19548277645 From: Kaity Toon

20220317 1500:06 PDT

.
To: - 18506176383 ' Page: 2 of 5

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the top and bottom of all pages of the document.

(((H22000101171 3)))

H2200010: 1713482

Note: DO NOT hit the REFRESHRTELOAD buiton un vour browser from this page.
Doing so will gencrate another cover sheet,

fc:
Oivision of Corporations
Fax Number ¢ {BL2)617/-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAROBEREB23 = e
Phone ; (954)208-9845 - S
Fax Humber : {614)573-39956 x ™
=
-
i
¥*Enter the email address for this business entity to be used for future {‘5
annual report mailings. Enter only one email address please.**
- o
Email Address: ; K
FOREIGN PROFIT/NONPROFIT CORPORATION
GOCARDILFESS INC.
[Certificate of Starus i o
|Certificd Copy 1 |
ibage Count I 04 } -
== = r = Tn R2
[Estimated Charge | §78.75 | T R
= o o
e — 1-_,:{.
=t
S
o= ==
= o
ik
-
~as X
[l
1. Dy N
l!k,lp :;.r" PC)

Electronic Filing Menu Corporate Filing Menu

hitps:ielile.sunbiz.orgiscriptsiefilcovrexe

e

a3



To: ~18506176383 ) . Page: Jof 5 2022-03-17 15:00:06 PDT 19548277645 From; Kaity Toor

DocuSign Envelope 10; 8C0CA485-224A-4 020-AB6F-C27702637ED4

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (M FLORIDA.
GOCARDLESS INC.

(Cnter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Ine.” "Co." "Corp.” "Ine.™ "Co." or "Corp.”™)

(if name unavailable in Florida, enter alternate corporate name adopted for the purpase of iransacting business in Florida)

Deelaware 474190607
2. R

{State or country under the faw of which it is incorparated) (FEI number, if applicable)

0372620105
4 5.

(Date of incorporation) (Date of duration, it other thun perpetual)
0.
{Dinte first transacted business in Florida. if prior tu registration)
(SEE SECTIONS 607.15301 & 607.1302, F.S.. to determine penalty liabiliey}

_ B35 Madison Ave., New York, NY [0¢16
f.

{Principal office address)
135 Madison Ave., New York, NY HOEO
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8. Numme and street address of Florida registered agemt: (P.O. Box NOT acceptablv)

WYV

SNNIEIbEL
¢ Wd 81 dVH 220

d3 Hs

C T Corporanon System

]

Name:

. 1200 South Pine ksland Road
Office Address:

=
™
i
s
Pantation, kRS o=
CFlorida_ = U’I
(Citv) (Zip code) grw-'. o

0. Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stuted corporation ut the place
designuted in this upplication, I hereby aecepr the appointment ax registered agent and ugree 1o act i this copacity.
Juirther ugree te comply with the provisions of all statutes relative fo the proper and complete perfuormance of my
duties. and am famitiar with and accept the obligatinns of my position ay registered agent.

C T Corporation Svstem

13y Coubauilyy s e

{Rewistered agent’s signature)
[0, Auached is a certificate of existence duly authenticated. not more than 90 days prior to defivery ot this application to

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.

13Q17 -4 Iv 701 Waliers kluwer Oxmg
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chuirman:

Address:
) Hiroki Tukeuchi
hirector:
135 Madison Ave,
Address:
New York. XY 10016
. Nanna Saite Niglsen
Lhrector:
133 Madison Ave.
Address:

New York, NY 10016

B. OFFICERS

Hiroki Takeuchi
President:

[35 Madison Ave.
Address:

New York, NY 10016

Yice Presidens:

Address:
Ahmed Badr
Secretany:
135 Madison Ave,, New York, NY 10016
Address:

Catherine Birken
I'reasurer:

135 Madison Ave., Noew York, NY 10016
Address:

NOTE: If necessary. sou mav aitach s addendom 1n the app]icali()ll “Slim.', addizional officers and/or directors.
‘- T —— DecuSigned by. 7

-
L?w:ﬁs:uucuaﬂ_c_".._._. .. Jrector or Glticer

The officer or director signing this document (and who is listed in number 11 above) attirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document (o the Department of State constitutes
a third degree fetony as provided for in s 817155, F.5.

Ahmed Badr, Seeretary

-~

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

FLOA% 2o 28 T2 Woadiers Khaner Ohine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOCARDLESS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

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 HAVE

BEEN PAID TC DATE.

N

xmq w. lul:lq.l Lcesdary of lbh

Authentncatlon: 202942406
Date: 03-17-22

5753739 8300
SR# 20221051730

You may verify this certificate anline at corp.delaware.gov/authver. shtml




