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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUNINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| PAYVIDA SOLUTIONS INC.

{Enter name of corporation; must include ‘—‘INCORPORATED,” “COMPANY,” “CORPORATION,”
e "Co,," "Corp,” "ine” "Co™ or "Comp.”)

Delaware

{if nsunwe unsvailable in Florida, enter aliernate corporate name adopted for the purposc of transacting business in Florida)

3.
(State or country under the law of which it i5 incorporated)
104042017

(ate of incorparntion)

(FEI nuruber, if applicahlc)
.1
6.

611572018

{Date of duration, if other thas perpetual)

(Date first transzcled business in Florida, if prior to regisuration)
{SEE SECTIONS 6071501 & 607.1502, F.S., to delcrming penalty Unbili?y)
805 - 33 WATER STREET, VANCOUVER, BC CANADA VoB 1 R4

(Principai office nddress)

-}
: ili T differc )
{Current mailing address, il different) r..— >3 = "ﬂ
09—
. , ) '_','»;‘-;-.. :J' r-‘-
8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceplable) AR .
el i \
C T Corporation System l;-\ o 7_5 3
Name: il Cj
12 ine Islan | gl ’.:J_,'. L‘?
Office Address: 00 South Pine Island Road =
101 24
Plantation Florida 333
(City)

:’?—;—-:" g{‘\
o '
I~
{Zip code)
9. Registered ageat’s sceeptance:

flaving been named as registered agent and o accept service of process for the above siated corporation uf the place
designared in thiy application, I herehy accept the appoiniment as registered agent and agree to act in this capaciiy. T

Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my
duties, and I am faumiliar with and accept the obligations aof my position as

egistered ageni,
C T Corporation System S ‘
T 2
" Bw ( AL - ("3 Bree Zahner, Assistant Secretary
A

(Registered agent’s signatuce)

10. Auached is a certificate of existence duly authenticated, notl more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or orher official having custody of corpurate records in the jurisdiction
under the law of which it is tncorporated.

FLGEY - 8 52008 Wadrem Klanes Oolag
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1. Names and bustness addresses of officers and/or directors:

A. DIRECTORS

. N/A
Chairman: _ S
\
Addross: : {:4{‘({‘} % ’f‘/
e
et -~ .
N/A /?"-”‘" v fff\""\
Vice Chairman: . Jo - ',
SN
= Y
Address: g :‘ - UD'
XA
RYAN C. 8T 55 2
Dilrectar: C. STRAUS v
805 - 13 WATER STREET
Address:
VANCOUVER BC CANADA VAR IR4
. N/A
Direcror:
Address:

B. OFFICERS

President: RYAN C. STRAUSS

805 - 33 WATER STREET
Address: 05-33 S

VANCOUVER BC CANADA VOB IR4

CHIEF REVENUE OFFICER ~ NOAI FITZGERALD

Vice President:

3051 NE d7th CT #1108

Address:

FORT LAUDERDALE, FL 33308

RYAN €, STRAUSS

Seurotury:

Adiress 105 - 33 WATER STREET, YANCOUVER BC CANADA V6D 1R4
resss

CHIEF FINANCIAL OFFICER - JEREMY WRIGHT
Treasurer:

Addross: 803 - 33 WATLER STREET. VANCOUVER BC CANADA V6H 1R4

NOTE: Ifnecessary, you mayﬂ%@ -_gppiication listing additional ofYicers and/or directors.
12,

Signature of Director or Otficer
The officer or director signing ihlb document {and who is listed in number 11 above) affirms that the fucts stated herein
are true and that he or she s aware that false information submitted in a document to the Department of State constitutes
a third degree folony as provided for ins 817,135, F.5. . .
RY AN C. STRAUSS, DIRECTOR, PRESINENT, SECRETARY

13,

{Typed or printed name and capacity of persou siening application)

FLEIE - 20373012 W oligk 3 iuwer Ol
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY

"PAYVIDA SOLUTIONS INC."

IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

—
TR
-4
o= M
0 o
R
(LT w H
(T2 00
riem b ol ‘\ﬂ
. = X O
rl—‘f:‘—| E‘
P @
o @
™

6568975 B300

| >/‘.
Q}dﬁ_og W, Butiecs, Butritary oF Sl8ls 3

Authentication: 203236134

SR# 20186140426

You may verlfy thls certificate onling at corp.detaware.gov/authver shiml

Date; 08-13-18



