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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 790661 7950209
AUTHORIZATION gafly

COST LIMIT : $ 125.00

ORDER DATE : May 3, 2021

ORDER TIME :  8:39 AM

ORDER NO. : 790661-010

CUSTOMER NO: 79506209

FOREIGN FILINGS

NAME : PMTWORKS PAYROLL LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF CF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: PMTWorks Payroll LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Leah Sanders

Name of Person

PMTWorks Payroll, LLC

Firm/Company

1981 Marcus Avenue, Suite 130

Address

Lake Success, NY 11042

City/State and Zip Code

Isanders@newtekone.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Leah Sanders 212 356-9539
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
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Talfahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T $130.00 Filing Fee & [ $§155.00 Filing Fee & [0 $160.00 Filing Fee, Cerntificate
Centificate of Stawus Cenified Copy of Stawus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AC h
IN COMPLIANCE WHH SECIION 6080902 FLORIDM STATUTES THE FOLLOWING B SUBMITTID TO REGETER A FORFKON TITTED LLABILITY

COMPANYTOTRANSACTBUSINESS INTHE STATE OF FLORIDA
’ vo LLC . Tor " LICT

| PMTWorks Payroll LLC
{Name of Foreign Limited Liabidity Company: must include “Limtted Liabibity Company
ity v, LLC. o *LLET)

(FEI number, 11 applicable}

(1f name unasailable. enter altemate name adopied for the purpose of transscting business in Florida, The altetnate name must include “Limited Liability Company
27-3035886

New York
{Junsdicuion under the Taw af which foreum Tinuted Tiability compamy 1 organmzed)

March 15, 2021
(Date first transacted business in Flonda, 1 pnoe to registation )
{S¢e sections 605 0904 & 605 0905 F 5. to derermine penalty liabulity)
1981 Marcus Avenue

(Manling Address)

1981 Marcus Ave.

3.
{Street Address of Principal Qitice )

Suite 130

Suite 130
Lake Success, NY 11042 Lake Success, NY 11042

. =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ~o
: . - - -
Corporation Service Company ' -
WName: e
fp S
Sore e R
1201 Hays Street = -
Office Address: LS ~

Tallahassee 32301 =

. Florida
{Caty) (Zip code)

complete pcrfurmunce uf my duties, and I am fomiliar with

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company uat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stt}ture.s‘ relative to the proper o /J

and accept the obligations of my pasition as registered agent. ;

Corporation Service Compan . : /

rp p y \(‘#z'hgfé" ‘2- | 'rQ ,{/\/""‘"\-—l/‘-\._.«
MMM AdsdiCim. Mor P et

By:
{Registered agent™s signature
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Barry Sloane 4 Manager Name: Shannan Vestal
OMember Address: 1981 Marcus Ave. EIMember Address: 1981 Marcus Ave.
Suite 130 Suite 130

CAuthorized OAuthorized

Lake Success, NY 11042

Lake Success, NY 11042

Person Person
OOther OOther OOther OOther
O Manager Name: CManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
JOther O Other OiOther CiOther
CIMlanager Wame: OManager Name:
CIMember Address: O Member Address;
[JAuthorized OAuthorized
Person Person
OOther OOther U Other i 1Other

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes anly. WNon-
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 centificate is in a foreign language. a translanion of the certificate under oath
of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuSigned by:
Ebam; Sl

Barry Sloane

Signature of an authorized person

Typed or printed name of signee



State of New York

Department of State } 882

I hereby cercify, that PMTWORKS PAYROLL LLC a NEW YORA Limited Liability
Company Filed Articles of QOrganization pursuant to the Limited Liability

Company Law on 07/15/2010, and that the Limited Liability Company 15
existing so far as shown by the records of the Department.

ok k
.o'.&ﬁ) O..o Witness my hand and the official seal
s &V’ '.. of the Department of State at the City
:' “ 7 . of Albanv, this 30th day of April
* X * o two thousand and rtwenty-one.
) =H
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Rredon o Uandan

Brendan C. Hughes
Executive Deputy Secretary of State

-. - _{i;r-;.c‘._»:-“ L . &
-o $ % - ’
"-{,f"fENT OY:."

L4
LYY L0

202103020578 * 45



