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SURIECT: Payfare International inc.

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,™
“Certiticate of Existence.” or “Uertificate of Good Standing™ and check are submitted to reeister the

above referenced foreign corporation to transact business in Flonda,

Please return all correspondence concerning this matter to the totlowing:

Georgia Dorsam

Name of Person -

InCotrp Services, Inc.

Fum/Company -
3773 Howard Hughes Parkway, Suite 5008 -
Auddress )
Las Vegas, NV 85169 .
Citv/State and Zip code
documents@incorp.com
E-maib address: (1o be used tor Tuture annual report notflication
For further information concerning this matter. please call:
Georgia Dorsam for InCorp Services, Inc, 0 702 . 866-2500 ext. 6912
d J
Name of Person Area Code Dayimie Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Repistration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.Q Box 6327
2415 N Monoe Sticel, Suile 810 Tullahasseo, FI, 32314
Tailahassee, V1. 32303
Enclosed is a cleek for the following amount:
Please make cheek pavable to. FLORIDA DEPARTMENT QF STATE
@ $70.00 Filing Fee 1 878.75 Filing Fee & 5 878.75 I'iling Fec & 1 S87.50 Filing Fee.
Certaficate of Status Cernified Copy Certifivate of Status &

Certificd Copy
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CEITH SECTION 4071 503, FLORIDA STATUTES, THE FOLLGWING IS SUBAITTED 10

REGISTER A FORRIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLOKID -

. Paviure International inc.

g
i

",

tFrtar rame of corporation, must include “INCORPORATEDR,
"Ine " " Co ) Corp,” e "0 or

CrCONPARNY
“ l')f]),":l

TCORPORATION”

. Delawa

ware

{1f nawme unzvailable in Florida, enter altemate corporate name adopted for the purpose of transacting businest s Flenida)

{State of vouriry under the law of which 1t is tncerporatedd
05/3002017
4.

(FET number. fapplicsble)
Tt of incorporation) (Diate of duration, :f other than perpeival?
O1:01/3023
6. . . :
(Trate first transacted business w Flonda, if pilor 10 registration)
{SEE SRCTIONS &07.15010 & 607 1302, F.8. te determine penalty Habithityd
7 80 S W ETH STREET, SUITE 2000, Miami. FL 33130
(Principal oftice street address) =3
~7
PO EON 33 Don ills Siation. Dion Midls, 08 MAT 287 Canada Ll
(Current matling addeess, it differeny)
p
X, Name and stiget address of londa registersd agent: (P.O. Box NOT acceptabdle) I
. InCoarp Sewvices, Inc. ™
Name: P :
3159 1 akesh Driv o
3458 Lakeshore Drive
Office Address: o
Talizhassee L ., AI3IZ
. Florida
{Ciwy

9. Registered agent’s acceptance:

(Zip codc)

flaving been numed as registercd agent und to accept service of procesy for the abaove stated corparation at the place
dexignated in this application, | herchy accepr the appointment ax registered agent and agree to uer in this capacity. 1

SJurther agree to comply with the provisions of all statutes relative to the proper and complete performice of my duties,
and I am fumitiar with and accept the obligations of my position ax registered agent.

e, 4D

Georgia Dorsam on behalf of InCorp Services, Inc.
{Hegistered agent’s signaturss

10, Atuched is a certiticate of existence duly avthenticated, not mose than 90 dayvs prior o delivery of tns application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is weorporated,

H23000056462 3
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. Charles Park
Nenie.

. 40 University Ave, Suite 531
Address

Torente, ON AMAFITH Canada

8 reasurer

Namer

Addiess

Name

Addiesy .

(2 Treasurer

0t

riportant Motive: {Use zn gitachment te repori moge than six 16) The sttachment will ke imaged for reporiing purpases oniv. Mon-indexed
5 muay be added to the index when Aimg your Florida Department of State Annuz] Repost form

s8IV RS

Sugnzivre of Drrecior or Officer

Marco Marqiolta, Piesident

The officer or duevior signing dus Jocument (end who is isted in nunber §1 sbove) affirms thet the facts stated herein are tue end that he o1
she s awere that felse iifsimaiion submiited i o documens 16 the Depattmiont of State consutuies a thind degree felony 2y provided for i

1 Typed or printed name and capioty of person signing spplication]
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PAYFARE INTERNATIONAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS QFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D.
2023,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PAYFARE
INTERNATIONAL INC." WAS INCORPORATED ON THE THIRTIETH DAY OF MAY,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVES

BEEN PAID TO DATE.

p ~
\Qkﬂmuw Matect hateetan o Qe )

6427778 8300
SRE 20230483635

You iay ves ify this cestificate pnline 8t corp delawarepov/authvershtml

Auihertication: 202697853
Date: 02-13-23
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