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v_ . . _Jf .:
TO: Registration Secti(;n ' . ‘ P ,w

Division of Corporations : ’ . o 1 '

. [ L s y "
) - 't ‘,1 -

susskct: E Money Commerce LLC . ;

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 busines:s in Florida,

Please return all correspondence concerning this matter to the following:

Malin Ellison

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenusa 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

Paige@Emoneycommerce.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Malin ellison a( 855 | 498 -5500

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallaghassee, FL 32301

Enclosed is u check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

l___l $125.00 Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fee & D $160.00 Filing Fcc,‘Ccrli ficate
Certificate of Status Certified Copy of Status & Certified Copy

|
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC!T BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 25.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LB:l«fTIEDUABMY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 E Money Commerce LLC

TName of Foroign Limited Liability Company; must nclude “Timited [isbility Company,” "L.L.C.." or "LLC.™)

(3 rawne unavaitable, enter dlicmate mne sdupied for the purpose of tmmacting busincss in Florida Tae alicmaic name must inchude 1 imited Liability Company,” “1.L.C,” or “LLC.™)
2. Kansas

(TurisdicOon wxic: Ox Gw of which foreign limsted Tabul ity companry is organized)

;. 85-0884933

(FEI number, if applcadric}

sDam Tirst transacied Dusiness
See

Flanda, 1 pnor 10 gt
ections 6050904 & 505 0005, F.S. o determine permlty

5 10777 Barkley Suite 200

l&:bilily)

6.
(atreet Address of Prinensal Office) {Mailng Address}
Overland Park, Kansas 66211
L8 I"-:?’ '
02
29 =N
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) Y ;%
4 .
E A o
> T 7
. . -‘_.:".' —u'
Name: Capitol Corporate Services, Inc. .r,gc_:g‘ =
e
Office Address: D15 East Park Avenue 2nd FI ;3%\ 3
Tallahassee Florida 32301
©ny)
Registered agent’s acceptance:

{Zip code)

Having been named as 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. [ further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duries, and I am familiar with
and accept the obligations of my position ays registered agent.

A, Tadluck

(Regisicred agent’s signenme)

Kim Tadllock, as Asst. Secretary on behalf
of Capitol Corporate Services, inc.

H210001230814 3
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B. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o

manage [up to

Title or Capacity:

EM&nagcr

(JMember

TJAutherized
Person

[(Other

E]Managcr

PMember

[CJAuthorized
Person

Clother

DManagcr

[(Mcmber

[JAuthorized
Person

[Clother

six (6) total]:

Name and Address:

Name: Malin Ellison

Address: 10777 Barkley St. Suite 200
Overland Park, Kansas 66211

Oother

Name: Paige George

Address: 10777 Barkloy St. Suite 200

QOverland Park, Kansas 66211

{CJother

Namc:

Address:

Cother

Title or Capacity:

Name and Address:

(] Manager

7] Member

[J Authorized
Person

Oother

[] manager

] Member

(] Authorized
Person

other

(1 Manager

D Member

] Authonized
Person

OJother

Name:
Address:

[CJOther
Name;
Address:

[Mother__
Name:
Address:

Clother

Important 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. 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) '

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8. |

. _-;"’L@W

Signanae of an suthorized persan

Malin Ellison

Typed ur printed name of signee

H21000‘||30814 3
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I, SCOTT SCHWARB, Sccretary of State of the state of Kansas, do hercby
certify, that according to the records of this office.

Business Entity ID Number: 9639295

Entity Name: E MONEY COMMERCE LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on April 30, 2020, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition,
business activity or practices of this entity.

In testimony whercof I execute this certificate
and affix the seal of the Secretary of State of the
state of Kansas on this day of March 31, 2021

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1171350 - To verify the validity of this certificate please visit
https://www kansas.gov/bess/flow/validaic and enter the certificate ID number. *

|
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