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

IN COMPLIANCE WITH SECTHON 60500082 FLORI A STATUTES, THE FOLLOWING 15 SUBVITTED T REGISTER A FORERGN LIARTED 180T
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORID-
| South Shore Payments, LLC

ename af Forigs Timntad TiabiTiy Compiny: mos mehide ~Lomicd Liamhis € onpany,  LLC T LIy

, Wyoming

s Tunsdicion Wi e Taw of which fereren nted habines AHIEPANY 1h pICanizeds

y 93-3204671
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7. Name and greet uddress of Flurida segistered agent: (1.0 Box NOT acceptuble
Regislered Agents Inc
Nume;
_— 7801 4th STN STE 300
Ohice Addiess, {

St. Petershurg

..., 33702
- Florida
15
Registered agent's acceptance:

LA code )

—

Having been named as registered agens and to aceept service of process for the above stated Lmited frability company ar the place
designated in this application, [ hereby accept the appoingment ay regisicred agent amd agree to act in ftis capacity. ! further agree
wird queept the ahfigurions of my pusition as vegiveered ugent,

to comply with the provisions of all statutes vefative 1o the proper and complete performance of my duties, and fam familiar with
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8. Forinitial indeasyg purposes, st natnes. Lite o2 capacity aid adds ssaes of e pritany twmbers nrges o persons auhuorizcd Lo
mansge [up to six (6) total]:

Title or Copacity: Name and Address: Title or Capacity: Nanme und Address:
XeManager Name: Skinner, Brandon ¥ Manager Nure: _Crouch, Chris
T M ember Address: 7901 4th St N STE 300 C Moember Address; 7901 4th SIN STE 300
DAuthorized 51 Petersburg FL 33702 L Awthorized 51 Petersburg FL 33702
[*crson Person
COther Onher ZOther Ci(cher
5 Munager Nume: Reese, Jason CiNbmager Name:
DN ember Address: 7901 4th StN STE 300 O N ember Address:
I\ uharized St Peiersburg FL 33702 I Authorized
Person Person
Citnher O Other - Onher O Osher
UINanmger Name: I Manager Numwe:
CiMember Address: Z Member Address;
CAuthurized I uthorizad
Person Persan

CiOther ClOther COther CiOiher

Impertant Nouee: Use an atlachment o report more than sis (61 1he atiachimen: will be imayesd for reportng purposes only, Non-
mndexed individuals may be added w ihe inden when filing your Flosida Deparament of Staze Anneal Repors for,

. Attached ts w cortiheate of existence, no more than 90 duys obd, duly suthenticered by the official having custody of records in the
juriscliction under the law of which it is arganized. (7 the cortiticate is in a foreien language, o translation of the cortificaie under outh
J - L gy

ot the transkator must be submitied)

10. This document is exccuted in gecordance with section 603.0203 1) (h). Florida Stetutes, Tam aware that any alse information
submitied in - document to the Depaniment of State constitutes u third degree felony as provided for in s.817.133. F. 8

St © ot ae authoorsd s,

Robin Jones

Lvped oz prnted nane of e
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

South Shore Payments, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 30, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001323113.

This entlity is in existence and in good standing in this office and has filed atf annual reports
and paid all annuat license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of October. 2023 at 10:10 AM. This certificate is assigned 1D Number 065763126

Secretary of State

Nohce: A certificate issuec electronically from the Wyorning Secretary of Stale’s web site is immediately vald and
effeciive. The validity of a cerficate may he estahlishec by viewing the Certficate Gonfirmation screen of the
Secretary of State's websile bttps:/iwyobiz.wya.gov and following the instructions displayed under Validate Certificate.




