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**cater the email address for this business entity to ke used for future
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Email Address: mbaxt@paycargo.com

Forcign Limited Liability Company
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P

[":'"I ICentificate of Status y 0 ‘
e CentiicdCopy U
- Page Count EI 04 _'
L : Usiimated Charge i os1s500 ¢
¢

Th

L

Electronie Frlmyg Menu Corporite Filing Menu Help




Page: J¢f5 2024-01-37 06:24:26 PST 19548277645

From. Kaity Toon
DocuS:gn Envelope |1D: 650D274B-51BE-4COD-83B0-005F 3BS0TASC

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLANCE WITTSECTYON AB0X2 FLORID | STATUTEN THE FOLLOWING K SUBVITTED 70} REGISTER A FOREKTN LIMIED LMBILTY
COREANY TOTRANSHCTBUSINISS INTHE STATEGF FLORID

| PAYCARGO FINANCE G L
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PayCargo Finanees GP LLLC
i

PayCuargo Finance GI” LL1LC
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ONIPEET Adrcis of Vomaipal D

IMahing, Adibzisdy
200 Alhambia Cirele, Suite 711 200 Alhambrea Cricle, Suite 711

Cord Gables, FL 32134 Coral Gables, FI. 22134

7. Name and strectaddress of Florida registered agent: (P.Q. Roy NOT aceepiable)
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Registered agent’s acceptance:

Having heen nemed as regivtered agent and to aceepl service of process for the above viated limited labitity compang at the place
designated in s application, ] ereby acoept the appointment s regisiered agent amd agree 1o qct in this capacity. | further ugree
to comply with the provivions of all stututes relative to the proper and complete pestormancs of o dutics, and I am fumifinr with
ard aecept Hre whiigutions of my position as registered agent.

C T Uorporation Svsten:

By: f'(_r{ftzo/ﬁ““’.i' f\ T aceiniant Secrelary
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§. Forinitial indexing purposcs, list names, tidle ar capacity and addresses of the primary members/managars or persons authorized to

manage [up 10 5ix (6) teal);

Title or Capacity: Nume and Address: Title or Capacity:

2 Manzger wane: Mitchell . Baxt —Manager

— Member Address: 2001 Adhamima Chicle, Suie 711 = \erher

— Authorized Coral Guble, FL 33134 Z Authurized
Persan Pursan

— Other — Ot Jher

— ianager Nine: Z Manayer

— Member Address: “Member

T Authorised  Awhorieed
Person Persan

— Othet Z Other Zlinher

Z Muniger Nanw: ZMunager

T Member Address: T Nember

Z Authorized Z Authorized
Person Persun

“Other T ther TiOther

Numre and Address:

Ware.

Address:

—Uither

Name:

Address:

Z Other

Nuame

Address:

~ Other

[mgotant Notice: Use an attachment wo report more than six (0. The attachment will be imaged for reporting purposes ondy. Non-

indeved individuals may be added 1o the index when tiling vour Florida Deparunent of State

Annual Report torm.

9, Attched is 4 cenificate of existence, no more thn B days ald, duly suthenticated hy the oificial having custoly of records in the

Jurisdiztion soder te Taw af which 11 is organized. (1 the cerlilicute is ina loreign limguage.
of the translator must be subminited’

a tdnshtian of the cerlificate under oath

10, This document is executed in accordance with seetion 603.0203 (11 (b, Florida Siatutes. T am aware that any false infoemation
submitted in a document 1o the Deparmment of State constiuees o thind degree felony as provided for in s 817153 F.5,

Bomubprimd b

L Pidudl Bapt

Swgnanze ot an awhesz qd pasen

Mitchell I Raxt

Lo o puanbedd namie o segnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "PAYCARGC FINANCE GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2024.

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

PAID TC DATE.

TN saftrey W Rubiaws, Seciviary o £litn 3

Authentication: 202700836
Date: 01-30-24

6515780 B300
SRu 20240293718

You may verify his certificate online at corp.delaware.gov/authver.shiml

From: Kaity Toon



