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A BETTER CREDIT CARD PROCESSING LLC
UBIECT:

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

lease return all correspondence concerning this matter to the following:

JOSEPH BENIGNO

Name of Person

il
Firm/Company o B
e —
iy -
553 ARMOYAN WAY = S £
(i *=
Address ::"i ;;— {
ot o I
NEW SMYRNA BEACH, FL 32168 ro;g!?\ =
Ny ™~
City/State and Zip Code :
MIKES@CAPPELLEACCOUNTING.COM

E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter, please call:

JOSEPH BENIGNO

609 278-1350
at { )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce
24153 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U $125.00 Filing Fee

UJ 813000 Fiting Fee & OO S155.00 Filing Fee & = 8160.00 Filing Fee, Centtficate
Certificate of Status Centitied Copy

ot Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
“OMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
| A BETTER CREDIT CARD PROCESSING LLC

(Name of Foroign Limited Liability Company: must include “Limnted Liabiliny Company,” "L.LI.C.," or “LLC.™)

|1l name unavailable, enter aliernate name 2dopted for the purpose of trunsacting business in Florida. The aliernae name must include ~Limited Liability Company,™ “L.L.C,” or “LLC.™)

NEW JERSEY
2.

81-2936267

L

tJunsdiction under the Taw of which foreign lumited Tiability company s organised)

(FEl pumber. i apphcable)
o
4,

{Dzte first transacted business in Florida, 1f prior to registration )
{Sce sections 605.0904 & 605.0905, F.8. 1o determine penalty liability)

553 ARMOYAN WAY
5

{Street Address of Principal Office)

553 ARMOYAN WAY =59
. .

(Maling Addiess) :(:r.-'.:'
NEW SMYRNA BEACH. FL

374

c
NEW SMYRNA BEACH.FL  75~<
W
32168

i
2
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M¢n
32168
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7. Name and street address of Fiorida registered agent; (P.O. Box NOT accepiable)

JOSEPH BENIGNO
Name:

553 ARMOYAN WAY
Office Address:

NW EMYRNA BEACH 32168

. Florida
{Cuy) (Zip code)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

O/ ~—"

‘/ (Registered agent's signature)




wmnage [up to six (6) total]:

‘itle or Capacity:

{. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
- JOSEPH BENIGNO SUSAN ROMANO BENIGNO
B Manager Name; OManager Name:
_ 553 ARMOY AN WAY 808 KRISTIN LANE
® Member Address: = Mcember Address:
. NEW SMYRNA BEACH, FL 32168 — . WILLIAMSTOWN, NJ 08094
& Authorized = Authorized
Person Person
_JOther OOther ClOther {O0Other
o B
OManager Name: OManager Name: =2
Tr o« ¥
chE =
CIMember Address: OMember Address: et pu—
% g ¢
DAlﬂhOrizcd DAu‘horizcd L‘:’: -
SN
Person Person r_ﬂg ird
T O
il
O 0Other, JO0ther OOther EOH‘Ier o
OManager Name: CManager Name:
OMember Address: OMember Address:
J Authorized O Authorized
Person _ Person
O Other O Other COther

CiQther

Imporant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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. (I the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be subniitted)

10. This documeni is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins.817.155, F.S.

b S

/4

JOSEPH BENIGNO

Signature of an authorized person

Typed or printed name of signee



" STATE OF NEW JERSEY'
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

A BETTER CREDIT CARD PROCESSING LLC
0450083543

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 14, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annua

Reports are outstanding for the following year(s). 2020

I further certify that the registered agent and office are:

——en—-

SUSAN ROMANO

808 KRISTIN LANE 4

WILLIAMSTOWN, NJ 080194 IE <3
— M
ddee )
X
wn D

Cortificate Number : 0113586772

Verify this certificate online ut

hitps fhwewwl state.njus/TYTR_StandingCert/JSPAVerify_Cert jspr

IN TESTIMONY WHEREOF, [ havay
hereunto set my hand and affixed ™ -
my Official Seal at Trenton, this

8th day of December, 20120}

oo AN

Elizabeth Maher Muoio
State Treasurer
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