M22.0000 12 704

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O pexue [ war [] man

(Business Entity Name)

(Document Number)

Certitied Copies Cenrtificates of Status

Special Instructions to Filing Officer: /)

Office Use Only

(AHTERMILEIR)

400390552604

LV e S3- BT0 P 0--017 #4350, 00
o
b=
[ ]
~o
=
5.z
—_ ™
o r—-g;j
- O <
x ™
S o
T e

s 16 10

e Brurmiokey



COVER LETTER

TO: Registration Scetion
Division of Corporations

Paydin Ventures LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company Tor Authonization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced {oreign limited Liability company to transact business in Florida.

Please retun all correspondence concerning this matier to the tollowing:

Scott Silver

Name of erson

Firm/Company

24980 Mclarlune Road

Address

Miami, FLL 33133

City/State and Zip Code

ssilver@ groupertinancial com

E-mail address: (10 be used for future annual repornt notilication)

For funther information concerning this matter. please call:

Seott Silver 303 TE8-6164
at ( )

Name of Contact Person Area Code Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1LL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed 1s a check for the following amount:
Mlease make cheek payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECIION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTE T REGISTER A FOREIGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

| Paydirt Ventures LLC
- (Nine of Forelgn Limited TrabiTisy Company: must include “Limited TrabiTey Compuny T LT T or - TLETY

88-3093788

(1 name usirvanlatrle, enter wliemate name awdepied fot the purpase of transacing husiess i Florida The allermate nanee mast melide *Limnted Latnliy Coppany,” "L C" ar =1LLCT)
K}
(FE number i applicabley

Pelaware
2
tHurdicnon under the Taw orwTnch foreqgn Timited Tabiliny campany is organiecdy

4.
(Nate fing transacted husines n Flonda, 1T prior o regasiziton )
{Reg sevtions 603 Nk & 608 0908, 115, o determine penalty liabihin)

1930 McFarlane Road

2980 McFarlane Road
5. 6.
151azet Addres of Principal Oifice) (Sading Auldress)
Miami. FL. 33133 Miami FL. 33133
T
e S
7. Name and street address of Flonda registered agent: (P.0O. Boa NOT acceptable) —_—y 3
Bt I -
el -
p I < _It‘;
Ashley Sodeman DAy '-:'I;- el
Name: = o ~o =
T mcj‘ ()
\ . A = O
2980 MeFartune Road —~e, X ~
Office Address: D= S -
3. .o
Miami 33133 T ;
. Florida
(1IN 1Z21p code)

Registered agent’s aceeptance:

Having been named ax registered agent and to accept service of procesy for the ubove stated limired lability compuny at the place
designated in this application, I hereby accepr the appointment ay registered agent and agree to act in this capaci. I further agree
fo comply with the pravisions of all statutes relative to the proper and compleie performance of my duties, and | am fumiliar with

and accept the obligations of my puxition as registered agent,
)
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (0) wtal|;

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
= Manager Name: Paydirt Holdings LG O Manager Name:
(O Member Address: 2980 McFarlane Roud O Member Address:
O Awthorized Miami F 38133 i Authorized
Person Person
TOuer, 0ther Oher Onher
CIManager Name: O Manager Name:
CIMember Address: ONiember Address:
O Authorized O Authorized
IPerson Person
COther TOther D Other dOther
OManager Name: O Manager Namg:
CMember Address: O xember Address:
O Authorized i Authorized
PPerson Person
Oinher OOther OOther Onher

important Notice: Use an attachment w report more than six (6). The artachment witl be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exsstence. no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (1 the certificaie is ina foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes, | am sware (h.u any I'alc.c infornuition
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8

W%/—\”%

Signature of an authorized penon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYDIRT VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS

OF THE EIGHTH DAY OF AUGUST, A.D. 2022.

YA

Qmm W. Bulloch, Setretary of Stste )

Authentication: 204110868
Date: 08-08-22

6824784 8300
SR# 20223194048

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




