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PROFIT CORPORATION

ALTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S.}

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

SECTIONI

(1-3 MUST BE COMPLETED)
F19000000068
i EncoreFX Ltd. Company

9 Washington

{Document number of corporation (if known)

(Name of corporation as it appears on the records of the Department of State)
3 01/04/201%
(Incorporated under laws af)

SECTIONIT

(Date authorized w do business in Flonda)
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
incorporation” Change is effective March §, 2021

4. If the amendmcnt changes the name of the corporation, when was the change effected under the faws of its jurisdiction of
StoneX Payment Services Ltd. Company

{Nume of corporaticn after the amendment, adding suffix "corporation.”
not comained in new name of the corporation)

“company,” or " incorporatcd,” or appropriate wbbreviation, if
=
-
{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. [}

6. 1f the amendment changes the pertod of duration, indicate new period of duration. e R

A ) 3
en &7

{(New duration) e O
—
7. If the amendment changes the jurisdiction of incorporation, indicale new jurisdiction.

p)
« ™M
(New jurisdiction)
8. i amending the registered agent and/or repistered office address in Florids, enter the name of the
new registered agent and/or the new repistered office address:
Mame of New Registered Agent

(Floridu street address)
New Kegistered Office Address: , Florida
tCiry) (Zip Code;
New Registered Aoent’s Sipnature, if chan :
! hereby accep the appointment as registered agent. [ am familiar with and accept the obligations of the position.
Stgnaiure of New Reyistered Agenl, if chenging

Kt - DASH2I20 Wo es Khewer Onine

From: James Tanks Il
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9. If the amendinent changes person, title or capacity in accordance with 607.1504 (4), indicate that change;

Ciule/ Capagity Name Address Type of Action

Add

I iemove

Add

L iemove

—Add

L lemove

Add

{_lomove

Add

| Temove

). Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the upplication fo the Department of State, by the Secretary of State or otherofficial having custody of corparate records in the jurisdiction
under the faws of which it 1s incorparated.

Aprdd 4 Ll

{Signature of a director, president or ather officer - if in the hands of
2 receiver or other court appointed fiduciary, by that fiduciary)

David A. Bolte o Assistant Secretary
(Tvped or printed name of persen signing) (Title of pesson signing)

FILING FEE S35.00

LA ZI0 W e Rlwn s Onlaem
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From: James Tanks ill

A ®

My,

S‘ecretéry of State

I, Kim Wyman, Secrctary of State of the Stae of Washington and custodian of 115 seal,

hereby issue this certificate that according to records on (ile n this ofiice,
Anticles of Amendment for
ENCOREFXLTD.,
g Wushington profil corporation, whereby the corporate name 1s changed 10
STONEX PAYMENT SERVICES LTD.

weie received and filed by this office on February 1, 2021
with an effective date of March 8, 2021,

Date [ssued: March 8, 2021

UBIL: 603 514 004

Chiven ander my, hand aud the Seal of the Stare

of Wastungton at Olympia, the Stare Camial

i Wyman, Secretary of Siate

-

B L

. §
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Secretary of State

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of 1ts seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

STONEX PAYMENT SERVICES LTD.

P CERTIFY thus the records on file in this office show that the abuove named entity was formed under the [aws of the State of
Washingion and that its public erganic record was filed in Washington and became effective on 067105201 5.

TFURTHER CFRTIFY that the entity s duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not rettect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penaltics owed and coliected through the Secretary of State have been paid.

I FURTHER CERTIFY thai the most recent annual report has been dehvered to the Seeretury of State for Hiling and that
proccedings for administrative dissolution are not pending.

Issued Date:  0V0R72021
UBI Number: 603 514 004

Geven wnder my hend and the Seal of the Sate
ol Washington ar Olympi, the State Capital

Kim Wyman, Sceretary of Statc

Dty Essued: 0370372021

g <




