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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE OMLY.

APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions L025]

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

E LIMITED LIABILITY COMPANY |___| PROFESSIOMNAL LIMITED LIABILITY COMPANY

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

SPHYRA, 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:

31 [w] 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 s not available for use in Arizona or if that name does not contain an LLC
identifier, 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 ¢hecked
in number 1 above, describe the professional services that the professional LLC will provide
(examples: law firm, accounting, medical):

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

6. DATE OF FORMATION IN FOREIGN DOMICILE: 03/28/2007

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 processing services and back office support.

L0275 001 Arzona Corporation Commisslon - Corporations Division
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8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - give the name (can be 8.2 OPTIONAL - Mailing address in Arizona of
an individual or an entity) and physical statutory agent, if different from street address
or sirest address (not 8 PO, Box) in Arizona (can be a P.O. Box):
of the statutory agent:

Corporation Service Company
[ Emtutory Agent Kame (required)

[~ Afentlon (oplional) Altention (optonal)
2338 West Royal Palm Road, Suite J
Address 1 Addresg 1
Aadrese 2 (option) A7 |85071 Address 2 (opbonal)
cy Ph 0enix, State op city e ap

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

9. PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS - sce Instructions
L0251 ~ give the physical or street address (not a P. 0. Box) of the forelgn LLC required 1o be
maintained in its state of organization, or, if not so required, of the foreign LLC’s statutory agent in
Its state or country of organization:

Attention (optional)

621 N Argonne Rd Suite 100

Addrage 1

Address 2 {optional)

Spokane Valley WA 99212

Cy ] S or Zp
|UNITED STATES Province

Country L N

10. OPTIONAL - ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1 . Isthe Arizona known place of business street address the same as the street address
of the statutory agent? [7] 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, glve the physical or street address (not a P.O,
Box) of the known place of business of the LLC in Arizona:

[~ Altention foptional]
960 W. Elliott, Suite 112
Address 1
% {optona
T empe AZ 85284
Chy e — EEO!’ -ZT)
lUNITED STATES Province

LO25.001 Anzona Corporation Cammission - Corporations Division
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COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11.  MANAGER-MANAGED LLC - see Instructions. LO25] - check this box {&] if managsment of
the LLC is vested in a manager or managers, and complete and attach the Manager Strychure
Attachment form 1049, The fiting will be rejected if It Is submitted without the attachment.

12, MEMBER-MANAGED LLC - sea Instryctipns L0251 — checdk this box D if management of the
LLC is reserved to the members, and complete and attach the

form LO41. The filing will be rejected if it is submitted without the sttachment.

13. SIGNATURE: By checking the box marked "I accept™ below, | acknowledge under penalty

of perjury that this document together with any attachments Is submitbed i
compliance with Arizona law.

Lbece e 4/#-—

REQUIRED - check anly one and fill in the corresponding blank if signing for an entity:

[#}1 Aacceer

12/05/2014
Rebecca Jensen /as/2014
Winted Hama Tole

[®] 1 am the incividual Manager of this
manager-managed LLC or | am
signing for an entity manager
nameg;

2

1 am a Member of this member- [  1am 2 duly authorizes
managed LLC or T am signing for an agant for this LLC.
entity membar namaed:

filing Fee: $150.00 (regular processing )
Expedited processing - add $35.08 ta filing fee.
All fees are nonrefundable - see Instructions.

Mail:  Arigons ration Commission - Corporate Filings
1300 W. Washington St., Phoenix, Arizons 85007
Fax:  502-542-4100

Pease be anvises that & C.C. forms reflect, only the minimum provisions reguires by statute. You should seek private legal counsel Ror thowe srathers that ey pwrtein

10 the andivid st Tee03 of your Duswress,

AR doouments Fitd with Rive Anzans Corpocation Comentscaan 3k PubHE receed and are opan oz public Magection,
IF vous have quesions after reading the Insiraccions, phease call 602-542-3026 or (withm Arizona DAly) B0G-M5-5819.

L g
RAev 2042

Angona Copensten C -G
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC LUSE ONLY.

