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Ryder, Margee

Carlton Fields

BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FO:z AUTHORIZATION TO TRANSACT

ATM OPS INC,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{

(Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,"
"Ine..” °Co.." *Comp.” "Inc,® "Ce," or "Corp.”)

DELAWARE

{If name uncvailsble in Fiorida, enter alternate corporstc name edopted for the purpose of transacting business in Floride)

3 46-4051080
{Sinte or country under the law of which it is incarperated)
s FEBRUARY 9, 2018

{FE! number, if spplicable)
{Dae of incorporation)

s,
5 UPON QUALIFICATION

{Dale of duration, il other than perpetual)

(COnte first transscted business [n Florida, if prior to registration)

-
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penelry liability) - A -c-ﬁ
18001 OLD CUTLER ROAD, SUITE 352, MIAMI,’FLORIDA 33157 PRoliey
‘ {Principal office ac'dress) _j%_
(Current melling address,” " different) SRS
o .-_7_)\ 9
8. Name and sirect address of Florida registered agent: (P.O. Box NE'T acceptable) =W
ANDREW C. BARNARD, JR. i
Name: : T o
18001 OLD CUTLER ROAD., SUITE 552
Office Address:
MIAMI 33157
, Floe¥da
(City)

(Zip codc)
9. Registercd agent's acceplance:
Huaving been named as registered agent and to o

designated in this application, I hereby nccept th

Jurther agree 1o comply whh the provisions
duties, and I am faptiliar with and ace

ceapt service of process for the nbove ftated corporation at the place
« appointment at ragistered ugen! and agree 1o act In this capacity. 1
of ail staiutes relative fo

€ obligationPof my posilion

he proper und complete performance of my
registered agent.

[

10, Attached isac¢

Rgent’s si '
the Departmenl ¢

ture)
of existence {ul

Aticated, not morechan 90 days prior 1o delivery of this applicstion to
%, by the Secretary of State or other official havisg.custedy of corporale records in the juri sdiction
under the law of which it is incorporaled. -
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1. Names and business eddresses of officers and/for directors:

A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

) ANDREW C. BARNARD, JR. -

DII'GC‘IOI’: Carava T g apy ‘— )
10655 SW 190 STREET, SUITE 2108

Address: e
MIAMI, FLLORIDA 33157

DOUGLAS O. CARRILLO
Director:

10655 SW 190 STREET, 3UITE 2108
Address:

MIAMI, FLORIDA 33157

B. OFFICERS
ANDREW C. BARNARD

President:
10655 SW 190 STREET, SUITE 210

Address:
MLAMI, FLORIDA 33157

DOUGLAS 0. CARRILLO
Vice President:

10655 SW 190 STREET, SUITE 2108

Address:

MIAMIL, FLORIDA 33157

DOUGLAS O. CARRILLO

Secrelary:

10855 SW 190 STREET, SUITE 2108, MIAMI, FLORIDA 33151
Address: e v

ANDREW C. BARNARD ~
Treasurer: ._

10655 SW 190 STREET, SUITE 2l08 FLORIDA
Addrecss:
NOTE: If necessary, you may nttach anjdden tion Yisting additional ofTicers and/or directors.

atu of Direciofor Officer
The officer or direclor sign [3 dccumen who is listed i nur- war 1| above) affirms that the facts stated herein

are (rue and that he or she ‘ware that false information submitl .- document to the Beparimeni of Siate constitutes
a third degree felony as provided for in 5.817.155, F.S.
ANDREW C. BARNARD, PRESIDENT

{Typed or printed name and capacity of person signing application)

13.
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Delaware

The st Siate

Page 1

3

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

DELAWARE, DO HEREBY CERTIFY "ATM OFPS INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE.{BND IS IN GOCOD STANDING AND

3 L

HAS A LEGAL CORPORATE EXISTENCFE S0 FAR 5§ THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATM OPS INC."

WAS INCORPGRATED ON THE NINTH DAY CF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

gh 6 W nZ Wi 8l
a3anid

TSR

\ba_'mn i, Budiocr, Moretary o it ')

Authentication: 202754092

6749191 8300

SR 20184226704 Date: 05-23-18
You may verily Lnis certiticate onlire at corp.delaware. gpy/adthver.shimi




