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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS 1IN THE STATE OF FLORIDA.

TaopTap Scitd Payments Co.

{(Enter name of corporatian; must include “INCORPORATED.” "COMPANY.” “CORPORATION
"Inc..” "Co..” "Corp,” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, emter alternate corporate name adopied 1or the purpose 0 transacting business in Florida)

5 Delaware . 83-1186868
{Statc or country under the taw of which it is incorperated) - (FEI number. if apphicabic)
n 117232020 3
(Date ol incorporation) {(Date of duration, it other than perpetual)
6.

(Date first transacicd business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 1 Little West 121h Street, New York NY 10074

)
(Principal office street address) -
T (Current mailing address, i different} o ) -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabiv)

C T Corporation System
Name:

il

e 1200 South Pine Island Road
Office Address: ! e ‘

1117

. Florida A
(City) (Zip code)

Planuation

9. Registered agent’s acceplance:

Having been named us registered agent und to accept service of process for the ahove stated corporation at the pluce
designated in this application, ] hereby accept the appointment as registered agent und agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and 1 am familiar with and accepr the obligations of my position as registered agent.

1y . . '
Katdnns, Achosdsr Katherine Schneider, Asst. Secretary

(Registered syeni’s signature)
10, Attached is a cortificate of existence duly authenticated, not more than 90 days prior 10 delivery ol this application to

the Department of State. by the Seeretary of State or other official having custody of carporate records in the jurisdiction
ender the law of which it is incorporated.

[1. Forinitial indexing purposes, list names, Hifes and sddresses ot the primary vihcers andior direetors [up 1o sis (6) total |:
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A. DIRECTORS
TJChairman
JVice Chaitman
W Director
ZlPresident
TIvice President
TISeeretary

Tnher

I Chairmun
T1Vice Chairman
W Director
TiPresident
TIVice President
secretary

JOther

L1Chaieman
Tvice Chairman
IDirevtor

. IPresident
TIWiee President
Clsceretary

JOther

Iimpurtant Notivy;

. Michael Faye
Name:

Michael Riley

T hairman N

| Latle West 12th Strees

Address:

Fram; Ranae McGraw

1 Litle West 12th Swrect

vice Chairman  Address:

New York, NY 10014

) New York, NY 10014
B Dirvctor

TIPresident

“IVice President

L1 Treasurer

Tnher

“1Secrewary T¥reasurer

Tiwher Jinher

Brendan Dickenson

Name: Chairman Namg;
1 Litile West 12th Street . .
Address: T1¥ice Chairman  Address:
New York, NY 10014 )
Birector
T President
TIVice President
Ireasurer JSecretary Zl'reasurer .-,
_1Other Zioher IOther -
Nane: I huirman Name: ...
_ -
Address: TIWice Chairmun Address:

irector

_IPresident

TIvice President

ITreasurer

0ther

TSecretary TVT'reasurer

T Other “IHher

individuals may be added 1o the index when 1ilipg-vounibckde. Department of Stite Annual Report form.

Micladl Fag

12

Use un attachment W report more than siv (6). The uttachment will be imaged Fer reporting purposes only, Non-indesed

‘T he ofticer or director signing this docuament (

\—Srfﬁéﬁmrﬁ'inﬁﬁccmr vr OfTheer

she is aware that false information submitted in o document to the Department of State constitutes 3 thied deygree felony as provided

s.817. 155, .5

-~
Al

Michaal Faye, Chief Executive Ofiicer

and whe is listed in number §1 above) wiTirms that the facts staled herein are true and that he or

forin

¢ Typed or printed mame and cupicity of persun signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAPTAFP SEND PAYMENTS co." 18 DULY
INCORFPORATED 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 OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HRVE

BEEN PAID TO DATE.

4229202 8300
SR# 20210642900

You may verify this certificate online at carp.delaware gov/authver.shini

Authentication: 202595929

Date: 02-25-21