MANAGER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC {foreign LLCs - give name in domicile state or country):
SPHYRA, LLC

2. A.C.C, FILE NUMBER (If known): i
Find the A.C.C. file number on the upper corner of filed documents OR on our website at: htt

sffwww azce.goy/Divisions/Corporations

3. Chack one box ¢nly to indicate what document the Attachmant goas with:

D Articles of Organization D Articlas of Amendment
E Apgplication for Registration D Articles of Amendment to Application for Registration

4. MANAGERS / MEMBERS - give the name and address of each and every manager and list all members who own
20% or mota of the profits or capital of the LLC. Members who own less than 20% may also be listed, but it Is not
required. Check the appropriate box or boxes below each person listed - do aot check both mambar boxes. Tf more
space is neetled, use another Manager Structure Attachrment form.

Rebecca Jensen Shane Hurlay
Name Namre
621 N Argonne Rd Suite 100 621 N Araonne Rd Suite 100
[ Address 1 Address 1 |
|
Fadiess 2 (ophonal) Address Z (opkral) |
| Spokane WA 99212 | Spokane Valley WA 99212
City S Stata or ap Ctty State ar Ap
UNITED STATES Province UNITED STATES Province
Country [ 20% er more member country [¥] 20% or more member
Manager Less than 20% member Manager [:I Less than 20% member
| Hame Rame
[ Addrese 1 Address 1
‘Addiress Z (opoonal) Aduness 2 foptonal]
City State ar ap City Statmor ap
Province Province
ey |:| 20% or more member country [[] 20% or mere member
[] Manager [] Less than 20% member [ ] Manager D Less than 20% member
Name Hame
Address 1 Address 1
Addrass 2 (optonaly Address Z (optonaly
CIty "~ Giata or ) Yy - SEATE OF a0
I © Province I 1 Provinoe
i D 20% or more member country [] 20% or more member
[ 1 Manager [[] Less than 20% member ] Manager [T] Less than 20% member
L04D 6 Adzonz Corporation Commissian — Camporations Division
Rev: 2010 Page 1011




[=5°] WRITE A THES LINE; Y.

STATUTORY AGENT ACCEPTANCE
Please read Instrudions MOOZi

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent:

SPHYRA, LLC

2. A.C.C. FILE NUMBER (If entity is already Incorporated ar registered in AZ):
Find the A.C.C. Fie number on the upper comer of flled decuments OR on our website at: hitp: ffwew.azec.qovDivisipne/Corporations

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entlty listed in number 1 above {this wiii be either an individual or an entity):

Corporation Service Company

3.1 Check one box; (] The statutory agent is an Individual (natural person).
[X} The statutory agent is an Entity. '

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
acknowiedges that the appointment is effective untii the entity replaces the statutory agent or
the statutory agent resigns, whichever oocurs first.

By checking the box marked *I accept” below, I acknowledge under penaity of perjury that this
document together with any attachments is submitted in compliance with Arizona law.

B 1 ACCEPTY

tion Servios Compa .
jﬂﬁm Elizabeth A Smith, Assistant Vice President 12/22/2014
L—— ~Prnted Rame

7 Bata
REQUIRED - check only one:
O Individual as statutory agent: 1am Entity as statutory agent: I am signing on
signing on behalf of myself as the Individual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

| T T e
Flling Fee: nane (reguiar processing) Mal:  Arizona Corporation Comrmission - Corporate Filngs Section |
Expedited processing - (avallable only If this form is 1300 W, Washingtan St., Phoentx, Actzona 85007
submittad by itseif) add $35.00 to filing fes. Fax:  602-543-4100 ‘
Al feas are nonrefundabla - see Instructions, .

Fleass be ndvised that A.C.C. forms reflect only the nininsurs provi ived Dy stahate. Yiu should seak private legal counse! for tvims mstters thal may partain

ta the infvidusl neads of your business,
All docLmenis fad with the Arcona Gorporation Commissian are publlic record and are open for pubic iInspedion,
If yeny hawe questions sfter reading the Insiructions, please call $02-542-3026 ur (within Arzona onlyd B00- 345-5319,

MOT2.001 Artzona Coporalion Commesion - Comoraions Diaicn
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D STATES OF Ay

The State of ¢ Washington

Secretary of State
I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

SPHYRA, LLC

L

¥ &

1 FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued &
Certificate Of Formation in Washington on 3/29/2007.

I FURTHER CERTIFY that as of the date of this certificate, SPHYRA, LLC remains active

and has complied with the filing requirements of this office.

Date: December 16, 2014

UBI: 602-710-961

Given under my hand and the Seal of the State
of Washington at Olympin, the State Capital

it Upna—

Kim Wyman, Secretary of State




