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

IN COMPLANCE VI SECTION 605, 0X02, FLORIDA STATUTES, THE FOLLOWING 8 SUBMETTED 1O REGISTER of FOREIGN LINTIED 1138040 Y
COMPANY TOTRANNACT BUSINESS INTHE STATEOF FLORIDA:
ART QF PAY LLC

(yame of Foreign Limued Taabduy Tompam most include Timned Laabiity Company L1 L. 6r "LLLC 1

{1 name unavauladle, enter alteznaie name ddopred for the punpwse of teansacting busieess in Flonda. The allernate name nmas mclode “Lanmted Linlnliey Company.” "L E O o "LLE ™}

36-5025192

Delaware
2. 3.
[funisdichion undez the Faw ol wingl Torergn Tomted Taliity conmgany i mgamiscd) iRl anmber b apphentled
4,
(Dat¢ hrst transacied busancs< an Honida, of prior to Iegisiration )
(See seimons 6N5 0504 & 105 0903 F § 1o desernune penalis lintwhiny)
3. f5.
{Sercel Addreas ol nncipal Uhige} Ialing Addressy
- o
- B . 3y~ - . . e i =
7495 W Adlantic Ave #3106 7495 W Adlantic Ave #3116 ~
3
o o~ R —
Delray 3each, FL 33446 Deiray Beach, FL 33446 —
—_— [
L) v
= (T
7. Name and sireet address ol Florida registered agent: (P.0O. Bex NOT acceprable) = S
Vo) b
"o
<

Registered Agents ine,
MName:

7901 4th Street N, Ste 300
Office Address:

33702
. Flarida
1Ciy) {7 todc)

St. Petersbury

Registercd agent’s acceptance:
Having been named as registered agent wnd ro accept service af process for the above stated limited Sabitity company at the place

designated in this application, I iereby accept the appoiniment as regisiered agent and agree to net in this capacity. | further agree
te camply with the pravisions of all statites relotive to the proper and complete performance of my duties, and | am famifiar with

and aqocept the abligations of iy position oy registered agent

B

(Regusicred agent’s signatuic)

(({(H22000346910 3)))
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§. For initiul indexing purposes. list names. tie or capaciy and addresses of the primary membersimanagers or persons anthorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capracity: Name and Address:
O Munager Nume: Robert Elensky LiMonager Name:
& \ember Address: T lember Address:
OAwhorized 199 Bay Streel, Suite 4000 ClAuthorized
Person Taronto. ON MSL A9 person
D Other O Otlwer Cnher CO0ther
O Manager Name: TiNlanager Name:
Cixember Address: Cixtember Address:
CAauthorized authorized
Person Person
CiOther ClOther TO0ther
CMianager Name: CiManager Name:
OMember Address: Oiviember Address:
D Authorized O Authorized
Person Persan
C0iher CiOther COOnher O her

Important Nolice: Use an attachment Lo report more than six (6} The awachiment will be iraged for reporting purpoeses only. Non-
indexed individuals may be added o the index when filing vour Florida Depaitiment of State Annual Report form,

9. Atlached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1 the certificale is in a forcigo language. a translation of the certificate under oath
ol the translator must be submitted)

10, This documeat is eaceuted in accordance with section 685.0203 (1) (bl Florida Stwntes. | am aware that any false inlormation
submitted in a documend o the Department of State constitutes a third depree felony as provided for in s 817,135, F.5.

Sagnaturc o) an zutherized perron

Robert Elensky

Faped o princed aaoe of siguee

{{((H22000346910 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ART OrF PAY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY QOF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ART OF PAY LLC”
WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

i

Authentication: 204584767
Date: 16-10-22

6870646 8300
SRY 20223731841

You may venfy this certificate online at corp.delaware.gov/authver.shimi
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