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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 3
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PRODUCE PAY INC.
1

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY." “CORPORATION,
"[IIG.," "CO‘," "COTP." "Illc," “C°|" or ncorp.iv)

({fname unavaiiable in Florids, enter alterats corporate name adopted for the purpase of transacting business in Florida)
DELAWARE

2 3.
{State or country under the 12w of which it iy incorporated) (FEI number, if applicable)
12/10/2014
4, 5.
{Date of incorporation) (Date of duration, if other than perperual)
6.

first transacted business In Florida, {f prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
555 WEST 5TH STREET, FL. 31, LOS ANGBLES, CA %0013

7.
(Principal office address)

T Bt

_=m

(Current mailing address, if different) i . ::“ s
== 9 1
8. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) ;2 :: LT
CORPORATION SERVICE COMPANY e AL

1201 HAYS STREET oo 5

Office Address: P f____ iy

TALLAHASSEE 32301 S

, Florida
(City)

(Zip code)
9. Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

[ » Jerome 1. Suarez, Assistant Secretacy

{Registered agent’s signature)

10. 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
under the law of which it is incorporated,
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11. Nates and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

(03/C4) 08/31/2016 04:14:19 PM

Addreas:

Vice Chalrman:

Address:

PABLO BORQUEZ SCHWARZBRECK
Direotor;

555 W. STHSTREET, FL. 3}
Addrese;

LOSg ANGELES, CA 90013

Directar

Address:

B. OFFICERS

PABLO BORQUEZ SCHWARZBECK
President;

555 W. STH STREET. FL., 31
Address;

)

LOS ANGELES, CA $0013

qi

Vice President:

Address:

1-| 43

apiia

Secretery:

Address:

o O

Treasurer:

Addrens:

NQTE: If pocessary, you may aitaclt an sddondunr ta the application listing sdditionn! officers andlor directors.

12,

The olfiesr

Slgaaturs of Directar or Officsr
rectar signing this docuent (and who is lsted in number 11 above) affirms that the facts stated herein

ate true and thal lic or she is aware that Taise informatlon rubmitted in a dogument to the Dapartiment of Stata canstitutes

a third degree fetony sa provided for in 5,817,155, F.8,
'8 PABLO BORQUEZ SCHWARZBECK, PRESIDBENT

{T'yped of printed name and capacity of person signing spplication)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIR OF

DELAWARE, DO HEREBY CERTIFY “PRODUCE PAY INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS8 A LEGAL CORPORATE EXISTENCE 80 FAR AS THE RECORDS COF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REIFPCORTS HAVE
BPEN FILED TO DATE.

AND I DO HERKBY FURTHER CERTIFY THAT THE SAID

"PRODUCE PAY
INC." WAS INCORPCRATED ON THE TENTH DAY OF DECEMBER, A.D. 2014.

AND I DO HERKBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEZN PAID TO DATE.

S0 O W - 4% 8t
1

i
!
F

5551665 8300

SR# 20165605887 R
You may verlfy this cartificate online at corp.

Authentication: 202919841

Date: 08-31-16
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