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IN FLORIDA
IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGETER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Paybook Processing LLC
. {Name of Fureign Uimited Labilly Compaiy; must mehude - Limated Liallity Company,” "LLT "o LLES)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

(If rame unavailable, onter shornate mwe adopied for the purpesc of trsnsecticg buslress in Florids. The alicmate narme must inctude "Limbed Ulabllity Camgany,” "L.L.C." oe “LLC)Y

3
(T corber, 1F appl<abk)

IJclaware
2.
~{Taradxon under the lrw of which Jorcign Groited [4biliy company is orpanired)

(Daxz Pt transacted basiness In Plorida, H prior to registration.)
; 5.0905, F.5. to delcrmine penaky fiability)

4.
{Scx sections H05.0904 & 6
15610 S Roundtable Rd. 15610 5 Roundtahlc Rd.
5.
{Street Address of Primcipal Office) (Vadling Addresi}
Davie, FL 33331 Davic, FL 33331
=
en D2
i ma
L L =
—rr -
= g
7. Name and street address of Florida registered agent: (P.O. Box NOT sceeptable) E}?_f" — —_—
e
Capitol C Servi I ::' - —:E
Name: ~apital Carporate Services, Inc. e
S —
Officc Address: 515 E. Park Avenuc, 2nd Floot o
Tallahassee , Florida 32301
{City) (Lip cude)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
te comply with the provisions of all starutes relutive to the proper and complete performance of my dudes, and | am familiar with

and accept the obligations of my position as reglstered agent.
Taylor Seay, as Asst, Sccretary on behalf of

w?lﬂ\ d
/f UL! Capitol Corporatc Scrvices, Inc.

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

Title or Capacity: Name aod Address; Jlite or Capacity; Name and Address;
O Manager Name: Paybook. Inc, CiManager Name;
W Mcmber Address: 108 Wild Basin Rd., Suite 230 OMember Address:
O Authorized West Lake Hills, Texas 78746 ClAuthorized
Person Person
OOther [dOther OOther Other
CiManager Name: CiManager Name:
COMember Address: OOMcmber Address:
O Authorized D Authorized
Person Person
Other, OOther OOther T Other
C!Manager Narmc: [tMuanager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOthet O Other O Other, CiOther,

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is ina foreign lunguage, & trunslation of the cenificute under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a documnent to the Department of State constitutes a third degree felany as provided for in s.817.155, F.5.
Dorusigned by.

Gurards Trowife

Bt bt i ol A
B .

Sigreuure of an autharieed peton

Gerardo Frevino
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "PAYBOOR PROCESSING LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAYBOOK
PROCESSING LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DAYTE.

' Authentication: 204728139
SR# 20213834764 NG Date: 11-18-21

You may verify this certificate online at corp.delaware gov/authver.shiml

6275583 8300
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