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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORINA
1 Payward Financial, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.," "Co.." "Corp,” "Inc,” "Co.” or "Comp."}

Not Applicable

(If name unavailable in Florida, enter alternate corporzte name adopted for the purpose of transacting business in Florida)
3 State of Wyoming

3 RS-1031375
(State or country under the law of which it is incorporated)
030472020

(Date of incorporation)

(FEI number, if applicable)
6. Upon Filing

5 Perpetual

{Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 106 E. Lincolnway Fourth Floar, Cheyenne WY 82001

(Principal office street address)
Same as above

(Current mailing address, if different)

B. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Name: (T Corporation Sysiem

Office Address: 1200 South Pine Tsland Road

Plantation

o
1T
Fl. 33324

. -
{City) (Zip code) -
9. Registered agent’s acceptance:

e

4 61 0rEL

T ,1,
':. 10
Having been named as registered agent and to accept service of process for the above stated corporanan ar r Fplace u
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capttity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perﬁ;rmance af g duties,
and I am familiar with and accept the obligations of my position as registered agent. -
C T Corporation Sysiem

R
By:

Sandra Zwijack, Assistant Secretary
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposes, list names, titles and acddresses of the primary officers and/or directors (up 10 six (6) total]
TYM9 .0 0e (05 Woliers Khes o Oaliag
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A. DIRECTORS

TIChairman Name: Trevor Rutar OChairmman Naome David Zacks
Vice Chairman  Address: IN6 E. Lincolnway Fourth Fioor, CVice Chairman  Address: 106 E, Lineolnway Fourth Floor.
B Director Cheyenne WY R2001 2 Dircctar Cheyenne WY £20(11
TPresident OPresident
U1 Vice President 1Vice President
ClSecretary OiTreasurer [-)Secretary ZiTreasurer
XOther CEO JOther OOther “JOther
JChairman Name: Guy Hirsch CJChairman Name: Lamic Dolan
Vice Chairman  Address: 106 . Lincoinway Fourth Floor, OVice Chairman  Address: 106 T, iLincolnway Fourth Floor,
2 Direcior Chevenne WY 32001 % Director Cheyenne WY 82001
{JPresident OPresident
L 1Vice President {_1Vice President
T Secretary OTreasurer O Secretary Treasurer
Other JOther OOnher Other
UChairman Name: Larry Mazza C1Chairman Name: fan Owen
OVics Chaitman  Address: 106 L. Lincolnway Fourth Floor. Oiice Chaimman  Address: 106 L. Lincolnway Fousth Flaor.
Birecior Cheyenne WY 32001 EDirector Cheyenne WY 82001
ClPresident U President
{OViee President [NVice President
ClSecremry L1 Treasurer {_1Secretary “ITreasurer
ClGther Clothe ClOther JOther
Nofige: Use an atmchment 1o report more than six (6}. The amachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form,

-
TR voy &"éﬂt
A T T

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that fulse information submiued in & document to the Depariment of Stuate consttutes a third degree feiony as provided for in
s.817.155, F.5.

13 Trevor Rutar, CEOQ and Eirector

(Typed or printed name and copacity of person signing spplication)

TIH9 0306 10 Wolters KR sr Q#lise
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Payward Financial, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on May 4, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000914724

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of July, 2023 at 12:22 PM. This certificate is assigned ID Number 063008114.

(it ) Foms

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
offective. The validity of a certificate may be established by viewing tha Cortificate Confirmation scroon of the
Secrotary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




