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APPLICATION BY FOREIGN CORPORATION FOR AUTIHHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THIEESTATE OF FLOKRIA,
I Guavapay USA Ca,

{Enter name of corporation: inust include "INCORPORATED,” "COMPANY,” “CORPORATION"
“lng M Co M "Corp" Ine," Ca ar "Carp )

(If nawne wnavaifable m Florida enter alternate corpoite nume adupted for the purpoese of tansacting business in Flotids)
flhmois 84-5860581
e .5
(State or country under the baw of which 1118 mcorporated) (FFCI number, if appheabici

3 14/3021% Perpetual

1. 3.
{ Date ol incorporaton) (Date of duahon, i other than peipetual )
6.

(Date st itansacied business in Flotidw, 1 prion to registration)
(SEE SECTIONS 6071301 & 6007 1302, F 8 1o derersine penalty abshiy)
175 Olde Hak Tay Koad, St 140-17, Lancatnshire, TI. 50064

(Principal oflice addiess)

—
[
a2
{Current matlimng address, o delferent) o N .
". -:"- '——.c“, evr !
-- T
- e —— I
. P, . . RIS . "t e — -
& Name and suect address o Florida registered agent: (PO Box NOQT acceprable) e T i i
. -’ Lo
. CT Corporation System S % -
Name: T L
. M &L
) 1200 South Pine {sland Roud '____‘..-{ ‘:\)
Office Address: r.Z_% o
Plantatian, ] 33324 n
, Florida
(Clitv)

(Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this cupaciiy.

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am famitiar with and accept the obligations of my positivn as regisiered agent.,

C T Carparation System

C}.’.»ft.w-ﬂ, ﬁ.; t?,f:?_(y

Denise Bell  Asst Secrelwy

(Registered agent’s signature)

under the Taw ol which it 15 icorporated.

0. Attached is a centiticaie of exisience duly authenticated. not more than Y0 davs prior ta delivery of tlus application
the Department of State, by ihe Secretary of State o other official having custody of corporate records in the jurisdictin
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U1, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chasrman

Address

Viee Chasman,

Address:
) Alesander Noskov
Director:
201 Atnwick Lu, Washaw, NC 28173
Address: -
) IFand Hasanoy
Director;
171] Stonehedge C1, Wheeling, T 60090
Addiess:

B. OFFICERS

Py esident,

Adudress

Vice President

Address:

Secieliry.

Address

Treasurer:

Address:

NOTFE: Ifnecessary, vou may attach an addendum o the applicaton listing additional officers and/ar directors,
P2 ﬁ
Signature of Ditector or Ofticer

The niticer ar ditector signing this document {and wha i Jisted in number 11 above) affirms that the facts stared herein
ave true and that he or she is aware that talse information submitted in a document 1o the Department of State constiuie
a thicd degree felony us provided Torin s.8 17135, F 8.

X Alexander Noskov, Direcior
.\.

{Typed or printed name and capacily of person sigming application)

FIwny - 420 o9 Wakan Rleaa Lakbns
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GUAVAPAY USA CO. A DOMESTIC CORPORATION, INCORPORATED UINDER THE LAWS
OF THIS STATEON MAY 14,2021, APPEARS TO HAVE COMPLIED WITH ALT THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATLE, IS IN GOOD STAMDING AS A DOMESTIC CORPORATION [N THIE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 19711

day of  AUGUST  A.D. 2021

Al o, S
oo : ’
Authentication #: 2123102318 varifiable untl 08/18/2022 M
Authenticate al: hitp.www.ilsos, yov

SECTIETARY QF STATE



