000 M\ghis

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)}

[JPckue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

900398125339

FOIE N TSN NS L o W ooy iy 7 R OF R Rt sl o T
G RS A S S S & P L

L

Jdes

g

d

S. FRAMNKLIN
DEC 15 202




COYER LETTER
TO: Registration Section
Division of Corporations

Pepper Pav 0.0
SURBIECT:

The enclosed "Application by Foreign
Existence, und check

Name of Limited Liability Company

are submitted to register the above re

Please return all correspondence concerning this mater 1o the following:
Justin soulen

Name of Person
Pepper Pay LI

Limited Liability Company for Authorization to Transact Business in Florida.'

Firm/Cuompany
1350 Biscayne Blvd ., Suiie 400

Address
Aventura, FIL 33 RN

City/State and Zip Code
JUstin s@ pepperpay.com

E-mail address: (10 be used Tor future annual report notification)
For turther information concerning this matter. please cali:

Justin soulen

215 GEY-3363
aby )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_ Address:
Registration Section
Division ol Corporations
1*.0. Box 6327

Registration Section
Division of Carporations
The Centre of Tallahassee
Taltahassee. FI, 32314

2413 N, Monroe Street, Suite 810

Tallahassee, FL. 32303
Enclosed is a cheek for the foilowing amount:

Please make cheek pavable to: FLORIDA DE PARTMENT OF STATE
(W 512500 Filing Fee
Certificate of Status

Certified Copy

D $130.00 Filing Fee & [ S$155.00 Filing Fee & O $160.00 Filing Fee. Centificaie

of Status & Centified Copy

17,0

" Cerntificate of

ferenued foreign limited liabiliy company 1o transact business in Florida



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

INCOMPLIANCE ST SFECTION 605002, FLORIDA STATUTES THE FOLLOWING S SUBNIETRD 10 REGISIER A FORIJGN LINRED LLWBIETY
COMPANYTO TRANNICT BEUNINENS INTTH NTATE OF FLORIDA:

| Pepper Pay LLC

(Rame of Furergn Limited Tiability Company. must include “Tamited Ciabihry Company, ™ 1L C " or 410

HEnare uninaitable. enter altermate paoe adupied for the purpose ot iraisacting bisiness in Flonda “The altersate naime must inelude ™ Lomred Ll Cornpany,”™ “ 1L C.7 o "LEC.")

Nevada 82-1834542

[E¥]
Lot

dansdicton under the Taw ol whuch foeetgn Tomted Tabilits company 1 otgamzed) tHET nuenber, i apphicable s

{EXate st tanwwied business 1n Tloenls, sEpreor 1o registration b
15ee seetions 005 10 X 605 0HE FS e deterune penalts liubsility'y

2ES30 Biscayne Blvd., 21550 Biscavne Blvd.
5. 6.
{8teer Address wtf Poncpal Office (rlhing Addressy
Ste. 0 Sle. H0
Aventura, F1L 33180 Aventura, FE 3380 -

7. Name and sireet address of Florida registered agent: (9.0, Box NOT acceptable) "
o
Michae! Park ’ﬂ.
N T
21330 Biscavne Blvd., Ste. 300 -
Oflice Address: o
Aveplura 33180
. Floridy
1M (Zep ciule)

Registered agent’s acceptunce:

Having been named ay registered agent and to aceepi service of procesy for the above stated timited lability company ot the place
designated in this upplication, | hereby acoept the appuintment as registered agent and agree to act in this capacity. | further agree
to comply with the pravisions of allstatyes relative to,the praper and complete performance of my duties, and I am fiumiliar with
and accept the vbligations of my position ax registerédfagent,

iy,

Z// 4 r{71k%cm’_—,g,m‘\-..gn.umn




3. For initial indexing purpuoses. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six (69 wial):

Title or Capacity:

() N lanuger

Member

[l Authorized
Person

ClOther

OManager
OMember
O Authorized

Person

OOther

OManager

OMember

Ol Authorized
Person

OOiher

Important Notice: Use an attachment to report more than sis (6)

Nuame and Address:

Eric Hannelius

Title or Capacity:

Name: O funager
Address: J233 Camellisn Ave., OMember
Stuchio Citv, CA 91604
) ClAuthorized
Person
ClOther Oonher
Name: OMtanager
Address: OMember
ClAwhorized
Person
OOther COther
Name: Oxtanager
Address: DN ember
O Authorized
Person
OOther ClOther

Name and Address:

Name:

Address;

OOther

Nan:

Address:

—
Clother * =2

Name:

Address:

OOther

- The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

L Attached is a certificate of existence. no more than 99 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {17 the cenificate is in a loreign kanguage, a translation ot the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectivn 6050203 (11 (b, Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitues a third degree felony as provided tor in . 817135, F.S.

g AL =

Fric Hannelius

Swgrature of an authorzed persun

Ty ped v printed namse of agnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

£ Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. limited-liability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are vither
presently in a status of good standing or were in good standing for a time period subsequent of:1976 and
am the proper officer 1o execute this certificate. -;’,

.
[urther certify that the records of the Nevada Secretary of State. at the date of this centificate. “
evidence. PEPPER PAY LLC.as a DOMESTIC LIMITED-LIABILITY COMPANY (80) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nc\ ada
since 03/30/2017_and is in good standing in this state.

o

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Seal of State. at my

office on 11/08/2022. l
BARBARA K. CEGAVSKE l
Certificate Number: B202211083146391 Secretary of State h

You may verify this certiticate

onling at htip/www avsos.sov

— —//o




