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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS I[N THE STATE OF FLORIDA,
PAYAMERICAS INC

1.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll]ncl"l "Co.," “corp," “Iuc'il "CO,Il OT "CCI?:")

[

(If name wmavailable in Florida, enter alternate corporate name adopted for the purpase of transecting business in Florida)

DELAWARE | 36-4857064
2. 3.
(S:ate or country under ke law of which it is incorporated) (FE! number, if applicable)
01192017
4 5.
(Date of incorporation) {Date of duration, if other then perpetual)
01/12/2018

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 d¢termine penalry Hability)
540] S KIRKMAN RD STE {35, ORLANDO FL 32819 US
7.

{(Principal office address)
3401 S KIRKMAN RD STE 135, ORLANDO FL 32819 US

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) >
PAULO RODRIGO C DA SILVA '_:,"
Name: o i
5459 VINELAND RD APT 4306 5 '::
Office Address: f.,..
ORLANDO 32813 -
: JFlorida ___ =
(City) (Zip code) C L
: T

8. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligagions of my position as registered agent.
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10. Afttached is a certificate of existence duly ticated, nobmore 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 recoids 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

PAULO RODRIGO CAVALCANTE DA SILVA
Chairman: '

5459 VINELAND RD APT 4306
Address:

ORLANDO FL 32811

Vice Chairman;

Address:

Director:

Address:

Prrector:

Address:

B. OFFICERS

. ..
President: gt
el

Addrass:

- N - L
Vice President: =

OHY Bl d30 8l

Address: =T

i
L1

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an gdés

12.

. Sigoa ¢ of Direttor or Officer

The officer or ditector signing this doc t (agd who is listed in ber 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to tke Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

PAUTL.O RODRIGO CAVALCANTE DA SILVA !/ PRESIDENT

13

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEY CERTIFY "PAYAMERICAS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STARTE OF DELAWARE AND IS IN GOOL STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWELFIH DAY OF DECEMHBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "PAYAMERICAS
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF JANUARY, A.D. 2017.

AND Y DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 204080185
Date: 12-12-18

6289181 8300

SRH 20188102701
You may verify this certificate online at corp.daiaware.gov/authver,shtm!




