Katie

Dmsnon of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit num

{shown below) on the top and bottom of all pages of the document. gé

i

{(((H11000253895 3)) B

potect

a l(__‘

A =

D

H110002530353ABC1 ShE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

ro: D00 TIO- 15015

Division of Corporations
Fax Number : (B501617-6381

From:

Account Number : 110450000714
Phone : [B50)222-1173
Fax Number : {(850)224-1640

**Enter the email address for this business entity to be used for furure
annual report mailings. Enter only one email address please.**®

| 1 sch NR SO 24 10/ / O 4¥0
. Division orperations £t
artment o

Email Addrasn:
-

=2 -
»2 9
FOREIGN PROFIT/NONPROFIT CORPORATION T 3
'SQUARE,INC. gx
Eemﬁcate of Status | 0 :Q =
.Iaertlﬁed Copy l 0 o4 S
; = G
|Page Count | o5 g; 2

[Estimated Charge | $70.00 >

nwme ok KB /a//%% /77@,/5 /&/,2 A

Electronic Filing Menu Corporate Filing Menu Help

1 of{

SS:I Hd 121008

i}
m
>
m

——t

rm

.

Account Name : CORPDIRECT AGENTS, INC. A wa‘ﬁ

asiid

10/21/2001 1:20 PM



(2/5)

10/21/2011 01:40:52 PM -0400
H11000253895
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. SQUARE, INC.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,"
“In¢.,* "Co.,” “Corp,” “In¢,” "Co,~ or "Corp,™)

|
2. Delaware

»

3, 800420876

{Date of incorpomation)

|
(1f pame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{State or country under the law of which it is incorporated)
4, 611772009
6. upon quelificetion

(FEI number, if applicable}
§, perpotual

(Dunation: Year corp. will cease w exist or “perpetial™)

{Dare first transacted hosiness in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & £07.1502, F.S,, to determina penalty Jiability)
7,801 Misslon Strest, Sulte 201, San Franclaco, CA 54103

(Principal office address)
Ty
{Current mailing address) ) g‘.@ =2 -
»Z O
g, Other Tactnology and to engage in any lawhul act or activity for which corporations mey be orgenized. s ‘:3, r
- (Purpose(s) of corporation authorized in home state or country In be carried out in state of Florida) %}":-_ "‘ﬂ
-
T —
9. Name and gtrest address of Florida registered sgent: (P.O. Box NQT acceptable) ey '% (w
o
[t e
Name:  NRAI Servicas, Inc. %ﬁ cg_
Office Address: 515 East Park Avenue o
Tallahasses . Florida 32301
(City)
10. Registered agent™s scceptance:

b
(Zip code)

Having been named as registered agent and to accept service of process for the above stated carporaiion at the place
designated In this application, I hereby accept the appolntment o8 registered agent and agree lo act ir this capacity. 1
/

By:

Sfurther agree to comply with the provislons of all siatuizs relative to the proper and complete performance of my dutles,
and I am famiilar with and accept the obilgations of my position as registered agent.
NRAI Services, Inc.

‘/
(Registered agen!'s signature)
Char McAdow, Agst, Sacretary

under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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12, :Names and business addresses of officers and/or directors: 110CT 21 AMIO: O

. DIRECT SECRETARY Lr STAIE
Aol RS TALLAHASSEE. FLORIDA

P Y e e e e

Chairman: See Attached

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Jack Dorsey: CEQO

Address: 901 Mission Street, Sulte 201, San Francisco, CA 84103

Vice President: K6ith Rabois: COO

Address: 901 Mission Street, Suite 201, San Francisco, CA 84103

Secretary: Dana Wagner
Address: 301 Mission Street, Suite 201, San Franclsco, CA 84103

Treasuret:

Address:

NOTE: If necessarwmh an addendum to the application listing additional officers and/or directors.
13,

/@singahxrc of Directe? op-Officer listed in number 12 of the application)
14. Dana Wdgner: Secretary
(Typed or printed name and capacity of person signing application)
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Attachment TALLAHASSEE- FL(S%?EA
SQUARE, INC,
Directors
Jack Dorsey
901 Mission Street, Suite 201

San Francisco, CA 94103

Yinod Khosla )
901 Mission Street, Suite 201
Sen Francisco, CA 94103

Jim McKelvey
901 Mission Street, Suite 201
San Francisco, CA 94103

Roelof Botha
901 Mission Street, Suite 201
San Francisco, CA 94103

Lawrence Summers
901 Mission Street, Suite 201
San Francisco, CA 94103

Mary Mecker

901 Mission Street, Suits 201
San Francisco, CA 94103
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQUARE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS TRE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D.
2011,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUARE, INC."
WAS INCORPORATED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. .
AND I DO BEREBY FURTHER CERTIFY THAT TBE ANNUAL REPORTS AAVE

BEEN FILED TO DATE.
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AUTHEN TION:

W, Butlock, Sacratary of State
9100412

verd this cortificatn onilino
. dnlaa’ra. gov/authvor . shiml

-

DATE: 10-18-11
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