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APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions L025]

1. ENTITY TYPE - check only ane to indicate the type of entity applying for registration:

E] LIMITED LIABILITY COMPANY |:| PROFESSIONAL LIMITED LIABILITY COMPANY

2. NAME IN STATE OR COUNTRY OF FORMATION (FOREIGN NAME) - enter the exact, true
name of the foreign LLC:

JUMPSUIT COMMERCE LLC

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) ~ Identify the name the foreign LLC will
use in Arizona by checking 3.1 or 3.2 (check only one), and follow instructions:

3.1 (@] Name in state or country of formation, with no changes or additions - go to
number 4 and continue,

3.2 [] Fictitious name - check this If the foreign LLC's name in its state or country of
formation is not available for use in Arizona or If that name does not contain an LLC
identifler, and enter the name in number 3.3 below. NOTE - a resolution of the
company adopting the fictitious name must be attached to and submitted with this
form.

3.3 If you checked 3.2, enter or print the name to be used In Arizona:

4. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - If professional LLC Is checked
in number 1 above, describe the professional services that the professional LLC will provide
{examples: law flrin, accounting, medical):

5. FOREIGN DOMICILE - list the state or country in which the foreign LLC was formed:

Delaware

6. DATE OF FORMATION IN FOREIGN DOMICILE: 15/1/2014 -

7. PURPOSE OR GENERAL CHARACTER OF BUSINESS — describe or state the purpose of the
foreign LLC or the general character of the business it proposes to transact in Arizona:

MERCHANT SERVICE
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8. STATUTORY AGENT IN ARIZONA:

B.1 REQUIRED - give the namae (can be 8.2 OPTIONAL - mailing address in Arizona of
an individual or an entity) and physfcal statutory agent, if different from street address
or street addrass (not a P.O, Box] In Arlzona (can be a PO, Box):

of the statutory agent:

AARON DRAGUSHAN

Stalulory Agenl Mame {required)

Atlention [oplional) Atterition (epticnal)

321 N VERDE STREET

Address £ N Address 1

Address 2 (optional) AZ 86 0'0 i Address 2 (optional)

ar FLAGSTAFF State Zp city State 2ip

8.3 REQUIRED — the Statutory Agent Acceptance form M002 must be submitted along with
this Application For Registration.

8, PRINCIPAL OFFICE ADDRESS - FOREIGN POMICILE STREET ADDRESS — sce Instructions
L0251 - give the physical or street address (not a P. O. Box) of the foreign LLC required to be
maintalned in its state of arganization, ar, if not so required, of the foreign LLC's statutory agent in
its state or country of organization:

Attentica {oplfanal)

1679 S. DUPONT HIGHWAY SUITE 100

Addrass 1

Address 3 {ophianal] -

DOVER DE 19901
i [UN;TED STATES Province 4

Coun bl gy e o 3

10. OPTIONAL - ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1 Is the Arizona known place of business street address the same as the street address
of the statutory agent? [ ] Yes - go to the next page and continue.
No - complete number 10.2 and continue,

10,2 If you answered *no” to number 10.1, give the physical or street address {(not a P.O.
Box) of the known place of business of the LLC in Arizona!

Attention (optional)

321 N VERDE STREET

Address 1
s 2o .
FLAGSTAFF IAZ - 36001,
&ty " State or D T
Provi
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COMPLETE NUMBER 11 OR NUMBER 12 - NOY BOTH.

11, MANAGER-MANAGED LLC - see Instructfons LO25i ~ check this box [] if management of
the LLC is vasted in a manager or managers, and complete and attach the Manager Structure
Attachment form L040Q. The filing will be rejected if it is submitted without the attachment.

12, MEMBER-MANAGED LLC - sec Instructions 1025i — theck thls box [®] if management of the
LLC is reserved to the members, and complete and attach the Member Structure Attachment
form L041, The filing will be rejected if it is submitted without the attachmeant,

13, SIGNATURE: By checking the box marked "I accept” below, I acknowledae under penalty
of perfury that this document togethet with any attachments is submitted in
compliance with Arlzona law.

I ACCEPT

M/ e ABRAHAM CHAZANOW

Sepre rinled Naie Ceta

REQUIRED - check only one and fill In the corresponding blank if signing for an entity:

[] t ar the individuat Manager of this [®] 1am a Member of this member- ] 1am aduly authorized

manager-managed LLE or 1 am managed LLC or T am signing for an agant for this L1C.

signing for an entity manager entity member named:

named:

0wy

Fillng Fee: $150.00 (reqular processing) Mail:  Arlzona Corporation Commission - Corporate Filings Section
Expedited procassing — 2dd $£35,00 to filing fee. 1300 W, Washingtsn St., Phoenfx, Adzona 85007
All fees are nonrefundable - see Instructions. Fax; 602-542-4100

Please be adviead that A.C.C. forms refiect only the minimum pravisians cequirad by statute. You thould seck private teaal eounss] for thase matters that may genan
to tha individual naeds of your business,

Al documents hed with the Arizana Corparation Commnission ere public racord and are apen for public Inspection.

