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¥
COVER LETTER .
TO: Registration Section
Division of Corporations ' i
Pavhere LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Matthew Goldman

Name of Person
Payhere 11.C

Firm/Company R, =4

-t =2

237 A Strect F74803 st T
T i
Lo - Prer
. o e

Address o P

San Diego. CA 92101 LA 3
‘::‘: L X fﬂ?ll
N . Ta2 A

City/State and Zip Code =

mattH goldman@gmail .com . i }_‘3

E-mail address: {to be used for future annual report notification)

For funther information concerning this matter. please call:

Matthew Goldman 714 227-5034

at ( )
Arca Code

Name of Contact Person Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect. Suite 810
Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
& £125.00 Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 660002, FLORIDA STATUTES THE FOLLOWING B SURMITTED 10 REGITER A FORFIGN  LIMITED LABILITY

COMPANYTO TRANSACT BUNINESS [N THE STATE (F FLORIDA:

Payhere 110,
1.
(Name of Forctgn Limited Liability Company;, must inchade =1.imited Lisbiivty Company,”™ "L1LC..7 or “LLLC)

(If name unavailzble cotey akternate mame adopted for the parpose of ramsacting business in Horida  The alicroate name must isclude ™Litnaied sty Compoy.” ~1.L.C.™ or "LLCT)
£6-31611660

IDelaware

L")

(FEI mmmber, i appiscable)

2.
Jansdiction onday the w of which forogn Imiod Iabdity company & organued)

54721
4.
{Xate first transactod basioess m Flonda, if poor o regrstranon )
(See sxtioes 605 0904 & 605 0905, F.S 1o dosonmme peoalty toabality ) "_") bc-;o
237 A Street F74803 237 A Street £74803 i S
s = LTS
S. 6. R ey Y
(Street Addiess of Proocrgal Cifecc) (Madmy Address) NS - —
San Dicgo. CA 92101 San Diego, CA 92101 =2 e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Kenncth Johnson

Name:
19040 Maryuesa Drive

Office Address:
Fort Myers 33913

. Florida
(Zip codc)

{Cry)

Registered agent’s acceplance:

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 regisiered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
f/ 5
/ 7 /F/’-

(Repistoed agent s sgmature)




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) toal]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manhew Goldman Kenncth Johnson
™ Manager Name: = Manager Name:
237 A Street F74803 19010 Marqucsa Drive
U Member Address: {JMember Address:
San bicgo. CA92101 Fort Myers_ F1.33913
O Authorized O Authorized
Person Person
OOther COther OOther OOnher
Joclle GGoldman
& Manager Name: OManager Name: .-
237 A Street £74803 SRS
C1Member Address: COMember Address: - . i
San Diceo. CA 92101 T < .t
(JAuthorized J Authorized ' Y e
Person Person 23 g
X _‘.g [ ] Fff':-_j
OOther OOther OOther Ci0ther_””
CIManager Name: CIManager Name:
CIMember Address: COMember Address:
HAuthorized ClAuthorized
Person Person
CiOther ClOther OOther OOther

Imponant 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 vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath

of the transtator must be submiited)

10. 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.

- r
- ‘1. '/‘/,
- . S
AL 8

Matthew Goldman

Signature of an ssthorised porson

Typed o printrd name of sigoee



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYHERE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
’

LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTE DAY OF MAY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Qm-yw Baltuch, beretary of Tists ¥

Authentication: 203210923
Date: 05-14-21

5891857 8300
SR# 20211797310
You may verify this certificate onfine at corp.detaware gav/authver shiml



