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COVER LETTER

TO: Registration Section
Division of Corporations

SPay, Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Flarida.

Please return all correspondence concerning this matter to the following:
Jerry Mooty

Name of Person
SPay, Inc.

Firm/Company
One Cowboys Way. Suite 190

Address
Frisco, TX 75034

City/State and Zip code

jmooty @bluesiarsports.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jerry Mooty 214 808-5111
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

22 WY 02 ¥ Lb

O $70.00 Filing Fee O $78.75Filing Fee & (O $78.75 Filing Fee & @ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION'BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECT TON 607. 1503, FLORIDA ST ATUTES THE FOLLOWING 15 SUBMITTED-TO
REGISTER A FORE.'!GN CORPORATION TO TRANSACT: BEUSINESS INTHE $TATE OF FLORIDA.
SFay, Inc,

I {

(Enter name ofcmporalmn ‘must include “INCORPORATED: “} “COMPANY.” “LORPORAT]ON *
“]I'IC " llco " ”Cﬂl’p " "lnc o "CU "ar ncurp u)

1

!
Blue Star Sporis

1

{ll pame unavailable i in 'Flarida, entér altemate corporate name adopmd for thé purpose of transacting business in Flonda)

l)cluwnrc 47—40i 1165.
2. 3. .
iSlmc or couitry under tie, law ofwhich-it is 1ncnrpuratcd) I (FEL number, if.applicable)
51i5/15. : )
4, - .
(Date of incorporation) ' (Daté of duration, if other than pérpetual).

April 7.2017°
6. : !

i

(Datc first transacted business'iniF Jorida, if prior to registrition)
(SEE SELTIONS 607.1501 &.607. 1502 F-S., to determine-penaltyliability).
One Cowboys Way, Suite 190 /Frisco, TX 75034 ;
7. ;

{Piiicipal office address) :

{Current mhil'mg?, address: if different)
8. Name and street addregs of Florida registéred-agent: (P.O:‘. Box NOT acceptable)

Corporation. Service Company- |
Name: {
1202 Hfiys Street :
Office Address: !

Talldhassee 32301

_ , Florida
{City) {Zip code) |

9. Registered agent’s acceptance:

i i s it [ e e

Having beeit named as Jeg:srered agent and i accept servuie of process for the:above stated cazrporanan at the place
‘designated-in this. applwanan NE hemby accept'the appumtmfem as: regtstered agenr andagreeto act mrtht'y eapac:ty r

Jurtiier agree to compfy with: the provisions.of ail statutes relative to-the:p proper and wmpiete pe:farmance af.my.
duties, and I am familior, with and accept the ebligations ofrm y position ds registered ageént.

(o f e
N flte— 'Assistant Vice Presidant
T 7 v

(Registered aéém's signafure)

'10. Artached'{s a certificate of existence duly authenticated, nol more than 90 days prior to délivery of this applicationto.

the Department of State, by the Secretary of State or other: off' cidl:having cistody of corporate récords in the jurisdiction

under the law of which ii.is.incorporatéd. ;
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]
I'f. 'Names and business.addresses of oificers and/ar directars
A. DIRECTORS
Rubert Wechsler
Chairman: __ -
Oue Cowboys Way, Suile 190
Atldress: i
Frisco, TX-75034 '
i
Vice Chairman: k
i
Address: .
Director:
Address:
]
Director: =
R oh -
. rf‘,:
Address: =~ - G-
o &
2 Hnay
B. OFFICERS S A
Robért Wéchsler (Chief. Executive Offiéer) = R
President: _ = ’”:\-
Ohne Cowboys Way, Suite 190 ) = ‘Q..-,
Address: e _’3&
Frisco, TX 75034 | o oo
| -
' ]
Vice Prestdent: [
| .
Address: . I
Secretary:
Address:
Stuart 1:odge (Chiefl Financial Officer)
Treasurer:

T

. One Cowboys Way, Suite 150, Frisco, TX 75034
Address:

Zyoi may attich on addendum to the application {isting additional officers and/or directors.

'The-og@

Signature of Directér or Officer

) retstdr, sighing this document (and-who is Iist"cc} i_n-number!l'l' above) affirms.that the facts:stated-herein
are.true and that he or.she is aware that false information submitted ina document to the: Department of. State constitutes
athird degree felony as:provided for in 5.817.135, F.§.,

Stuart'|.odge - Chief Financial Officer
13.

|

(Typed or printed name and-capacity of personisigning _dpp]icatidr':)



. Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPAY, 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 THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

137

-

"SPAY, INC." WAS
INCORPORATED ON THE FIFTEENTH DAY CF MAY, A.D. 2015
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qufr-y W Budisch, Brcietary of Siate )

5746578 8300
SR# 20170415349

Authent:catlon: 201923765

N Date: 01-24-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



