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

IN COMPLANCE WITH SECTON 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA;

. Paypoint HR, LLC

{Name of Forcign Limited Liability Company; mustinclude “Liied Lisbility Company. "L LG or "LLCTT

Paypoint HR Consulting, LLC

(I name unsvailable, enter alienaie name adopted for the pumuse nf transtcling business in Florica. The alicmate ndme st include - Limited Liabitity Company,” L L.C."ar “LEC.™)

, Maryland , 47-5329087

(FEE number, 1T applcabke)

Elunsdiction under the law of which farciyn Timited liabiiny company = vrgantied}

(Date {imt ransacted business i Florida, f pror to registration.)
18ce sectiony 605.0904 & 605.0905, F.5. w determine penalty inbilsry)

. 7901 4th St N . 7901 4th St N

(Sirzet Address of Pranzipa] Ofirece) (Maling Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(City) {(Zap coxde}

Name:

Office Address:

Registered agent’s acceptunce:

Having been named as registered ugent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby acceps the appaintment as registered agent and agree to act in this capuacity. I further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

(o Glpye

(Regintered sgent’s signature)




8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons auwshorized ta
manage [up to six (6) total]:

Title or Capacity:

(M anager

B IMember

CJAuthorized
Person

CdOther

[JManager

CMember

[JAuthorized
Person

{_J0ther

[ IManager
DMcmbcr
OAuthorized

Person

DOlhcr

Name and Address:

Rick Campbell

Name:

‘Title or Capacity:

695 Santa Maria Lane
Address:

Davidsonville MD 21035

[JOther
Name:
Address:

CJOther
Name:
Address:

Clother

O Manager

D Member

(] Authorized
Person

Qother

(] Manager

E| Member

(T} Auvthorized
Person

[JOther

[ ] Manager
[ Member
(] Awhorized

Persan

Clother

Name and Address:

Name;

Address:

DOIhcr

Name:

Address;

{other

Name:

Address:

UJOther

Important Notice: Use an attachnient 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. Antached 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 forcign language, a translation of the centificate under oath
of the translator must be submitted)

100, This document is executed in accordance with section 605.0203 (1) ¢b). Florida Stateies. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

Morgan Noble

Signature of an authorized persan

Typed or printed aame of signee



STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

| FURTHER CERTIFY THAT PAYPOINT HR. LLC (W16823630) . REGISTERED OCTOBER 15,
20135, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 06, 2022.

WS
Michael L. Higgs
Director

301 West Preston Street, Baltimaore, Marviand 21201
Telephone Baltimore Meiro (410) 767- 1340/ Quiside Baltimore Meiro (888) 246-5941
MRS (Marylund Relay Service) (800) 735-2238 TT/Voice

Online Certificare Awthentication Code: yUXxigyuHkK_kgihWERxAQ
Te verity the Authentication Code, visit hipaf/dat marvland, gov/verity




