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COVER LETTER

TO: Registration Section
Division of Corporations

Accounts Interchange Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Travis Colwell

Name of Person

Accounts Interchange Group LLC

Firm/Company

435 Cayuga Rd. Suite 421

Address

Cheektowaga, NY 14225

City/State and Zip Code

AAmin 2 _0L0ownts 1ater oo acoue. Com._
E-mail address: (10 be used for fu@ ahnualtreport notification)

For further information comcerning this matter, please call:

Elizabeth Schuck 716 261-4701
at (

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: 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 810

Tallahassee, FL 32303

tinclosed is a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES,
COMPANY TO TRANSACT BUSINESS INTHE STH TEOF FLORIDA:

I Accounts [nterchange Group LLC

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

(Name of Foreign Limited Liabikity Company; must inelude "Limiied Liability Company,” "CLC.,"or “LLCT

(If name unavaihble, enter shermose aame adopied for the purpose of trapsacting business in Florids. The alternaze name must inelude “Limficd Liability Company,” "LLC," ot "LLC.")

New Yark 36-4872768
2.

(Turisdicifon under (be Taw of which Toresgn Timited Fability campany & otganized)

(FET number, T appleablc)

N/A
4,

(Date first transacted business @ Forida, 1T pnor 10 regitintion.)
(See sections 605.0904 & 605.0905, F.5. 10 detenmine penalty liability)

Accounts Interchange Group LLC Accounts Interchange Group LLC

iStregt Addscss of Principal Ofice}

(Mailing Address)

485 Cayuga Rd. Suite 421 485 Cayuga Rd. Suite 421

Cheektowaga, NY 14225 Cheektowaga, NY 14225

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

InCorp Services, Inc. =
Name: -
7 rt =z
Office Address: 17888 67th Court North .
33470 ~
Loxahatchee Fords
Can (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabilizy
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageny.

_}\{W@E?"D Kim Barajas on behalf of InCorp Services, Inc.

{Registered agent's signahurc)

company al the place




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

Title or Capacity;

[JManager
= Member
CJAuthorized

Person

OOther

CManager
(OMember
OAuthorized

Person

O Other

OManager
CIMember
D Authorized

Person

OOther

Name and Address:
_ Adam R Kazmark

Title or Capacity: Name and Address:

_ Travis W. Colwell

Name CManager Name:
Address: 485 Cayuga Rd. Suite 421 & Member Address: 485 Cayuga Rd. Suite 421
Cheektowaga, NY 14225 Dl Authorized Cheektowaga, NY 14225
Person
OOther TJOther OOther
Narme: TIManager Name:
Address: OMember Address:
O Authorized
Person
{Other OOther CiOther
Name: OManager Name:
Address: OMember Address:
CJ Authorized
Person
D Octher EOcher, QOother

Iinportant Notice: Use an attachment 1o report imore than six (6). The attachment will be timaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

9. Attached is a certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with SeCtio

05.0203 (1) (b), Florida Statutes. ! am aware that any false mnformation

submitted in a document to the Department of $iate copbti utes a third degree felony as provided for in 5.817.155. F.S.

AL/

A4

Signature of nn nuthorized persan

Trauvis Colioel)

Typed or printed namc of signee




.State of New York

| $S:
Department of State ;

I hereby certify, that ELMA HOLDINGS LLC a N
Company filed Articles of Or

EW YORK Limited Liability

Company Law on 06/15/2017,
existing so far as shown by

A Certificate of Amendment
ACCOUNTS INTERCHANGE GROUP

LN ]
ae** "y,

I0INNQISATFTIA 10

ganization pursuant to the Limited Liability
and that the Limited Liability Company is
the records of the Department.

ELMA HOLDINGS LLC,
LLC,

changing its name to
wag filed 03/02/2018.

.
W R PR

s

JHENT oS

.‘.‘D..'.

*af %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 04th day of November two
thousand and twenty.

Rodas € Uiglen

Brendan C Hughes
Executive Deputy Secretary of State



