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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1303, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT RUSINESS IN THE STATE QF FLORIDA.

1. Squ:ln‘ Munay Services, Ing.
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION”
“ine.,” G, “Corp,” Ine,” "Co,” or "Corp.™}

.

(If pame unavailable in Florida, enter alternate corporate name adopled for the purposc o[‘lmnsac;ingrbusin&'s in Florida)
! =

-1t w2 -
2. Delowars 3. B4-2490241 T 2
(Stale or country under lhe luw of which il is ineorporated) (FEI number, it a‘p}flﬁ((:‘nble)‘—.x‘) .
4. LSISOLY 5. veipetual A .
{Dcte of incorporatinn} (Date of duratiaa, if other ﬂau:\ perpehial} <
6. Upaon Qualificatian g/ :?' ol
{>ate tirst transacted business in Floiida, it prior to regisiration) "‘_n"‘ ' - )
(SEE SECTIONS 607,1501 & 607.1502, F.5.. ta delemine penally linbility ) — ¢J £,
[P
7. 1455 Murket Surect, Suile 600, San Fruncisco, CA %4115 2}-" - ’{:
(Principal office address) ren RN -
7

(Cuirent inmiling addiess, ifdifferent)

B. Nome nnd strget address of Flurida registered agent: (P.O. Box NOT acceplable)
Name: e Corporafivun Sysiem
Office Address: 1200 South I'ne Islund Road
Pnntation . Floridu 33324
. {City) (Zip code}

9. Registered agent’s nccepiance:

Having becn named as regbercd agent and 1o accepl service af process for riie above stated corpararion ar the p
designared in this application, I hereby accepr the appaintment ay registercd agent and agree o act in this capac
further agree to comply with the provisions of all statutes relative to the proper and complete perfarmance af rmy
duties, and I am familiar with ond accept the obligutions of v position as registereid ugent.,

CT Corporation Syostem

By: /M Mﬂ Tarne!l Kearnay, Assistant Secretary,
{Registeied ngent’s signature}

10. Aunched is a certificate of existence duly authenticated, nat mare than 90 days prior to delivery of this applicai
the Department of State, by the Scerctary of State or other otTicial having custady of corporate records in the jurisd
under the law ol which it is incorporated.

F1a19 . (srtraT0e 1 T Prisg Manay et Cnliee
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i1. Mames and business addressex of otticers and/or directors:
A. DIRECTORS
Chairman: SER Artachme
Acddresa:
Viea Chairman:
Addiess:
Dirccuor:
4 ddress: o
= =
Z il \rp -
+ -
o B
Director: — e T —
= . v
Address: ) - i~ 1
A
L )
c -
B. OFFICERS e
-\ . ;..-
Preshdent: Kevin Boon Tl -
%L ¢
Address: 1-055 Market Strect, Suite 660 = o
—
v
San Francisco, CA 94115 >
Vice President:
Address:
Secretacy: Benjamin Giey v
Addrexs: 1455 Markot Sirect, Suite 600, Sun Francivea, (CA 94L15
Trensurer:
Address:
MNOTE: I nccessary, you n.u%h an addendum ta the application listing additional ofticers amnd/or directors.
[=a——
12, /
Signature of Dircctor or Qfficer
The o1l direciOr signing this
u third degree felony as provided 1orin §.817.155, F.8.
13, Kevin Boon, President

FLNLG AR 4 S T Fping Aama get Ol e

are true and that e or she is aware that talse information submitted in a document to the Depa

adument (and who is bisted in number 11 above) alfirms tha the facts stated hr

rtinent of Stute cons
(Uyped or printed name and cnpacity of person signing application}
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Directors Addendum

Kevin Boon

14535 Marketl Steeet, Suite 00U, San Francisco, CA 94115 \/

Ben Gray 1435 Market Street, Suite 600, San Franciseo, CA 94113 v’

Tim Murphy 14155 Market Street, Suite 600, San Franciseo, CA 94115
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Delaware

The First State

To Fage 6 of &

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
INC."” IS DULY

DELAWARE, DO HEREBY CERTIFY "SQUARE MONEY SERVICES,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

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

OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPZF!BERKA.D.
~E =
2013, To =
2T e
oo
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISEUTAXES
A N
e~ O
HAVE BEEN ASSESSED TO DATE. Me-
:n'-, O =~
~e X '
L =~ I~
2 =
o~ £
=" Oh

U

Authentication: 20365
Date: 09-%

7420756 8300

S5R# 20197182642
You may verify this cernificate anline at corp.delaware.gov/authver.shtmi




