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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
4% r  BUSINESRINFLORIDA , & ¥ ‘,?
'« IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STA TUTES, THE FOLLOWINGS SUBMITEED TO
REGISTER A FOREIGN CORPORAFION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,
} STACKED PAYMENTS, INC.

P

{Enter nanie of torporation; must include-“INCORPORATED,” "COMPANY,” “CORPORATION,”
“iﬂc.‘" uco“n <!mal'lirnc'q4pco'll or “CDm-")

(1f name unavellsble in Florida, enter alterstate corporate name adopted for tha purpose of transacting business in Florida)

5 NEWYQORK 3
(State or cowmy tuder the lew of which it is incorpotated) FEl numbar, if applicable)
p FEBRUARY 13, 2017 5
(Date of incerporation) (Date of éurstion, if ather than perpetual)
6 S
(Dare first transacted business in Florida, if prior to registration) 375, = H
(SEB SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability). . - = —
LIS A B e
;17360 Pagoda Palms Drive, Boss Raton; FL 33496 Wil o
(Principal officestreet addipey) AR
T:_' ';l'" I ;': :
et .
{Currcnt mailing addrexs, 1f different) S5 &

8. Name and stregt addregs of Florida registered ageat: (P.0. Box NOT scceptable)

. JORDAN STEIN
Naineg:

Office Address: 17360 Pagoda Palmz Drive:

Boca Roton Floride 331496

tCity) {Zip codc)

5. Registered igeut’s acegptance:

Havitig besn named as regtsterad agent and {o accept service of

process for the above stated corporation at the place
designared in this application, I Riereby tuscep! the appoiniment as registered agent and ogree 1o act in this capacity.

further ugree fo comply with the provistons of all siotutes relatlve to the proper and complete performance of my dutles,
and I am famillar with and gccept the obligations-of my postiion as régistered agent.

SRegimered agent's signature)

10. Arttached is a certificate of existence duly authenticated, not more than 90 deys prior to delivery of this application to

the Departmont of State, by the Secrefary of Stete or other affickal having eustody of corporate recorda in the jurisdiction
under the law of which it is incorparated.

b}, For imitis! indexing purpases, list namcs, titles ind addresscs of the primery officers and/or directors [up to six (6) total:



A. DIRECTORS

OChairmsn Name: iordan Stein

Vice Chatrman  Addreds: - 220 F2goda Palms Drive

Boea Ratom, FLL 33496

Bhlrectar

& Prazident

O Vice Preariant

DSecretary CTreagurer

C0ker O Other

M Chairnraa- Name!

OVice Chairman | Atfidress:

ODirector

OPresident

{OVice President

DOSeceetary I Treasurgr

COther JOther

CAChairman Nage:

Cvige Chalrman  Address:

CIDirector

OPresident

O vice President

D Seetetary O Treazures

OOtker CiOother

CIChairman MName:

DVica Chalrman  Address:

O Dfrector

OPresident

OVice President

TJ8ecretary O Tresstrer
Clidither O 0ther
<3 =)
- B
[l [t T
T Cheirman Name: L S et
EEE - N
CIVies Chalmmen  Address: 07 o -
o o
Obirector R ',
S
OPrastdent Pt
D %
O vice President >
O Secretary O Treasurer
DOther L Other
OChaliman Namg;
OVice Chairman  Address:
ODirector
Orresident
{Jvice President
CRecretary OTreasurer
COther D} Other

ice: Use an attachmens o report mere than six (6). The artachment wlil be Haged for reporting purposes anly. Non-indexed

importeni Notes,
individunls mey bo added 1he index when Tiling your Flarida Department of §tate Annual Report form.
Ty
12 T "

T ey

P Signature of Director or Officer

&

The officer ot director signing this dotument (and who ig listed in number 11 above) affirs that the facts stated herein are irue snd that he or
she ts awarc that false information sumitied ina document to the Department of State sofstitutes 2 third degrea felony sa provided for in

s.817.155,F.8,

" Jordan Stein, President

{Typed or printed nemeany copacity of person signing epplication]



State of New York | ss:
Department of State '

I hereby certify, thet the certificate of Incorporation of STACKED
PAYMENTS, INC. was filed on 02/13/2017, with perpetual duraticn, and that
E | diligent examination has been made of the Corporate indax fer documents
filed wi*h this Department for a certificate, order, or record of a
disgoiution, and upon such examinstion, ro such certificate, order cr
renord has been found, and thet so far ag indic ated by the records of
this Cepartment, such ccrporation ts an ex;stng corpecration,

The Biennial Statemant 1 past due.

I further certify that nc cther documencs have been filed Ly such
corpcration.

L LT o i ? [ '

Witness my hand and the’ oﬁ" icial'seal

2 of the Department of State at'the Tl zry - i
) of Albany, this [9th day of Ocloberz -
x . two thousand and twenty. 4 = -

: 7___5 ':a £

m ': ?--,; L]

E B & Kartan
Brendan C. Hughes
Trrecnenet Executive Deputy Secretary of State

202010220612 * BT



