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

IN COMPLIANCE WITH SECTION 605.0602. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBAITED LIARILITY
COMPANTY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA.

1 AUTOMATED CONVEYANCE TECH LLC
' (vamg of Forcign Limited Lirbilizy Company; must Include “Limited Lisbility Compary,” "L.L.C.," ar "LLE.")

{If esme upaveiisble, tater slicrnate some ndoptod for thw pumpnze of poszazting btizinaes in Florida The altsmots nome must include “Limited Linkility Company,” "L L.C," or "L1LE")

KENTUCKY 92-1508362
2. i
Turitdichan unfer the 3w of \WWhich forsign Fonilad Henllly company [t organtred) {FBI number, it appifcable}

(‘Du Lt traraacted Sutiney In Floeida, T pror tn ngmr.mnni) .
Bee 3ocrions 6050904 & 605.0905, F. 5. 1 detemmine penalty lrebility)

3101 BRECKENRIDGE LANE, SUITE 3B 3101 BRECKENRIDGE LANE, SUITE 3B
&

[SIhegt Address of Principal O¥ine) ’ {Malling Address)

LOUISVILLE, KXY 40220 LOUISVILLE, KY 40220

7. Narne and sireet address of Floride registered agent: (P.0. Box NOT ecceptable}

API PROCESSING - LICENSING, TNC.

Name:

3419 GALT OCEAN DRIVE, SUITE A e B
Office Address: -2 R
A~
FORT LAUDERDALE 33308 =l =g

, Florida wmTT T

i e, L —

[Cly) {Zip pade) r._ 3 = i—“

Repistered agent’s acceptance: i m

Having been named ns registered agent and to accept service of process for the above stated limited liability Ton pan_m t}usaacc
designated in this application, I hereby accopt the gppointnent as vegistered agent and agree to act in this c@ oHY. Ifrrther agres
to comply with the pravisions of all statutes velative to the proper and complete performance of my duties, a:@l -din fmlzar with
and aecapt the obligations of my position as registered agent. ; e

T M
(Regiserd wpent's signanum)
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. C. Box 718 . .
Franklort K A0802-0718 Certificate of Existence

{602) 564-3430
hitp:/hwvnv.sos ky.gov

Authenfication number. 289428
Visil hitps_fiweh sos,,hggo_[ﬁsjm_/c,enyandme aspxt to authanﬂcaie thls cedificate.

,,: IR ,A_-N—éff“-“vm\ -_ h '\1..

AUTGMATED CONVE_YANCE*«TECH_‘_‘I_.LC

. ',-' EM \_-—: o , ﬂ. H ak .2_ . {
is a limited ||ab|!|tycompanyfduly orgamzed and eiistmg unden}(RS Chapter 14A and
KRS Chapter 275 whose date of orgamzatlbn-is March 2, 023 and whose period of

duration is perpetuai ’

! further certlfy_t at:ali fees and penah:es OWGd to the Secretgry of State have been
paid; that amcles ofdlssolutlon have not been flled and that the most recent annual
report requ:red by KRS 14A 8-010 has’ been delwered to the Secretary qf State

IN WITNESS WHEREOF | have hereunto set my hand and affuxed my Official Seal

at Frankfort, Kent}Jcky thgs 13“‘ day of April 2023; in the 231,53 year ol the
Commonwealth. : ~

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
289428/1265779
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