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DocuSign Envelobe 1D AS0599E3-2B8E-421F-9614-57B29AAT5040
ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BLISINESS INFLORIDA -

INCOMPLIANCE WITH SECTION QU7 303, FLORIOA NTAVCTES, THET FOLLOWING 1N SUBMITTED 1)
REGISTIER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN TiTE STATE CF 1FLORIDA,

E Vestl'ay, Inc.
( Enter name of corporativn: must inchude "INCORPORATED.” “COMPANY " “CORPORATION"

“Inc.." "Co.." "Carp.” "lne,” "Co,” or "Corp.")

(i name unavailable in Florida, enter alternate corporate nmne adopted tor the purpase of vansacting business in Florida)
6-2339174

Lyeliware
(FEI number, irapplicabte}

2.
(St or country undur the law of swhich it is tncorporated)
N3/05202 .
4, 5.
(Late of incoeporation) (Date of duration, it other than perpatual)
6.
(Date Orst (ransacicd business in Floeida, iU prios o wegisraion)
(SEE SECTIONS AH71301 & 6070502, F.S (o determine penaliy Liability )
7 Y1 Canopy Oak Lanc, Siite 4083, Riverview, FI 33578
(Principal ofhce street address)
R o
oy ot
o =
(Current mailing address. it different) e}
by ™
8. Nome and sireel address of Flortda registered agent: (P.0. Box NOT acceplable) L o
Ty -
Alvaro Pereyra PR
Name: ! ! <
b
on

. 9106 Cx ) Ouk Lane, Suiie 403
Olhce Address: Oy LR e *
Riverview o 1357
iverview Florids 33578

1City) {Zip code)

9. Registered agent's acceptance:

Huving been named as registered apent and to waccept service of pracess for the ahove stated corporation af the place
designuted in this application, Fherehy aceept the appointment as registered ageat amd agree (o acf in s capaciy. 1
further aygree to comply with the provisiony of olf statutes relative fo the proper and complete performnence of my duticy,

eand 1 ame faniiliar wich anid aceept the obligetions of my position ay registered agens,

Alvaro Pereyvea PocuBned by 8/9/2021
B lvars Puryra

(Ruegistered agents signalure)

1. Attached 15 a cortificate of existence duly authenticated, nof more than 90 davs prior te delivery ol this application tv
the Department of State, by the Secretary of State or other ofticial having custody of corparate records in the jurisdiction

under the taw of which il is incorpurated.

11, Forinitial indexing purposes, List names, titles and addresses ot the primary officers andfor directors [up to six (6) total]:
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A, HIRECTORS
o Aaron Polhamus — . ]
T Chainnan Name; I Chasrmin Namg:

2106 Canupy QOak Lane, S1e 103

TIVice Chalrman Address: - OWice Chatrman  Address: ____ .

Riverview Fl. 33578 ]
ODirector

BDirector

Clfresident

TPresident

Mvicg Presidem

TIWice President

ZiSecrerary “ITreasurer [MSeeretary ITreasurer
CEQ
W Ouer | Other OOther Jother
I hairnean Name: . _ CIChairman Name: —
Civice Chainnan Address: OVice Chaimuan Address:
ODiechn CIDircetor
TiPresulent CiPresident
CiVice Presidens ClVice President
Seoretary ¥ l'reasurer Oscerctary ITreasurer
0 0ther TIOher T10ther
. )
. (=]
L )
JCharman Name: [ hairman Rame: o
-
IVice Chadrman - Address: OVice Chaimran  Address: N : Lo
s N -~ Iy
TIDiector Oirectar ST, !
o= -
. - . .
P resident CIPresident X
T en

1Wice President

“iee President

8eeretary Tircasurer dScerclary TITreasuier
TOnher T1¢rher JOrher Zi0her

Importurt Notice: |se an attiehment wreport more than st (6], The awachment will be imaged {or reporting purpesas anly, Non- indeved

individuals may be added 1o the index when Filit &ﬁ?’?%ﬂf’i[)cmnr}}m of State Annual Report furm,
A7 g 9494202

l 9 \..._.- —

Signature of Divector or Officer

The ofliver or director sisning this document eand who is lisred in number L aboved affirms il the fucts stated lierein wee true aud that he or
she is aware that alse information submitied ia a document 1o the Department of Stale constitutes a third degree felony as provided for in

sH17.15: PS5,

U . SR § T ML e f e e b ENEL
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "VESTPAY, INC." IS DULY INCORPORAITED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Authentication: 204119143
Date: 09-09-21

5383272 8300

SR# 20213204510
You may verify this certificate online at corp.delaware.gov/authver. shimi




