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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WO SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBATTED 10
REGISTER 4 FOREIGN CORPORATION 70 TRANSAUT BUSINESS IN P STATE QOF FLORINA.

| System Pay Seevices (LiS), Inc,

(Enter name of cotporauun;, must include "INCORPORATED,” “COMPANY,” "CORPORATION"
"Tne. " "Col" "Carp,” "Ine,” "Co." ot "Carp.™)

(T narme unas ailable i1 Florida, enter afterate curporate maune adopted [ the pupose of bransactiog business in Florida)

) Uelaware L 932808285
i 3.
{Statc or country under the law of which it is incorpor ated} (FEEnumber, i applicable)
3 Aupus 2023 -
) N 5
{ Date of incorparalion) (Date of duration, 1t other than perpetual)
6.

(Datc ficst transacted busingss in Florida, if prior (o registration)
{(SEE SECTHINS 6071301 & 60715062, F.5., 1o determine penalty liabiliey)

- 101 West Broadway. Suite 1975, San Diego, CAL 92101

(Princapal office street address)

{Current maiting address. 1F difterent)

]
—
=3
8. Name and pureet address of Florida registered agent: {P.O. Box NOT acveptable) = .
_ = ;
Name: ¢ T Carporation System ' f
Pt = !
- 1200 South Pme Island Road
Office Address: W e s 7 - g
. :E ke
Plantation FL 33324 3 e
iy Zip code o
(Cty) (4ip code) ot

9. Registered agent's acceptance:

Having heen named us registered agent and to aeeept service of process for the above stuted corporation at the place
designated in 1his application, 1 ereby accept the appointment as registered agent and agree to act in this capociey. |1
Jurther weree to comply with the provisions of all statutes relative to the proper amd complete performance of my duties,
aned Fam familiar with and accept the obligations of my position as registered agent,

€' T Corposation System
.'[.)wr.u.;. Aednsisdsr,
By:

x.

{Registered agent’s signature)
[0. Attached 15 & certeficate of existence duly authenticated, net miore than 90 days prior to delivery of this application 1o

the Department of State. by the Secretary of State or other official having custady of corporate records (n the junisdiction
under the law of which itis incorporated,

08
Il For mitiab indexing pui poses, hist names, utles and addresses ar the primary afticers and/or directars {up to six (8) totali. ‘ w
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A, DMRECTORS

C1Charrman

JVice Chaninan

BDireclor

ZiPresident

Civice President

Benjamin Clay Reynolds

Name.

Address.

8914 Adobe Blufts Drive

San Dicgo, California 92129

IChairman

ZIWice Chainman

R Direclor

IPresident

TIVice President

i Darran Prenaar
Name:

Flat 2, 163 Graham Rond
Address

London, United Kingdom. SW19 351

ClSecretary I Treasureer “IReeretary Treasurer
OOther JOther J0Other JOther
UIChairman Name: JCharman Name

CIVice Chairman  Address, “IWice Chairman Address

C1Director Trectar

President IPresident

“IVice Presiden TWice President

JSecretany O Treasurer OSecretary Treasurer
Other JOther OOther J0ther
LIChairman Nane. —IChairman Name;

Vice Chairman  Address: Vice Chairman  Address:

Dhrector JDirector

L IPresident HPresiden

IVice President “IWice President

CISecrelury CTreasurer TiRecietny TATreasurer
LI 0ther Clnher Tnher —10ther

Imponant Noiive: Use an atachment to repoit mare than six (6) The atachment will be imaged far reporting purposes only. Non-indexed
ndividuals may be added to the inde when tiling vour Florida Department of State Annual Report form,
DocuSlgned by:

1 ﬁ:ﬂmiﬁ: I‘iAI’ ] MVJ{_AA

5AAF3C.RATE

Signalure of Dicctor or Qfficer

The officer or darector signing tus document (and who 15 lsied in atnber [ above) affinns that the facts stated herein are true and that he o1
she is aware that false information submited in a document to the Department nt State constitutes a third degree felony as provided for in

s.BL7155 FS

Berjamin Clay Reynolds, Dhirector

{Typed or printed nume and capacity of person signing applicatiun)

FLO19 -12/16/2021 Wolters |
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYSTEM PAY SERVICES (US}, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER,

A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

/ ol
Qm-, W. Rl b, Becrebiry of SLte )

Authentication: 204577906
Date: 11-13-23

7605266 8300

SR# 20233960030
You may verify this certificate online at corp.delaware.gov/authver.shtmt




