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COVER LFETTER

TO: Registration Section
Division of Corporations

Payguard, LI.C
SUBJECT:

Name of Limiicd Liability Company

The enclosed “Application by Foreign Limited Liabilisy Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign Himited lability company to transact busingss in Florida.

Please rewurn all correspondence concerning this mater to the foilowing:

Cascy Rice

Name of Person

Payguard. [LLC

Firm/Company

5 Lepacy NDr.

Address

Goldendale, WA 98620

Ciy/State and Zip Code

CZ!SU_‘;"@I'USS]H!;] L0

:-mail address: (10 be used tor future annual report notification)

For further information concerning this matier. please call:

Casey Rice 509 305-6203
al )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2415 N, Moanroe Street, Suite 810
Tallahassce. IFI, 32303

Linclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee w $i30.00 Filing Fee & T S155.00 Filing I'ec & 0 S160.00 Filing Fee. Centiticate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WIH T SECHTION 605.0002, 11001 STATUTIN, TTHE FOLLOWING 1S SUBMITTTD 10 RISGISTER A FOREKGN  FIMITED LIABILATY
COMPANY TOTRANSACT BUNINESS INTHE STATIZOH FLEORH A,

| Payguard, LLC

(Name of Foreign Lismed Tiabiiny Company, must mclude "Luncd Thability Company ™ 1. T.C. T or "1T.CT}

! nane wnavailable, enter alicinate name sdopied far the puipase nf ransacting business in Floiida. The plicinate name must include "Lamited Liability Company ™ “1L 1. " or "LLC.
p P B X Pany

Washington State

LP¥)

(fensdiction vade: the law of which toreign rmiied habiblily company 15 erpamzed) (FE manber 1t apphicable}

January t, 2025

4,
{Date first tramsacted basiness w Florda, i pesar 1o registration. )
(See sectivns 605 DUC & n0S 0018 F § 10 determing penally lability)
Payguard, LLC ¢/o Casey Rice Payguard, 1.1.C ¢/o Casey Rice
5. 6.
{Street Acdress ol Puncipal Ofee) {(Maling Adedress)
3 Legacy Dr. 3 Legacy Dr.
Goldendate, WA 98620 Goldendale, WA 98620
-)’ 1
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplabic) 2
=
i
3
C'T Corporation Systen —
Name: -
T
1200 South Pine Island Road -
Office Address: ~—
. Ul
Plantation 33324 <o
. I'forida
(Cuy) (Zap code)

Registered agent’s acceptance:

{laving been named ay registered agent and to uecept service of process for tite above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent wird agree to act in this capacity. I further agree
to comply with the provisians of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

p,.-——'_" Elizabeth Trunda, Asst Secretary
st cnmitl

{Kegistered agent’s signature}




8. For initial indexing purposcs, st names, title or capacity and addresses of the primary members/managers or persons authorized
manage {up Lo six (6) total ]!

Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
Kurt Ross David Ross
OManuger Namwe: O Manager Name:
— 5 Legaey [ — 5 Legacy Dr.
= Meinber Address: = Nember Address:
. Goldendale, WA 98620 . Goldendale, WA 98620

O Authorized O Authorized

Person Person
ClOther i 10ther ClOther, CiOther

Casey Rice
CIManager Name; - O Manager Name:
3 Lepacy Dr.

CIMember Address: sy O Member Address:
— . Goldendale. WA 98620 )
= Authorized O Authorized

Person Person
0ther CiOther T Other CJOther
CiManager Name: CIManager Namgc:
O Member Address: O Member Address:
O Authorized T Authorized

Person Person
COther Ci0Other O Other C1Other

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

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

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, '8,

@m S VAR

Stgnature of an authorized person

Cusey Rice

Typed ot printed mame of signee
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CERTIFICATE OF EXISTENCE

OF

PAYGUARID, LLC

Issued Date:
UBI Number:

‘*z-ff
Secretary of State

[, STEVE R. HOBRBS, Secretary of State of the State of Washington and custodian of its seal,

I CERTIFY that the records on file i this effice show that the above named entity was tormed under the laws ol the
State of Washington and that its public organic record was Nled in Washington and became effective on 08/27/2021.
I FURTHER CERTIFY that the entity’s duration s Perpetual. and that as of the date of this certificate, the records

ot the Secretary of State do not reflect that this entity has been dissolved.

EFURTHER CERTIFY that all fees. intercst. and penalties owed and collecied through the Scerctary of Siate have

I FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and
that proceedings for administrative dissoiution are not pending.

12/06/2024

604 801 0646

Given under my hand and the Seal of the St
of Washington at Olympia. the State Capital

MR Al

Steve K. Hobhs, Seeretury of State

Drate bssued: 12/06/2024

= WA




