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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PAYMAILL CORPORATION
l

{Enler naune of curpuration; must include “INCORPORATED,” “CONMPANY " “CORPOQRATION"
"lnc.," "CO -n "COTP," "iﬂc'" "CQ," or "Corp.")

(Il nume unavailable in Florida, enter ahlernale corporate name adupted [o1 the purpouse of transacting busincss in Flotida)

DELAWARE 3 83.3571055

{State or country under the law of which it is incorporasied) (FEI number, if applicable)

173172019 PERPETUAL
5.

{Dale of incorporation) {Dalc of duration, il ather than perpeiual)

(Date first tansactcd business in Flocida, if privr to regiszation)
(SEE SECTIONS 607.1501 & 607.)502, F.5., v determine penalty liability)

444 Brickell Ave #705, Mimini, FL 33131
7.

{Principal office addiess) .
444 Brickell Ave Suite 51270, Miami, FL 33131 .>{3} -

(Curtent wailing address, il different) T I3
“."| ...' s eaie
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - e

ALTON Nonth Amenca Inc. -
Name: .

434 Brickcll Avenuc ':2,%'
Office Address:

Miawmi ) 33131
. Flonida

(City) (Zip code)

9. Registered agent’s acceptance:

llaving been named as registered agent and to accep! service of process for the above stated corporation ol the place
designatied in this application, I hereby accept the appoinimeni as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all staiutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/ /& %( Max Karsgoz (CEO) for ALTON North America Inc.
bl 1

{Regisicred agent’s signalurc)

10. Attacked is a certificate of existence duly authenticated, not more 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 records in the jurisdiction
under the law of which it is incorporated.
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|1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chainman:

Address:

Vice Chainnan:

Address:

HERNHARD SCHMIDT
Director:

444 BRICKELL AVE #705
Address:

MLANIL FL 33131

Direclot:

Addicss:

B. OFFICERS

- L
. BERNHARD SCHMIDT o =
President. = - -
444 BRICKELL AVE 4705 AL
Address: T _. "
MIAML, EL 33131 3 p 1
. — =
Vice President: » -
Address: M
BERNHARD SCHMIDT
Sceretary:
444 BRICKELL AVE #7705, MIAMI, FL 33131
Address:
BERNHARD SCHMID1
Treasurer:
444 BRICKELL AVE k705, MIAMI, FL 33131
Address:

NOTE: If necessary, you may attach an addendum to the aoplication listing additional officers and/or directors.

12. = (

Signature of Director or Officer
The officer or director sipning this document (and who is listed in number I | above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155. .5,

BERNHARD SCHAMIDT (PRESIDENT)

t3.

(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 TMX STATE OF
DELAWARE, D0 HEREBY CERTIFY "PAYMAIL CORPORATION'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D, 2019.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID “"PAYMAIL
CORPCRATION"” WAS INCORPORATED ON THE THIRTY-FIRST DAY OF JANUARY,
A.D 2019,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

R

7262708 8300 y Authentication: 203296928
SR# 20196169726 N Date: 07-26-19

You may verify this certificate online at corp.delawsre gov/authvar.shtml




