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APPLICATION BY FOREIGN CORPARATION FOR AUTHORIZATION TO TBANSACT
BUSINESS IN FLORIDA '

o
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO 1
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| LmeraldPay, Inc.
{Enter name of comporation; must include "INCORPORATED,” "COMPANY.,” "CORPORATION "
“Ine.." "Co.." "Corp.” "In¢." "Co."” or "Corp."}
(If name unavailable in Florida, enter alternate corporate nanmie adopied for the purpase of ransacting business in Florida)
Delaware . 85-0779865
2. 3.
{State or country under the law of which it is incorporaied) (FEI number, if apphicable)
4720/202
n 04/20/2020 5.
{Date of incorporation) {Date of duration, il other than perpetual}
6.
(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penaliy liability)
382 NE 19151 St PMB 24822 Miami, Florida, 33179
{Principal office street address)
(Current mailing address. il different) _ﬁ
gt
8. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) iy ._-;
S By
Name: igor Artamonov " :.:-:
T
- 382 NE 19151 St. PMB 24822 )
Office Address: ’ ° l En i
=X
Miami o 31 7¢ TSI
tami Florida 33179 =
(Zip code)

(Cuy)

OLHY 1= NP 1282

-
»

ih

9. Registered agent’s acceptance:
been named as registered agent and fo accept service of process for the above stated corporation at the place
gree to act in this capacity. [

Having
designated in this application, I hereby accept the appointment as registered agent and a

ree ro comply witl the provisions of all statuies relative to the proper and complete performance of my dutics,

Surther ag
and I am familiar with and accept the obligations of my position as registercd agent.

i

{Kepistered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Yaw of which it is incorporated.

11. For initial indexing pusposcs, list names, tithes and addiesses of the primary afficers andfor directots [up to six {6) 101al]:
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A. DIRECTORS

HIS Fllinks Foax

(({H21000216578 3)))

Tgor Artamonay

QOChaimman Name:

OVice Chairman  Address:
PMB 24822

C1Director

JB2NE 1915t 5t

M, Florida, 33179

O President

O WVice President

OChairman MNime:

#H0003/0004

OvVice Chaimian  Addiess:

CIDirector

Orresident

CIVice President

OSecrctary CiTreasurer OSeeretary Treasuree
_ CLEC .
i Other OQiher CiOther 0er
OChainnan Name: ClChainman Name:
TIVice Chainuan Adddiess: Vice Chatrmin Address:
Cnireetor {ODirccior
OPresident O President
OVice President OVice President
OScerctary O Treasurer {3Sccrctary DO Treasurer
-, a2
o iy
OOther O01ther Oouer OOther ___________Q-’
[ .
&=
{JChairman Name: OChairman Namc:

CIViee Chainnan  Address:

Obireciar

OPresident

Ovice I'resident

D)Secreiary

‘B 0ther

O l'reasurer

OOther

CVice Chatrman  Address:

Tirector

CIPresident

O viee President

JSecectary

OoOher

rMrcasurcer

OOther

Inperiant Notice: Use an attachment o report more than six {6). The attachment will be imaged Tor reporting pumposes only. Non-indexed
individuals may be added to the index when filing your Flarida Depanment of State Annual Report form.

e

vIE Signutwse of Direcior or Oflicer

The officer of director signing this document (and who is listed in number 11 above) affiems that the facts stated herein are true and that he or
she is aware that [alse information submitied in 2 document to the Departiment of State constitules a third degree felony as provided for in
5.817.155 FS.

3 igor Atamonov, CEO

(Tyvped o printed name and capacity of person signing applicaiion)

(((H21000216578 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERALDPAY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS QF THE THIRTY-FIRST DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DRTE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMERALDPAY,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

.mm, W, Bullech, Secovtory of Siate )

Authenucanon:203328013
Date: 05-31-21

7941172 8300
SRE 20212269669

You may verify this certificate online at corp delaware gov/authver.shiml

(((H210002i6578 3)))



