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i paybyphone

December 20, 2023
ATTN: Corey Pettway

Florida Department of State, Division of Corporations - Registration Section
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303, US

Dear Florida Department of State - Division of Corporations,
RE: Company Name Release Notification: Ref Number: W23000151151. Letter Number: 323A000257%8

| am writing to formally request that the Florida Department of State - Division of
Corporations, release the company name "PayByPhone US Inc.” (Document Number
of corporation: P23000076110), from the department’'s company register effective
immediately.

The decision to release the company name is due to an administrative error.
PayByPhone US Inc. is incorporated in the State of Delaware and only intends to
register for business in the State of Florida. | am requesting to dissolve PayByPhone
US Inc. as a Florida Domestic company and register for business in the State of
Florida only. | would like to ensure that the Division of Corporations is prompltly
informed to update all applicable records accordingly.

As part of this release, | kindly request the Division of Corporations update its
records to reflect the change in status of the company name "PayByPhone US Inc.”
to a corporation registered for business in the State of Florida.

| appreciate your assistance in this matter. If there are any additional steps or
procedures that need to be followed, please provide guidance and the PayByPhone
team will ensure compliance.

Please do not hesitate to contact us at legal@paybyphone.com and
ssamra@payvbyphone.com or at +1 604-642-4286.

Thank you for your cooperation.

Sincerely,

A

Satyajit “Sonny” Samra
President
PayByPhone US Inc.

1290 Homer Street, Bth Hoor, Vancower, BC, VBB 2Y5, Canads
paybyphone com

f Bocumant Ref: WERRP.-ZTYCK-TEAHZ UYAYR
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2023

OLGA BOCHKARYQVA
600-1290 HOMER STREET
VANCOUVER,BC V6B 2Y5, CA

SUBJECT: PAYBYPHONE US INC.
Ref. Number: W23000151151

We have received your document for PAYBYPHONE US INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A penalty fee of $150.00 is owed for the transaction of business -prior to
registration. PleasedissolveyourFlorida/Domesticcompanywiththesame
name and produce a name reiease letter to the registrations team to proceed
with the filing of this submission.,

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist li Letter Number: 323A00025798

www.sunbiz.org

Divioimm ~ff mvmeraticrme . P OY RBOY 297 _Tallabhaccan Flarda 29714



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F2yByPhone US inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Olga Bochkaryova

Name of Person
PayByPhone US Inc.

Firm/Company
600-1290 Homer Street

Address
Vancouver, BC V6B 2Y35, Canada

Citv/State and Zip code
legal@paybyphone.com

I--mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

Olga Bochkaryova At +1 ) 604,642 4286
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL. 32303

Enciosed ts a check tor the tollowing amount:
Please mahe check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B $78.75 Filing Fee & [ $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Certitied Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PayByPhone US Ine.

(Enter name of corporation: must inctude "INCORPORATED.” “COMPANY.” "CORPORATION."
“Ine..” "Co." "Corp.” "Inc.” "Co." or "Carp.")

N Delaware

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

87-3652865

2.
(S1ate or country under the law of which it is incorporated) (FEI number, if applicable}
n January 30, 2019 5
{Date of incorporation) {Date of duration, if other than perpetual)
6.

October 31, 2022
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability)
600-1290 Homer Strect, Vancouver , BC V6B 2Y5, Canada

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (17.0. Box NOT acceptable)

~.3
=
NRAI Services, Inc. ' ,
Name: o
. 1200 South Pine Island Road oo
Office Address: o e e e -
Plantati .., 33324 j__’_
Arenon . Florida =
(City) (Zip code) Y
(9]
9. Registered agent’s acceptance:

Having been named uy registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Jurther agree ta comply with the provisions of alf statutes relutive to the proper and complete performance of my duties,
and I am fumitiar with and accept the obligations of my position ay registered agent.

- v ( Christine Kel
U\W\WU W%slsﬁn:ngecrent;ry

{Registered agent’s signature)

10. Attached 15 a centificate of exislence duly authenticated. not more than 90 days prior o delivery of this application to
the Departiment of State. by the Secretary of State or other official having custoady of carporate records in the jurisdiction
under the law ot which it 1s incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors Jup 1o six (6) total f:



A, DMIRECTORS

OChairman

O Vice Chairman

Nume:

Satyajit Samra

600-1290 Homer Street

Address:

Vancouver, BC, V6B 2Y35

O¢Chairman

OVice Chainnan

Name:

Olga Bochkaryova

600-1290 Homer Street

Address:

Vancouver, BC, V6B 2Y5

Eirectar Obirector

B President Canada O President Canada

O Vice President OVice President

3 Secretary O Treasurer W Secretary O Treasurer
OOther OOther OOther OOnher

O Chairman Name: Nick Hamill OChairman Name:

OVice Chairman  Address: 600-1280 Homer Street OVice Chairman  Address:

ODirector Vancouver, BC, V6B 25 O birector

CiPresident Canada O President

OViee President OVice President

[ Seeretary B I'reasurer DO Secretary OTreasurer
OOnher DOther DoOther Onher
OChaiman Name; OChairman Name!

OVice Chairman  Address: Civice Chairman  Address:

ODircetor O Director

O Presidem (3 President

DVice President OVice President

O Secretary D Treasurer O Secretary T} Treasurer
OOther JOther Onher Oother

Important Nodige: [Use an attachinent 1o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

12, boaviiour

TAY 7va

Signature of Director or Officer

The officer or director signing this document (and whe is listed in nomber 11 above) aflinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin
sBI7155, F.S.

3 Qlga Bochkaryova - Secretary

{Ivped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYBYPHONE US INC." IS DULY
INCCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAYBYPHONE US
INC." WAS INCORPORATED ON THE THIRTIETH DAY OF JANUARY, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

unrnw Puttecs, $ecretary of Sivis )

Authentication: 203976562
Date: 08-16-23

7223668 8300

SR# 20233264522
You may verify this certificate online at corp.delaware.gov/authver.shim! >




