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COVER LETTER

TO: Registration Seclion
Divisten of Corporations

AMARYLLIS PAYMENT SOLUTIONS, INC.
SUBJECT: MA INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for- Authorizstion to Transact Businsss in Florida,”
“Certificate of Exisience,” or “Certificate of Good Standing” and check are submitted to regigter the

gbove referenced foroign corporation to taisact business in Florida.

‘Please return all correspondence concerning this matter to the fallowirg:
CASSIE A, KRIKEI I8, PARALEGAL

Neme of Person

SEYFARTH SHAW LLP
- Firm/Company
TWO SEAPORT LANE, SUITE 300
Address
BOSTON, MASSACHUSETTS 02210-2028
City/State and Zip code

CKRIKELIS@SEYFARTH.COM
' E-mail addresa: (to be used for Tutire axmual report notificaiony

For further informatiun concerning this mintter; please call:

CABSIE A KRIKELIS, PARALEGAL 617 9464807 3

_ at{ ) o :

Name of Person Ares Code Daytime Telephone Number T :
S .
P

STREET/COURIER ADDRESS: MAILING ADDRESS: - -

Registration Section Registration Secticn =

Division of Corporations Divixion of Corporations - »

Clifton Building P.O, Box 6327 _ g

2661 Executive Center Circle Tallabassee, FL 32314 =

Tallnhassce, FL 3230
Encloeed i3 a check for the following amount:
i $7000 FilingFse O S78.75 Filing Fee & [ $78.75 FilingFee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificats of Stayis &
Centifled Copy

TLOIBN . W3SPES Wetiers Kiwecy Oniimn
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TG TRANSACT BUSINESS [N THE STATE OF FLORIDA.
y AMARYLLIS PAYMENT SOLUTIONS, INC.

(Enter aame of corporation; must include “INCORFORATED,” “COMPANY,” “CORPORATION,”
"{nc.” "Co.," "Corp,” "lné,” *Co." or YCarp.")

AMARYLLIS PAYMENT SOLUTIONS USA, INC.

(If name unavailable in Florida, enter sltemate comporsic hme adopied for the purpose of transecting business in Florida)
2 DELAWARE

. 3.
[Stmie or country under the law of which it is incorporatedy

4 MAY 21,2015

(FEI nimmber, if applicable)
_ 5 k‘L’.le'ETUAL
(Date af incorparation)

6. NOT'-APPLICARLE

(Datc af duration, if other-than peqetugl)

(Date [irst mamsacted business in Flartda, if pricy to reglstraion)
(SEE SECTIONS 607..501 & 607.i502, F.§., to deterriving penalty Hability)

- 505 N.FLAGLER DRIVE, SLTTE P-100, WEST PALM BEACH, FLORIDA 33401

(Priacipal officc sdiiress}

(Cuﬁﬂit mailing address, if différent)

LI NN
=
8. Namz and steeq address of Floride registered apent: (P.O. Box NOT acceptable) f .
Iotérstate Agent Services, LLC o s
Name: . S = E
Office Address: l!O? SE 2nd Strest, Suite 2000 #20%
Miazmi

k3]
S ,F!midan?'..

{City) “(zip cod.éj-

kY

.‘5
9. Registered agent’s acceptance:
flaving beem named a3 regisiered agens and w accept service of process for the above stated corporatian qt the place
designared in this application, I hereby accept the appointment gs registered agent and agree to act in this capuetry, 1
Jarther agroe to comply with the provisions of adl statutes relative 1o the proper and complete performance of my
duties, and I amt famiiiar with and accept the obligarians of my positlon ay registercd agent,

Interstate Agent Services, LLL .
By: /}m\ o L
T T - (chls—l‘-_tm B - -mg}- CEE = e . .

10. Anached is a centificate of existence duly suthenticated, not more than 90 da

the Department of State, by the Secretary of State or other official havin
under the taw of which it is incorporated.

ys prior to delivery of this application to
g custody of corporate records in the jurisdiction

FLOION - LI01 Weltery K Babnr
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11. Names and business sddresses of officers-andfor directors:

A. DIRECTORS

Chaireman; ORTHAY

Adgress. 515 N.FLAGLER DRIVE, SUITE P-300; WEST PALM BEACH, FLORIDA 33401

Vice Chairman:

Addresy:.,

Director: _ - . . . . . " L.

Address:

Director:

Mdres_l:

B. OFFICERS

President: i HAY

a1s N FLAGLER DRIVE, SUITE P~300 WbST PALM BEACH, FLORIDA 33401

> s
=2 -
Address; —= WY
e
=~

Vice President:

Address: ==

HA ™
Secrotary: - ORI HAY [y

., 515 N.FLAGLER DRVE, SUITE P-100, WEST PALM BEACH, FLORIDA 3340)

Address:

; ORIHAY
Treasurer:

513 N.FLAGLER DRIVE, SUITE P-300, WEST PALM BEACH, FLORIDA 3340;7

Address:

The officet or director signing this docures (and who is listed i mumber 11 above) affirms that the facts stated herein
art true and that he or she is aware that falsdis i i
a third degree feloty a8 provided for in 35,81 7. T9S7E.S,

13, THEQDORE D. LUSTIG, ARSISTANT SF‘CR_ETARY

(Typed or printed nams ¢nd capac:ty of i person mgmng apphcntmn)

FLOISM | (V2015 Wakoars Klewe? Ouban
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ADDENDUM TO FLORIDA APPLICATION BY FOREIGN CORPORATION.FOR'
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

B. OFFICERS
ASSISTANT SECRETARY: THEODOQRE D. LUSTIG
ADDRESS: C/O.SEYFARTH SHAW LLP
TWO SEAPORT LANE
SUITE300
BOSTON, MASSACHUSETTS 62210-2028
SSBLMTIL

(((H19000120342 3)))



Apr 11 2019 1352 Trad 7702201943 page &

({{H19900120342 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATR OF
DELAWARE, DO HEREBY CERTIFY TAMARYLLTS PAYMENT SOLUTIONS INC. " Is
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THR
RECCORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D.
20189,

AND I DO HERERY FURTHER CERTIFY THAAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HERERY FURYTHER CERTIFY THAT THE SAID "AMARYLLIS
PAYMENT SOLUTIONS INC.'" WAS INCORPCRATED O THE TWENTY-FIRST OAY orFr
MAY, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

5752189 8300 Authentication: 202624316

SR#% 20192754219 g Date: 04-11-19
You may verify this cerilicate online at cCrp.celaware gov/authver.chtml
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