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COVERLETTER
Registration Section

Division of Corporations

PK PAY LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida.” Certificaic of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please retum all carrespondence concerning this matter to the following:

Steve fanjic

Name of Person

PK PAY LLC

P2
=
o]
= i
= ‘
Firm/Company . o
oy E
6111 Broken Sound Pkwy NW STE 350 - f}qi"i
o
Address ¢ @
Boca Raton FL 33487 —r:,
Citv/State and Zip Code
sjanjiciaipointskash.com

E-mail address: (1o be used for future annual report nonification)
For further information concerning this matter, please call:

Steve Janjic

877

368-2926
at{
Name of Contact Person

}

Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
24135 N, Monroe Street, Suite 810

lallahassee., FL 32303

Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Enclosed is a cheek for the following amount

Please make check payable to: FLORIDA DEPARTMENT QF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T S$155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLLANCE DITHSECTION 605 0K FTORIDA SCVH RS THE FOLLOWING I SUBNEPIVE TO REGINTIR A FORFION LINMITED (AR Y
COVPANYTOTRANSACTRUNINERY INTHE STATE OF FLORIDA:
| PR PAY LLC

tName af Faraign Tinited Lubility Company. must include “Eimited Tiabihiy Company. L LT "w TIC D

{1 ke uninailable, enter atternate name adopred fin the purpose of trarsacting business i Florida The alternate name must include “Lumted Lability Company,,

P e LA
DELAWARE

92-1740279
2

ed

(Jurssdicion under the Taw ol which forergn Tinmied Tialnlity company 1~ orgamzed)

(Fi:T numbser, 1 appixcable)

02/16/2023
-~ ~J
(Date first mamacied business 0 Flonda, 2f pror 1o regrsiracion ) ~ [~}
(See scchions 605 BH & 605 0%S, F S 1o determine peaalty habifins ) -_--~: L__' Lr':';
e
- - N O[T TR . R i s et I
6111 Broken Sound Pkwy NW STE 380 6111 Broken Sound Pkwy NW STE 380 T : i
3. 0. Lo pa ) s
(Sireet Address of Pancipal Olixe) (Methng Addiessy - J— ———
[ [ J
13oca Raton IF1. 33487 Boca Raton FL 33487 e s 1 1
=1 (@5 R D
- ::-_j e
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N A~

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

Jason Brown
Name:

791 Park of Commerce Blvd STE 300
Orffice Address:

Boca Raton 33487
. Florida

ALY VAT )
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited labiline company at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

o camply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the ubligations of my position asgegistered agont.

I

! {Regisiered agemt’s signature)




8. For initial indexing purposes. list names, title or capacity and addrusses of the primary members/managers or persens authorized 10
marge fup 1o six {6} total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
BN anager Namne: steve Janjic OManager Name:
Q\Icmher Address; GLIT Broken Sound Phwvy NW CIMember Address:
CAuthorized Hoca Raton FL 33487 O Authorized
Person Person
Cl(nher DiOther CIother Cher
CManager Name: OManager Name:
CINember Address: OMember Address;
O Authorized C Authorized
Person Person
CIOxher OOther OOther
CiManager Name: O Manager Name:
COMember Address; OMember Address:
O Authorized [JAuthorized
Person Person
Oother OOkher CiOnher I Cther

Important Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anncal Repor form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the vificial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the cenificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 64050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State mnsmutm a third degree f‘ ;as provided for ins.817.153, F.8.

Q(QUQ —

Signature oi'an al}lhuu.rcd pen

Steve Janjic

Typed oe prutted imme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"PK PAY, 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 OFFICE SHOW, AS OF

THE SECOND DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

FORMED ON THE SIXTH DAY OF OCTCRER, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

ASSESSED TO DATE.

7071395 8300
SR# 20230849872

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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Jafirey W. Bullech, Sacretary of Xxle

Authentication: 202825648
Date: 03-02-23
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