1f you have questions after readlng the Tnstnrctians, please calt 6023-542-3026 ar {(within Arizona anly) BOO-345-5819.
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B0 HOT WRITE ABOVE THIS LINE; AESERVED FOR ACC USE QNLY.
MEMBER STRUCTURE ATTACHMENT
i. ENTITY NAME - give the exact name of the ELC (foreign LLCs - give name in domiclle state or country);
JUMPSUIT COMMERCE LLC
2. A.L.C, FILE NUMBER (if known):  __ ..
Find the A.C.C. file number an the upper coraer of filed documents OR on nur website at: hitp:/fwww.azce,qov/Divisiops/Corparations
3. <Check one box only to Indlcate what document the Attachment goes with:
|:] Articles of Organization D Articles of Amendment
f!:[ Application for Registration [] Articles of Amendment to Application for Registration
4, MEMBERS ~ glve the name and address of all Members. If inore space is needed, use anoiher Member Structure
Attachment form.
ABRAHAM CHAZANQW AARON DRAGUSHAN
Name Mama
75-217 NANI KAILUA DR. 173 321 N VERDE ST
Address I Address 1
Address 2 {optional} Address 2 {aptional)
KAILUAKONA HI 06740 | FLAGSTAFF AZ 86001
City — Fs’tatf or Zp City IU D STATES Emf or Zip
rouince ravince
oy JUNITED STATES x| P comey [UMITEDSTATES [ 7]
Name Name
Address | Address 1 ]
Address 2 {optional) T Address 2 (optlonaty
City - State or Zip City Siate or Zip
Provl Provi
Country ,_ revines Country revinee
Name Wame
Address 1 Address T
Addrass Z [cptionaly ’ | T “Address 2 (optional)
City State or Zip Cley State ar 2Ty
Pravi Pravince
Cauntry L ——— E rovinee Country ’— "
1041.001 Arizona Caporaion Cnmmkshon - Comaistione Nivision
Rev. 2010 Page 1of1




To: AZ Foge &5 of 8 ZO14-03-11 21:23:37 (GMT) From: Tony Khait

e
B0 NGT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE QMLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MQ0O2{

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appaointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

JUMPSUIT COMMERCE LLC

2. A.C.C. FILE NUMBER {if entily is already Incurporated or registered in AZ):

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this wlll be efther an indlvidual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appeints the
statutory agent (e.q. Articles of Incorporation or Articles of Organization), including any middle
inltial or suffix:

AARON DRAGUSHAN

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the appolnting entity replaces the statutory

agent or the statutory agent resigns, whichever accurs first,

The person signing below declares and certifies under penaity of perjury that the information
contained within this document together with any attachments is trua and correct, and is
submitted in compllance with Arizona law.

(;E’fjéi‘ T AARON DRAGUSHAN 3 /f //
P / {)ale

Signature Pristad Name

REQUIRED - check anly cnes;

k@ Individual as statutory agent: I am ' Entity as statutory agent: I am signing on
stgning on behalf of myself as the individual behalf of the entity hamed as statutory agent,
and I am authorized to act for that entity.

Fliing Fec: none (regular pracessing) Mail:  Arlzona Cor, .

: poration Commission - Corporate Filings Section
E)(pedlted pl‘ocesslng - (ava"ab!e Drlly IF this form Is 1300 W, Washlngton St., phoenlx' Arl:pana 850079
submitted by itself) add $35.00 to filing fee. Fax:  602-542-4100
Al fees are nonrefundable - see Instructions.

Please ba advised that A.C.C. forns reflect anly the minlmsn provislans required by skalute. You should seek grivate legal counsal for thase matters that may pertsin
ta the Individuat needs of yatir business.

Al documents filed with the Arizana Corpsration Cammlsslon ara publte reeord and are apen for public Inspaction,

If ynu have questions after raading the Instructions, please call 602-542-3026 e {within Arizona only} 800-345-5819.
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Delaware .. .

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VJUMPSUIT COMMERCE LLC" IS DoLy
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2014.

Jeffrey W, Bullack, Secratary of State T
AUTHENTYCATION: 1181708

DATE: 03-05-14

5466542 8300

140285046

You may varify this certificate online
at corp.delaware.gov/authver.shiml




