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APPLICATION BY FOREIGN CORPORATION FOR AUTHORJIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS iN THE STATE OF FLORIDA.

. Fit Pay, Inc,
(Enter name of corporation; must inslude “INCORPORATED,” “COMPANY." “CORPORATION,”

"I]'IG.'" “CO.," "Corp," "Inc," “CO.“ ar "COI'p-“)

(If name unavailable iz Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
(FEI number, if applicable)

DE
2.
{Stale or country under the law of which it is incorporated)

5.
{Date of duration, if other than perpetual)

i"”'

{Current mailing address, if different) .
P —

9
g

6/10/2014
(Daze of incorporation)
6.
{Date first transacted business in Florida, if prior to registratioe) -
{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 detarmine penalty lisbility) P 'c-;
~— -
7 5000 Crow Canyon Road, Suite $292, Deaville, CA 94560 T o
. = Lo
{(Principal offics address) o f
e ~
IR -~ B,
X e
=
(V)

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Vcorp Services, LLC
Name:
5011 South State Road 7, Scitc 106
Office Address:
Davie 33314
, Flonda
{Zip codc)

(City)

9. Registered agent’s acceptance;
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o -z proper and complete performance of my

duties, and I am familiar with and accept the obligations of my posit::n as registered agent.

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application ta
the Department of State, by the Secretary of State or other official havi: g custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors
A. DIRECTORS
Chairman;
Address:
Vice Chairman; ]
Address:
] Michael Orlando
Director:
9000 Crow Canyon Road, Suite $292, Danville, CA 94560 3
Address:
Director:
Address:
B. OFFICERS =
. Michae! Orlando ™~ (=)
Presiden: < i_._;
3000 Crow Canyon Road, Suite 5292, Danville, CA 94560 Iz .
Address: _:;’7 A
it - -
e p o AICHE
' REE AR
Vice President: =~ oy
R S
Address: d o
Secretary:
Address:
Treasurer:

Address:
NOTE: If nEcessary, you may attach un nddendum to the application listing additional officers and/or direciors

12.

DocuBigned by
(—Hq&d v Oslunds
NE——— Signature of Director or Officer
The officer or director signing this document (and who is listed in number ! | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departrnent of State constitutes

a third degree felony as provided forin 5.817.155, F.8

Michae! Orlando, President
{Typed or printed name and capacity of _pcrsnr:' <igning application)

13.
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Delaware

The First State

Y, JEFFREY N. BULLOCK, SECRETARY OF EZATE  OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “FIT PAY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD BTANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2018,

AND I DO BEREBY FURTHER CERTIFY THAT ‘THE SAID "FIT PAY, INC."
A.D. 2017,

WAS JINCORPORATED ON THE NINETEENTH DAY OF MRY,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES —a
- ©
HAVE BEEN ASSES9ED TO DATE. L5
Ie -
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Authentication: 201976664
Date: 01-16-18

6416314 8300

SR¥ 20180280380 =
You may verify this certificate online at corp.delaware.gov/authver.shtml



