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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

InstaPavment Solutions, [nc.

1.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION.”
"Inc.,” "Co.," "Corp,” "Inc.” "Co."” or "Coip.")

(if rame unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

3 Delawwe 3
{State or country under the law of which it is incotpotated) (FEI number, if applicabie)
02202+
4, 03/02720 5
(Date of incomoration) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prios to registration)
{SEE SECTIONS 6071501 & 607.1302, F.S., to determing penalty Hability)

7. 1111 Brickell Ave Ste 1820 Miami, FL 3313}
(Principal office street address)

3131 Camino Del Rio Norih, Ste 1400, San Diego, CA 92108
(Current mailing address, if different)

P~

3. Nume and street address of Florida regisiered agear: (P.O. Boa NOT acceptable) [‘?

. LEGALIDNC CORPORATE SERVICES INC. - %

Name: =

476 Ry ide A &

Office Address: Friide Ave g
Jacksonvill 32202 =

acKsony 32202 —

o . Florida =

(City) (Zip code) K

o

&=

9. Registered agent’s acceptance:

-
“ %

Having been named as 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 (o act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and I am familiar with and accept the obligations of my position as regisiered agent.

D o ] (oculler,
(Registered agﬂﬁrs'm

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of Swate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

(((H24000148128 31

11. For initiz] indexing purposes, list names, titles and addresses of the primary officers and/or directors [up Lo six ¢6) tolal):

e e e A Parr Bt om e L 1 e il s2 e e}



To:

A. DIRECTORS

O Chairman

C Vice Chairman

& Direcior

18506176383 From: 12147128131

Min Wet

Name:

Date: 04/33/24

Address:

1111 Brickell Ave Ste 1820 Miami,

0 Chairman
OViee Chairman

O Directar

Time:

5:49 PM Page: 03/04
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George Oliva

Name:

Address:

1111 Bnckelt Ave Ste 1820 Miami. FL.

REDR)
® President M. 33131 O President
G Vice President [Ovice President
3 Sevretary ) Treasurer (3Secretary @ Treasurer
CED CFO
T Other @ Other O Other @ Other
Jasmine Farrington
O Chaimnan Name: O Chairnan Name:
C Vice Chairman  Address: Cvice Chairman  Address:
1 Director 1111 Brickell Ave Ste 1820 Miami, FL ) Director
5 President 33131 O President
£ Vice President [J Vice President
@ Secretary OTreasurer OSecretary T Treasurer
O Qther LIOther TOther TOther
T Chainman Name: OChaiiman Name:
C Vice Chairman  Address: OVice Chairman  Address:
C Director O Director
[ President [l President
G Vice President LI vice President
O Secretary O Treasurer O Secretary O Treasurer
T Other (JOther O0ther OOther

lmpertant Notice: Lise an attzchment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added Lo the index when filing yowr Florida Department of Stale Annual Repott form.

. Men ({Jec

Signature of Direcior or Officer
The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
s.817.155. FS.

|3, Min Wei, President

(Typed or printed name and capatity of person signing application)

(((H24000148 128 3)))
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSTAPAYMENT SCLUTIONS, INC." IS DULY
INCORPORATEID UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2024.

{(((H24000[48128 31}

N

.mrmw Budiock, Smcreary 4 Sty

Authentication: 203162804
Date: 04-02-24

3373701 3300

SR% 20241255288
¥ou may verify this certtficate anline at r.orp.duIaware.gov;’authver.shtml




