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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

MishiPay inc.
(Enter name of corporation; must include "INCORPORATED.” “COMPANY."” "CORPORATION.”
“Inc..” "Co.," "Corp.” "Ine." "Co,” or "Com."}

(I name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

5 Delaware -
. J.
(State or country under the law of which it is incarporated) {FEI number. if applicablc)
4 Muay 28,2020 Perpetual
(Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
15 Greeh Street. 15t Floor, Londen WD 4DP. United Kingdom
{Principul oftice #ddress)
~3a
v om
(Currcnt mailing address, if different) - =
PRt [
=
[ =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) il ! T
C T Corporation System 1. --.
Name: pe ' - = f‘f‘
BN :’_'_‘ f-----
- [ 200 South Pine Island Road o ) .
Office Address: § mm
i
Plantation ., 3332 - -
e . Florida
{City) (Zip code)

9. Registered agent’s acceptance:
Huaving heen named as registered ugent iand to accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appoiniment us registered ugent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper an d complete performance of my
duties, and I am familiar with and accept the obligations of my position ax registered agent.

C T Corporativn System

v d/(dd)- z . Candice Pignataro, Asst. Secretary

{Registered agent’s signature}

10. Acached is a certiticate of existence duby authenticated, not more than 90 days prior to delivery of this application 10
the Departent of State, by the Seeretary of State or other official having custody ot corporate records in the jurisdiction

under the law ol which it is incorporated.

PLOI9 - 52004 Wadters Kluwer Dlire
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Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:
Address:
Direcror: Mustala Khanwala
Address: 15 Greek Street, First Floor, London WD 4DP, United Kingdom
Direcior:
Address;
R
B. OFFICERS =
e B [
. . . T =
president: Mustafa Khanwala, Chiel Exceutive Officer ~ s I .
e 1 5
Address: 15 Greek Street, First Floor, London WD 4DP, United Kingdom - ;
Y & i
' o = —_
w4
_’ al LN
Vice President R f

Address:

Secretary:

Addreess:

Treasurer: owati Phadke, Chici Finuncial Officer
1sr Floor, 15 Greek Street WD1 4DP, London, United Kingdom

Address:
NOTE: If necessary, vou may attach an addendwin to the application listing additional officers andor directors.
:\’ N
Signalure of Director or OMicer
The officer or director signing this document (and who is Hsted in number 11 above) affirms that the facts stated herein
are true and that he or she is awarc that falsc information submiticd in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.5.

i3, Swani Phadke. Chief Financial Oflicer
(Typed or printed name and capacity of person signing application)

FLO19 - 8/5:2015 Wolters Kluwer Cnline
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MISHIPAY INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203017328
Date: 05-29-20

7991804 8300
SR# 20205216566

You may verlfy this certificate online at corp.delaware.gov/authver.shtml




