11/29/2024 12:51:58.28T7 - To: 18306176383

Page: 1/4 Fax: 8134365206
11729124, 3:45 PM

Division of Corparations
he fa? 88
(((H24000395009 3)))

AR R MR

H230003950093ABC%

ent of Sgat
orau 5

er siet. Typ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing su will generate anothier cuver sheet.

To:
Division of Cerporations TR~
Fax Number : (858)617-6383 BRI
- = At
Z = ;
From - €7 amn
o Account Name  : REGISTERED AGENTS INC. PN S
- — :-=~‘7:cu-_-'j Account Number : I120090002¢81 "" - 7
N Phone : (307)200-2803 RAR - S
e Fax Number  : (813)436-5206 O W
- -l . . TS o
1 op THF
o '\**Entex the email address for this business entity to be used for future
- o annual report mailings. Enter only one email address please.**
e = " “Email Address:
& Py
Foreign Limited Liability Company
Syndicate payment network LLC
[Ceruficate of Status N o |
|Certified Copy [N 0 |
[Page Count I 03 |
|Estimated Charge |E $125.00 | M. SOLOMON
LEL - 3 2024
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile sunbiz.org/scripts/efilcovr.exe W1



11/29/2024 12:51:52 PST - To: 18506176383 Paga 2/4 Fax: 8134365208

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

IN COMPLINCE WITH SECTION &5.0%02, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTID TO REGISTER 4 FOREIGN LIMITED [LBILITY
COVMPANY TOTRANRICT BUSINESS INTHE STATE OF FLORIDA:

Syndicate payment network LLC

r~amic of Foregn Lomited Liabohiy Company: mnst mchade " Dmuted Lty Company.” LT " ar "TLET

{1f mupe unavarfabke, enter akermate name adopied tor the purpuse ol tramsacting busmesy in Flanda The dliensaie name nuist ichide “Limated Liabiliy Company,” "LL.C.” or "LLC.™

s Delaware 3 33-1931820
- Junslicton under the bos ol whech forergy Tiented Tiabiiw compane 15 argaszedy . (FET sumber i applcabic)
4,
{Date Tint ramacted busmesem Toreda, tpror to regsimieon }
INee sochogs A0S I & G058 KNS F 5 (o detcanme peaal iy Dby
2425 E Commercial Blvd 403 6 2425 E Commercial Bivd 403
f,\.m\‘] Address 0f T'radipal (hice) ' AMailing Address)
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Fort Lauderdale, FL 33308 Fort Lauderdale, FL 33308 o =
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7. Namge and sucet address of Florida registered agent: {P.O. Box NOT acceptable} e x ¢
FLLE . - ey
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, Registered Agents Inc ey
Name:
. 7901 4th St N STE 300
Ofiee Addiess:
St. Petersbur . 33702
9 . Florida
1Ry 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stuted limited lability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, I further agree
to camply with the provisions of all stanutes refative o the proper and complete perforntance of my duties, and T am familiar with
untid wecept the obligativas of my position s registered agent,
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i Regesed agent’s signatuse)
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8. Fur initia] indexing purposes, list nates, e or capacity and addiesses ol e priciary owmberns/ownagens or persuns autherizad w
manage |up to six (6) total|:

Title or Capacity:

O Manager
XMlember
OAuthorized

[*erson

CiOher

[:].\Iunugcr
ONember
MAnthorized

Person

Other

LIManager

O Member

DA uthorized
Person

COther

Name and Address:

Michael Carbonara

Title or Capacity:

Name: ~ O Manager
Addresy: 200 S 21st ST STE 400A XMember
Lincoln NE 68510 O Authorized
Permon
O Other 2 Other
Nume: O Manager
Address: O Member
M Aviharized
Persoen
OOther T Other
Name: LI Manager
Address; TiMember
CiAwvthorized
Person
Ol Oxher CiOther

Nome and Address:

, Asen Ventures LLC
Name:

2120 Carey Ave
Address:

Cheyenne, WY 82001

10ther
Nume:
Address:
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Name: e
Address:
T Other

lmportant_Notice: Use an attachment to repost more than six (6). The atachment will be imaged for reporting pusposes oaly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached iy o certificate of exisience. no more than 90 days old, duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (19 the ceniticate is in a foreign lunguage. a translation of the certiticate under vath

of the transhator must be submitted)

10. This document is eaccuted in accordance with section 605.0203 (1) (b1, Florida Statutes. 1 am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree fetony as provided forin s.817.153. F.5.
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Robin Jones
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Signature of an athonsed puoen

Eyped or primied pame of sinec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNDICATE PAYMENT NETWORK LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNDICATE
PAYMENT NETWORK LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

va W. Butiogh, $etrelary of Slate

Authentication; 204994752
Date; 11-29-24

10005764 8300
SR# 20244346038

Yon may verify thic certificate anline at carp.delaware.gov/authver shtmt




