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COVER LETTER

. Registration Section
Division of Corporations

Piedmont Paviment Services, 1LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matler to the following:

L.ext Janssen

Name of Person

First Consulting & Administration

Firm/Company

929 Walnut. Suite 300

Address

Kansas City, MO 64106

Citv/Suate and Zip Code

lexijanssen@firstconsulting.com

E-matl address: {10 be used for future annual report notificanon)

For {urther information concerning this inauer. please call:

Lexi Janssen 816 391-2754
at( )
Name of Contact Person Area Code Daytime Telephone Number
Maiking Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ 5160.00 Filing Fee. Ceriificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION GIS.0902, FLORIDA STATUTFR 11 FOLLOWING IS SUBVITTTL 10 REGISTER A FORIXGN LMITED LHBILITY

COMPANY TOTRANS T BUSINESS INTHE STATEOF FLORIDA-

Picdmont Payvment Services, LLC
(Nume al Forergn Limited Liabaliy Company . must nelude “Tamited Tabilny Company,” LLC. " or “T1C )

l
{If anme unavaitable, enter alicruate name adopied tor the purpose of ransacting business in Florida [he abiernate name must nclude “Limated Liatnhiny Company.,” "1 1L 7 o =LLC ™)
Creorgiu 43-35398846
2 3
Uunsdienion uider the taw of which torcign hionted habiduy company s organized) {FET number, (Fapplicable)
Upon Approval
(Date st tranaacted business i Flonda, if prioe o regstration
(See wectivns 605 094 & 6U5.0% 5, F.5 to detenimine penalty habshin
7201 Mouon Road PO Bos 940
5. o,
t5treet Address o Prongipal 1 HYiee) (Marling Address)
Building 2
~J
—
Columbus, GA 31909 Fortson, GA 31808 .
. —_
RN
. _ !
. SN . . + b e e ——
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceplabie) N
- fiy
T, =
R - |
C T Corporation System .,
Name: s 7
. !\’
e
12060 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(Ciyy (Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of @il statutes relative to the proper and complete performance of my duties, and 1 am familiar with

ared accept the obligations of my position us registered agent.
M M Denise Bell Assistant Secretary

tRegorered agent’'s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

= M anager

OMember

D Awthorized
Person

= Other Lo

O Manager

ONMlember

O Authorized
Person

T Other,

OManager
ClMember
OAuthorized

Person

O Other

Name and Address:

Timothy Johnson

Title or Capacity:

Name; M anager

Address: 7201 Moon Road, Bldg 2 OMember

Columbus, GA 31909 OAuthorized
Person

Directlor

= Ocher

Name;

CFO
= Other

Clnvlanager

Address:

Ontember

O Authorized

Person

OOther

Name:

OCxher

O Manager

Address:

CIMember

O Authorized

Person

OOther

O Other

Name and Address:

Rickey Gibson
wamue:

7201 Moon Road, Bldg 2
Address:

Columbus, GA 31909

— Director
i Other
Name:
Address:
DOther
Name:
Address:
OOther

Important Notice: Use an atiachment 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 your Florida Department of State Annual Report form.

. Attached is a centificate 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. (1§ the certificate is in a foreign language. a ranslation of the certificate under vath
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. 1 am aware tha any false information
submitted in a4 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

Ao fre, (basn
77

Rickey Gibson

Kignattre of an sathusired person

Pyped ur prinled name of signee



Control Number : 12047260

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

PIEDMONT PAYMENT SERVICES, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 220338253
Daske Inc/Auth/Filed : 06/05/2012

Jurisdiction : Georgia
Print Date c L0/ 1872021
Form Number 20

Lot Pafipinepiifon

Brad Raffensperger
Secretary of State
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‘. First Consulting

November 11, 2021
SENT VIA EXPRESS MAIL

Registration Section
Division of Carporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE:  Piedmont Payment Services, LLC
FEIN # 45-5598846
Registration with Secretary of State
Qur File Number: 7344
Dear Sir or Madam:

We have been retained by Piedmont Payment Services, LLC to file the enciosed application for
registration in your state.

We enclose the following for your consideration:
* Application Cover Letter
» Application by Foreign LLC for Authorization to Transact Business in FL
» Certificate of Good Standing from domicile (GA) state
+ Filing fee of $125

If you have any questions or need additional information. please call me directly at 816-391-2754.
Thank you for your assistance.

Sincerely,
FIRST CONSULTING & ADMINISTRATION
Lexi Janssen

Sr. Licensing Specialist
Email; lexi.janssen@firstconsulting.com

www firstconsuiting.com
929 Walnut. Sure 300, Kansas Crty, Missoursi 64106
(816) 391-2730 @ FAX: (816) 391-2755



