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COVER LETTER

TO: Registration Section
Division of Corporations

Qwikpay [.1.C
SUBJECT:

Name of Limited iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence. and cheek are submitied (o register the above referenced foreign limited liability company to transact business in Florida.

Please return afl correspondence concerning this matter o the following:

Xavier Uzcategui

Name of Person

Qwikpay LILLC

Firm/Company

6917 Collins Ave Apt 1524

Address

Muami Beach 1F1. 33141

Citv/State and Zip Code

uzcategui. xavier@outook.com

E-mail address: (1o be used for future annual report notification)

For further inforimation concerning this matier. pleasc call:

Navier Uzeategin 513 8024826
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= £123.00 Filing Fee {J$130.00 Filing Fec & O $155.00 Filing Fee & {1 $160.00 Filing Fee. Centificate
Centificate of Siatus Certificd Copy of Status & Certified Copy



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

IN COMNPLIANCE WWTTH SCTION 605.09002, FLORIDA STATUTES, T FOLLOWING 1S SUBAITTED 10 RECGHISTER A FOREIGN IAHED [IABILTY

COMPANY TO TRANSICT BUSINENS INTHIE STATE OF FLORIA:

l Qwikpay 1IL.C
‘ (Name of Foraign Limited Linhility Company;, must include “Timited Linbility Company.™ L.1.C.7or "LI.CT)

873767411
(FEI number, i applicable)

(If name unavailsble, enter ahlernate neme adapied for the purpose of tansacting business in Flonds The alicznate name must inchude "Limited Liability Company,” “1 L C7 or "LLEC 7)

-
Al

Delaware
(Jusisdictzon under the law of which forcign himited Tlability company 15 arganizcd)

(Date first transacted businets in Florwda, i prior to regitratio
(Set sectinns 605.0904 £ 605 0905, F.5. 10 determine penalty hability)

8 The Green

0.
(Mzihng Address)

8 The Green
STE 10879

J.
(Street Address of Principal Offies)

ST 10879
Daover, DE 19901 1Dover, DI 1991
7. Name and girect address of Florida registered agent; (P.O. Box NOT accepuablc) - ~
- ~
- =
Navier Uzcalegui R = =
Namg: - ' 1 x
R iy
6917 Collins Ave Apt 1524 - 4=
Office Address: = 7
A o
Miami Beach 3314 e
. Flonida o
(Ciy) (Zip coiie)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and I am familiar with

and accept the obligations of my position as registered agent.
O

{Registered agml'ysigxuum ¥




8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary menbers/managers or persons authonzed 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=mManager Name: Navier Urcategui CIManager Namc:
OMember Address: 6917 Collins Ave OMember Address:
CAuthorized Apt 13524 i) Authorized
Person Miami Beach F1. 33141 Person
{Other TOther OOther HOther
(OManager Name: CIManager Name;
CIMember Address: CiMember Address:
OAuthorized JAuthorized
Person Person
OOther C10ther OOther OOther
{IManager Mame: OManager Name:
(OMember Address: DOMember Address:
OAuthorized ] Authorized
Person Person
CiOther OOther ClOther COOther

Importam Naticc: Usc an attachment 1o 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 vour Florida Department of Statc Annuai Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody 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)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Sustutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins 817155 F.5.

Xoise

Signaturc o Yn suthonzed person

Navier Urzcategui

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE

DELANARE, DO HEREBY CERTIFY “OWINPAY LLC" IS DULY FORMED

LANS OF THE STATE OF DELANARE AND I
LEGAL EX1STENCE SO FAR AS THE RECCRDS
THE TWENTY-FOURTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT

FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE

ASSESSED TO DATE.

Vadr 1

OF THE STATE OF

UNDER THE

5 IN GOOD STANDING AND HAS A

s THIS OFFICE SHOW, AS OF

THE SAID “OWIRPAY LLC" WAS

S HAVE BEEN

$227696 8300

SRH 20221541821
"ou may verify this certificate online at curp.delaware.suvfauthver.shlml

TS Ao ot O
St oscarmed cath CarnScaniner
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Authentication: 203254236

Date: 04-24-22



