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

N COMPLIANCE WITH SECTRON 605.0%12, FLORIA STATUTES, THE FOLLOWING IS5 SUBAITTED T REGISTER A FOREIGN LINITED) LIABILITY
COMPANY TOTRANSHCT BLIINESS N THE STATE OF FLORIDA:

. GAM Payments, LLC.

MName of Forcgn Tinmiied Tabilbiy Company: must mchide “Liratal Labmiy Crenpany. LLC. " ar L0

(It name unavailabke. emer altemate name adopied tor the purpose of tmsacing busimess in Florida The aliemate name wmistinclnde ~Limiied Liabehiy Company.” L LC," o "LLC.")

Delaware 3 B11219267

Thunsdichon usder the Taw of which Toreigns nmnied Tabiliv company 1< arcanized)

tHED number i applicabley

(Date firet tramacted business tn FPharida, 11 pror o regsiminnn |
[See soctony 65 UHH & 605 095 .S Drdetennme peralty Lathiliny

1713 Crossbill Dr

2.
{5trevt Address of Pancipal{itice)

1713 Crossbill Dr

.
E3liting Addresc)

Titusvilte FL 32796 Titusville FL 32796

i
=5 B
7. Name and gtreet address of Florids registered agent: (P.O. Bax NOT acceptuble) 3 o
Tmoa 1)
et T e
s '_’,j PO s
N Registered Agents Inc = -—:-Z e d
ame: [¥3 y
Name T T rﬂ
TV - -.
oy { i
. | 0l MR V2
OfTice Addiess: 7901 4th St N STE 300 oy e
~2%
rmo 3
St Petersburg -, 33702
. Florida
1CRY) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiability compuny at the place
designated in this application, I hereby accept the appointment as registered agent und agree (o act in this capacine. Jurther ugree
fo comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
wnd aeeept the obligutions of my position a4y registered agent,

_—— R
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8. Formual ideaing purposes, Tist mmes, ke ur capuoty wnd addiesses of the privgy meimber sfinuanagens ul persons gushorized to
manage [up to s1x () total):

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CiManager Name: Pineapple Pizza Holdings, LLC Dinanager Name: Tﬁr}iﬁlilfmerptises LLe
Kiviember Address: EMember Address:
D Authorized 7901 4th St N STE 300 O Authorized 7901 4th St N STE 300

Person S1. Petershurg FL 33702 Person Sl Petersburg FL 33702
O Other O0Other O Other T0ther
{Cafanoger Nume: CiMunager Name:
OMember Address: OMember Address:
Ciauthorized M authorized

Person Person
[Stnher 1 Other O Other CQther
L!'Manager Name: LIManager Name:
CinMember Address: Cidember Address:
DAuthurized CiAavtiorized

Person Person
{ither O Other C10ther TiOther

imporiant Notice: Yse an attachiment to report more than six (b} Fhe atachment wili be imaged for reporting purposes only. Non-
mdexed individuals mav be added o the index when filing vour Florida Department ol Stiate Annual Report form,

9. Atlnched 15 a certificate of existence, no mere than 20 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it iz organized. (10 the ceniticaie is in a toreign language, a ransiation of the certificate under oath
of the translator must be submitted)

10. This dacument is eaxccuted in accordance with seetion 605.0203 (1) (b), Florsda Stauntes. | am awars that any false information
submitted in a dociment 1o the Departiment of State constitutes a third degree feiony as provided for in s.817. 1535, F.5,

R
R P N T s R o
J .

Signature ol an wnhonsod pomon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DGO HEREBY CERTIFY "GAM PAYMENTS, LLC." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAM PAYMENTS,
LLC. " WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Y —
e

Authentication: 204411564

5950353 3300



