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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
! BUSINESS IN F1LLORIDA

INCOMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA.
SEZZ1LE INC.

(Lnier name of corporation: must inciude “INCORPORATED.” “COMPANY." "CORPORATION."
"I, Col Carp” Mne, "o ur "Corp™d

(i mame ynavailubly in Flordi, enter altersite corpurate name adopted fur the puipose of transacting business in Fiorida)

Delaware 3 RE-097 1660
(Staze ot couniey undu the law of which i is incarporated) - {FEL number, if applicabie)
4 01/04:2016 5
(Nate of 1ncorporation) (Date o durution, if other than perpetual)
0.

{Pyarc first transacted business in Flarida. it prior o registration)
(SELSECTIONS 607.1501 & 6071802, F.8.. o deterntine poenalty liability)

7 700 Nicollet Mall, Sutte 640.Minneapolis. Minnesota 35402

(Principal orfive strevt address)

(Current mailing sddress, if ditfferenty

y "~
’ ==
N =
5. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) - — ma—r'a
=1 [ [
C T Corporation Sysiem i — -~
Namc: - ™~ R
e ~ i
. 1200 South Fine tsland Road i . -
Otfice Address: > n n) 5 S
[} I —
Prantation FL 33324 T o s
(Citv) (Zip code) i o

9. Registered apent’s acceptance:
Huving been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
andd L am funiliar with and aceeps the obfigations of ny position as registered agent.

(,mpor. YaHITE
p_ h/ /f/g\ Lisa D. DuBuois, Assist. Sec.

{Registered agent's signature)

LO. Artached s a certificale of existence duly authenticaied, not more than 90 days prior tu delivery of this application to
the Department of Statz, by the Scerctary of State or other official haviag custody of corporate iccords in the jurisdiction
under the {aw of which it i3 incorporated.

1. For mitial indexing puiposes, list names, tties and addresses of the primary offvers andfor directors {up Lo s {8) owl |:

FI @2 4a 202 Wolires Klinwse §3 ey
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A DIRECTORS

OChairman

O ¥ice Chairman
(O Director
OPresident
[Vice President
LiScerctary

CRO
3 Other ___

T Chairman
{JVice Chairman
DDircerar
OPresident

O Vize President
O Scerctary

3 Osher cro
(JChairman

O Vice Chairman
21 Dircetor
CiPresident
OVice President
DiSecremry

OOther

. Paul Puradis
Name:

2023-07-27 13:37:30 C8T

CChairman

Address:

Cvice Chairman

700 Nicoilet Mall, Suite 640

[ Director

Minneapaolis, MN 55402

CiPresident

[COVice President

OTreasurer [OSecrewary
_ O0Other T Other
. Kam lHanje .
Name: C Chairman
Address; L Vize Chainman

700 Nicollet Mall, Suite 640

(s Director

Minneapolis, MN §5402

[« President

C'Vice President

O Treasurer CSecretary
DOber TiOther
Paul Lahiff _
Name: CiChairman
Address: {1Vige Chairman

700 Nicollet Mall. Suite (40

(v Dirccror

Minneapolis, MN 55402

CiPresiden

O Vice President

JTreasurer

O0Other

CSecretary

COther

12122023573

i Mike Cutter
Name:

Fram: David Tha

Address:

700 Nicollet Mall, Saite 640

Minneapulis, MN 55402

Treasurer
T Other
Charlie Youakinm
Name:
Address:

700 Nicollet Mall, Suite 640

Minneapolic, MN 55402

C¥Irzasurer

0ther

Paul Purcell
Name:

Address:

700 Nicoliet Mall, Suite 640

Minueupolis, MN 55402

I Treasurer

DOther

Importent Notce: Lise an arachment 10 report maore than six (6). The attachiment will be imaged for reporting purposes anly. Non-indexed
individuals may be added to the index whesn filing your F!ﬂ:?l Deparinens of S1ate Annual Report form
e

12 T T

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) uflirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document ta the Department of State constitutes a third degree felony as provided for in
s.BI7.155, F.S.

Paul Paradis, President

15.

{Typed or printed name and capacity of person signiag apphication)

1L R707 ] Wolten Vigwer (e

Do< ID: cea977c5c40331556245a7b2077aae 14ccadde24
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SEZZLE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authenticaticn: 203788451
Date: 07-20-23

5924070 8300
SR# 20233042434

You may verify this certificate online at corp.delaware.gov/fauthver. shtml




