 203911594
Date: 10-21-20

7117518 8300

SR# 20207962748
You may verify this certificate anline at corp.delaware gov/authver, shtmil




