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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ()recl'}' C;"J Pro(ess A /40\0/0"‘3

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Teven [Rarker

Name of Person

r-paH Coro/ Pr()ctssm 4ﬁﬂle L L

Flrrn/Compa(ﬂj,"
P. 0. Box 42
Yert Ladecdale FL, 33302
City/State and Zip Code

/4434/‘)5 @Cﬁeﬁ[‘f’é‘rd P"DCOS’ 4/5’\/46\'?"/{5 £ om

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please cali:

‘&Q’J_ML‘__:MQU7 ) 45&-75 3 éf

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Plepse make check payable to; FLORIDA DEPARTMENT OF STATE

Ming Fee [E/SISO 00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



-t

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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE 5TA i FLORIDA:
Aoerde L L. C

l. s ;1"&(’.:’ s Ig\r(i q%s:%%
{Name of Foreign Limited Cinbility Company; muﬁgﬁc ude “Limiu@T Liability Beasipany,™ "L.L.C.."or "LLC.™}

{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida, The alternate name must include ~Limited Liability Company,” “L.1.C.7 or "LLET)

, 35-2832 754

2. /7 4iNe
(Funsdiction under the Taw ol which Toreign imited Tiability company s organized) (FEN number, i appivcable)

4,
(D¥ate first tansacted business in Florida, if prior to regisimtion.)
tSce sections 605.0904 & 605 0905, F.S. to determine penalty hability)

5. /033 Wc\?ﬁ-d /4(( 6. (E“Q BOX /L['DI

ot Laderdile 'E-J— Laudes dale
FL 3330a

FL , 3331/]
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Steven [Bxrk
Name: ven A VL5 B
(N

Office Address: _/0 33 W ‘Q"d /4 ve o
;’:’l_ /—&- .r//u- 0{"1 /@ , Florida %p-—i.} / , ;

{City)

designated in this applicetion, I hereby accept the appointment as registered ogfnt and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete-performance of my duties, and I am familiar with
and accept the obligations of my position as registered agens:

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the aboyg stated limited liability company at the place




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Eganagcr Name: Sﬁvw Bﬁ/{@f— CIManager Name:
\'%f‘lcmber Address: 10 33 /VV 2*‘{/4’0( COMember Address:
ﬂmhorizcd 'Er“f Z&Lv{lg‘dg }e, =L ) 353” O Authorized

Person Person
Other OOther O Other O Other
OManager Name: CFManager Name:
OMember Address: OMember Address:
(JAuthorized U Authorized
Person Person
ClOther O0Other OOther OOther
OManager Name: ClManager Name:
CIMember Address: O Member Address:
UJAuthorized O Authorized
Person Person
COOther { 10ther O Other [ Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed 1n accordance with section 6 0203
submitted in 2 document to the Department of State conghi

.-Florida Statutes. | am aware that any falsc information
gree felony as provided for ins.817.155, F.S.

Signatere of an suthorized petson

S‘f‘fvm Bm//du'

T'yped or printed name of signee




State 0 Maine

R

Department of the Secretary of State

I, the Secretary of State of Maine, Certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the Secretary of State is
the legal custodian of the Great Seal of the State of Maine which is hereunto affixed and of the
records of formation, amendment, and cancellation of limited liability companies and annual
reports filed by the same.

I further certify that CREDIT CARD PROCESSING AGENTS L.L.C. is a duly
formed limited liability company under the laws of the State of Maine and that the date of
formation is November 27, 2023.

I further certify that said limited liability company has filed annual reports due to
this Department, and that no action is now pending by or on behalf of the State of Maine to forfeit
the certificate of formation and that according to the records in the Department of the Secretary of
State, said limited liability company is a legally existing limited liability company in good
standing under the laws of the State of Maine at the present ime.

In testimony whereof, | have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my
hand at Augusta, Maine, this twenty-fourth day of

September 2024.
Shenna Bellows
Secretary of State

Authentication: 8006810



