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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 440189 7163747
AUTHORIZATION
(CosT LIMIT : $W87\860 ‘

ORDER DATE September 2%, 2020

ORDER TIME

2:37 PM
ORDER NO. 440185-005
CUSTOMER NO: 7163747

FOREIGN FILINGS

NAME : CASHMASTER USA 2020 INC.

AXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRQOOF QF FILING:

:XX CERTIFIED COPY’
PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER
T Registration Section
Lyivision of Corporations

. CASHMASTE SA 2020 INC.
SUBJECT: ASTER USA

Name of corporation - must inchude suffix
Dear Sir or Madam:

Fhe enclosed ~Application by Fereign Corporation for Awthonization w Transacl Business i Florida

“Centificate of Existence,” or ~Certiticate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:
ANTHONY CALANDRIELLO

Name of Person

GENSBURG CALANDRIELLO & KANTER, P.C,

FirmyCompany
20t WEST ADAMS SPREET, SUETE 2425
Address -
Fripmit ]
CHICAGU. HLLINOIS 606U6 =
Ciiv/State and Zip code K
3
TCALANDRIELLOUG GUKLEGAL.CONS G
E-matf address: (1o be used for future annual report notification) o
For further information coneerning this matter, please call: i
ANTHONY CALANDRIELLO 3 263-2200 2
at( } s
Name of Persan Areu Code

Baytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

Tallahassee, FL 32314

2415 N Monroe Street, Suite §10
Tullahassee, FL 32305

Enclosed is a check for the following amount:

—

Pleise muke chieek payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee 1 $78.73 Filing Fee & ) §78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I CASHMASTER USA 2020 INC.

(Emer name of corporation; must include “INCORPORATED," “COMPANY." “CORPORATION,”
"lnc.," "Co.,* "Corp,” "inc,” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
DELAWARE

2. 3.
{State or country under the Jaw of which it is incorporeted) (FEI number, if applicable}
4 AUGUST 10, 2020 5
{Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine pemalty liability)

7 9665 TRADEPORT DRIVE, GRLANDO, FLORIDA 32827

(Principal office gtreet address)

(Current mailing address, if difTerent)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
CPA SOLUTIONS, INC.

Name:
Office Address: 4037 Avalon Park East Bivd, Suite 2
ORLANDC ., 32828
, Florida _
(City) (Zip code) b
[ e 4

9. Registered agent’s acceptance: e

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. 12 .
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my paosition as registered agent. =

2@&;«6/ E |

(Registered agent's signature)

10. Attached 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.

I't. For initial indexing purposes, list names, tities and addresses of the primary ofTicers and/or directors [up to six (6) total]:



A. DIRECTORS

ROBERT GORDON MCKIE

O ¢Chairman Name: OChairman Name:
DUNNOTTAR HOUSE UNIT
CVice Chairman  Address: 6 ST DAVID'S DRIVE ST OVice Chairman Address:
DAVID'S BUSINESS PARK
W Dircctor DALGETY BAY O Dircetor
FIFEKY1! 9PF
W President SCOTLAND, UK O President
CVice President O Vice President
B Scorctany @ Treasurer O3 Seervtary OTreasurer
Ditnher O Other COther COiher
£1Chairman Name: O Chairman Name:
TVice Chairman  Address: OVice Chairmen  Address:
CIDircctor TiDirector
CIPresident Dpresident
Vice President OiViee President
OScerctary O Treasurer CSeeretary Cri'reasurer
OOther Dither TOther CiOther
O Chairman Nume! Chairman Name:
OVice Chairman  Address: OVice Chairman Address;
Cirector O Direcior
(G President CFPresident
=23
CVice President CFVice President =
—
e
CSecretary CTreasurer O Secretary OTrcasurer ’
e
COther I Other OOther OOther —
""I'l
Iimporant Notjgg: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposcs only. Non- mduud
individuals may be added to E:L index when filing vour Flurida Depanugnt ol State Annual Report form, —
M—Q fa2
12 ()

Signature of Director or Officer

I'he officer ot director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware (thai false intormation submitted in a document to the Deparunent of State constitutes a third degree felony us provided forin

+.817.135, F.5.

13.

ROBERT GORDON MCKIE, PRESIDENT

{Tvped or printed name and capacity of person signing application)



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "CASHMASTER USA 2020 INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF 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-NINTH DAY OF SEPTEMBER, A.D.
2020,

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CASHMASTER USA

2020 INC." WAS INCORPORATED ON THE TENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

3411306 8300

SR# 20207538876

Authentication: 203755577
You may verify this certificate online at corp.delaware.gov/authver, shtml

Date: 09-29-20



