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COVER LETTER

TO: Registration Section
Division of Corporations

Snapshot BPO LLC
SUBJECT:

mame of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Jason Snider

Name of Person

Snapshot BPO LL1L.C

Firm/Company

3942 RAVINEWOOD DR

Address

COMMERCE TWP, ML 48382 USA

City/S1ate and Zip Code

supertastrentpayments@gmail.com

E-mailaddress: (10 be used for future annual report notfication)

For further information concerning this mauer, please calt:

Jason Snider 248 396-4337
at( )
Name ol Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee €] S130.00 Filing Fee & [0 5155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN CONPEIANCE W SFCTION 60500002 F1ORIDA SEATUTRS, THE FOLLOWING ISSUBMTTED 10 REGISTER A4 FORIFGN LINIFTID LIABITY
COVPANY TO TRAANSHCT BUSINENS INTHE SUTEOF FELORIE:
: Snapshot BPO LLC

Tame of Forergn Limated Liabihity Compaay: must melude Timited Tiabdity Company ™ LT.C Tor “LEC

NAA

U name wnav ailable. enter altermate name adopted o the puzpose of irsnsacting busimess sn Flonda The aliernaie name st inglude “Laomted Biabihty Company, ™ " LLC” of “LLC 7Y

Lansing. Michigan

1

43-3766978
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{Jursdiction under the law o whieh foreign imiged hahthes conpany s organared)

{F Bl number, 1 apphaables

NIA

{Nte Tirst trznsacted busmess in Plonda, sfpoar o regstraton )
1Nee sections A5 0001 & 005 FNS F S to determmine penalty habibing)

2942 Ravinewood Drive

GLOYR Ann Arbor Rd West #2090
]
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(Street Address of Principal Othice)

(Manbing Adddress)

Commeree Township

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

o = -
= ..
L. Vo) i

Jamiv Karbel s o

Name: — - ;

24 Avalon Street
Office Address:

Clearwater 33767
. Florida

iy 10p cande)

Registered agent’s acceptance:
Huving been named as registered agent and fo aceept service of process for the above stated fimited fiabitity company at the pluce

designated in thiv application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familivr with
and accept the obligutions of my position ay registered agent.

9&«5:&2

t {(chhlncd agent’s agnatuech




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capagity: Nante and Address: Title or Capacity: Name and Address:
=\ fanager Name: Juson Snider On lanager Name:
CINember Address: 2942 Ravinewood Drive OMember Address:
CdAuthorized Cominerce Township CiAutharized
Person ML ARS8 Person
}Other CiOther Ciother T Other
O anager Name: Ui lanager Name:
DOxiember Address: Clhtember Address:
O Authorized O Authorized
Person Person
OOther CiOther TOnther OOther
OManager Name: O Manager Name:
Ohlember Address: OMember Address:
O Authorized ClAuthorized
Person ] Person
OOther OOther C10ther OOther

bmportant Notice: Use an aachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly avihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (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.817.1535. F.8.
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S}m-.tlun: at'an authonzed person

Jason Saider

Taped or prnzed name ofsignee
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of Licensing and TRcgularory <Affairs

Ez Department

This is to Certify That
SNAPSHOTBPO LLC

1.ansing, Riichigan

was validly authorized on November 8, 2011, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited iability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, macde hy me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony: whereof, I have hereunto set my hand,
in the City of Lansing, this 13th day of April | 2022.

et Clsg

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22040320106

Verify this certificate at: URL to eCenrtificate Verification Search htip:/fwww.michigan govicorpverifycertificate.



