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

IN COMPLIANCE WTTH SECTION 605.0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS [INTHE STATE OF FLORIDA:

. Preferred Merchant Services LLC

T<ame of Teregn Lamited Liabiliny Company. must inchide “Linnied Lisbihity Company.™ "L.L.C.7 or "LLC.7}

118 1same unavailable, entee akternate name adopled fos the parpene of frnsacting busivess in Florida, The aliesmate name manst include ~Limited Liability Coinpany,” "1.LE."or "LLC.T

{FE! number, 1 apphicable)

(99

. New York

(Junsdiction under (he Taw of whach forzign imied labiliy cormpany 1» arganired)

4.
1 Dte first mensacied business s Flondu, ot peive Lo regnlation
(Sce sections 605.0004 & &G4.0905, F.5. ws determine peralty lability)

7614 NE 4th Ct

(Miuling Addreas)

7614 NE 4th CT
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(Street Address of Principal Office)
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Miami FL 33138
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7. Name and street address of Florida registered agent: (P.O. Box NO'| acceptable)

Registered Agents Inc.

e naines. 1901 4th StN STE 300
St. Petersburg oy 33702
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105 Hd 8~ gy 2212
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Name:

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, 1 hereby accept the appointment as registered agent und ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position ay registered agent.

Bt
(Regivtered agent’s signaturc}




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

Title or Capacity:

Name and Address:

Aleksey Nugid

Title or Capaciry: Name and Address:

CIManager Name: ] Manager Name:
g 2
(XIMember Address: 7901 4th StN STE 300 (] Member Address:
CJAuthorized St. Petersburg [ Authorized
33702

Person F L Person
[COther [:IOlhcr D()lhcr L__]()thcr
(Manager Name: [] Manager Name:

g £

OMember Address: (] Member Address:
[JAuthorized ] Authorized

['erson Person
[CJother Clother [:IOlher [Jother
(fsanager Name: U] Manager Name:
[Istember Address; [:| Member Address:
ClAuthorized [ Aulhorized

Person Persan
(Jother (JOther (Jother (CJOther

Important Notice; Use an allachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days cld, duly authenticaied by the ofTicial having custody of records in the

jurisdiction under the law of which it s organized, {If the certificate is in a forcign language. a translation of the certificate under oath
of the translaior must be submitied)

L0, This document is cxecuted in accordance with section 605.0203 (1) (b). Florida $1atutes. [ 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 8.

r.
Signatury of an autherized persan

Riley Park

Typed or prnted name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the Stae of New York and custodian of the records required by law 1o be filed

in my office, do hereby certify thal upon a diligent examination of the records of the Department of State, as of the daie and time of this
certificate, the following entity information is reflected:

Entity Name: PREFERRED MERCHANT SERVICES L1.C
DOS I Number: 3982626

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of Initial Filing with DOS: 08/00/2010

Statement Status: PAST DUL DATE

Statement Due Date: 08/31/2014

No information ts available from this office regarding the financial condition, business activity or practices of this eatity.

WITNESS my hand and official seal of the Department of State,
al the City of Albany, on April 07,2022 at 12:26 P.M.

'0. ROBERT J. RODRIGUEZ, Scerctary of State
b
»
* o
-
. Qe M C. 2[440&#-—
‘.i Ao .
N5
By Brendan C. Hughes
*oeeanntt” Executive Deputy Secretary of State

Authentication Number: 100001360273 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp;//ecom.dos.ny.gov




