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COVER LETTER
TO:

Registration Section
Divisien of Corporations

Ronin POS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence conceming this matter to the following:

Marc Barry

Name of Person

Ronin POS, LLC

Firm/Company
2200 Ranch Loop Dr
Address
=
New Braunfels, TX 78132 -
=
City/State and Zip Code A
marc{@roninpos.com .
E-mail address: (10 be used for future annual report notification) ::?;
—
For further information concemning this matter, please call; "
Ja
Marc Barry 512 801-1852
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

[ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLEINESS, INTHE STATE OF FLORIDA-
| Ronin POS, LLC

{Nxme o Foresgn Limited Lisbility Company, must mehude ~Liznted Liability Company, ™ L.L.C “or "LIC Y

(If name unsvailable, enter aliernaie name adopted for the pupose of transacting besiness in Florida, The ahermte name must include “Eimited Lisbility Company,” *L.L.C." or*LLC.7
Texas 85-3760470
2 1
{Twrisdicticn under the Taw of which Fowign Jtamied [FbiiTy Gorpany 8 oFpARzea) (FET number, 1 applabic}
r&).')
—~—Y
——
4 =
' {Date fint armacted Bmess in Flonds, if priae 1o regsiiation ) -3
{5¢¢ sections 605.0004 & 605.0905, F.S. 1o determine penatty fability) —
2200 Ranch Loap Dr 105 Centerpoint Rd, STE B -
{Sureet Adress of Bricepal OTfe {Mailng Addres) =
—
New Braurfels, TX 78132 San Marcos, TX 78666 :J_x

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Bill Deckiever
Name:

2138 Mccleltan Pwy
Office Address:

Sarasota

34239

, Florida
(City}
Registered agent's acceptance:

(78 code)

Having been named os registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent

{Registered agend’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name sud Address:
&Manager Name: m A %Mﬂ“’( (IManager Name:
HMember Address: &200 QJ’CN'C‘, 3 LUU() Dﬂ . O Member Address:
W(Authorized 5\\ S %(\JN NFELS , 1% O Authorized
Person '7? I 5 7l Person
O30ther, OOther OOther OGther
CIManager Name: (OManager Name:
CMember Address: OMember Address:
C}Authorized O Authorized
Person Person
—0
]
ClOther O Other O Other, OOther_«=
OManager Name: COManager Name: o
OMember Address: COMember Address: -
2
(3 Authorized J Authorized
Person Person
OOther OOther O Other O0ther

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordancg wit
submitted in a document to the Department Af St

ection 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
cpnstitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

Mace Brany

Tyned of pdinted name of signee




Corporations Scction
P.O.Box 13697

John B. Scott
Austin. Texas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Ronin POS, LLC (file number 803817327), a Domestic Limited Liability Company
(LLLC), was filed in this office on November 03, 2020,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 04, 2022

>
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3
b
=
-
o3
—
John B. Scott
Secretary of State
Come visit us on the internel at hiips://www sos fexas. gov?’
Phone: (512) 463-3555

Fax: (312) 463-3709 Dial: 7-t-1 for Relay Services
Prepared bv: SOS-WER TID: 10264 Document: 11838R1050003
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

MARC BARRY
2200 RANCH LOOP DR
NEW BRAUNFELS, TX 78132 US

SUBJECT:; RONIN POS, LLC
Ref. Number: W22000121850

We have received your document for RONIN POS, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the Secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist i1 Letter Number: 722400021351

RZCEIVED
0CT 11 101

www.sunbiz.org



