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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhasses, L 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 078069 Jg@ﬁbﬁﬁﬂ
- A"‘
o5 S U
AUTHORIZATION Cﬁ\_/ =27 S,
COST LIMIT S 87.50
ORDER DATE : HMarch 26, 2025
ORDER TIME - 9:55 AM
ORDER NO. : 0Q78065-010
CUSTOMER NO: 8410647

FOREIGN FILINGS

NAME : MERIDIAN PAYMENTS UNITED
STATES, INC.

XXAX _ QUALIFICATION {TYPE: CO)

PLEASE RETURM THE FOLLOWING AS PROOEF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna CGodbolt -- EXT#

EXAMINER:
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COVER LETTER
TO:  Registration Secuon
Division of Corporations

Meridian Payiments United Staes, Inc.

SUBJECT:

Name ot corparation - must include suffix
Dcar Sir or Madan:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Swunding”™ and check are submitted to register the

abave reterenced fareign corporation o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Alina Trombley

Name ol Person

Mendian Payments

Firm/Company

110 Greene S, STE 507

Address

NYC, NY 10012

Ciwv/State and Zip code

janina@meridianpay.com

I-mail address: (1o be used tor future annual veport notificanon)

For further information concerning this matter, please call:

Alina Trombley o 415 ) 741-6732
a

Name of Person Area Code Dayume 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, FLL 32314

Tallahassce. FLL 32303

Enclosed is a check far the following amount:
Please muke cheek payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec [0 $78.75 Filing Fee & T $78.75 Filing Fee &  m $87.30 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Certitied Capy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L.

Meridian Pavments United States, Inc.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION”
"lne. "Co. " "Corp "Ine” "Co” or "Corp.™)

Meridian Payments US, Ine.

{10 name unavailable in Floridu, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Delaware 2
2 3.

(State or country under the law of which it is incorporated) (FEI number. it applicable)

F1/13/2025 -

3.
(Date of incorporation) {Date of duration, if other than perpewat)
b.
(Date first transacted business in Florida, if prior to registranion)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. w determine penally lability)

7 110 Greene St, STE 307, NYC, NY 10012

(Principal oftice street address)

(Current mailing address. it ditferent)

2 =
. - - . e wn e
8. Nume und street address of Flonda registered agent: (P.O. Box NOT aceeptable) = S
S S0
; Corporation Service Company bR
Name: & “len
‘ = ERE
e 1207 ITays Street -7
Oifice Address: - b PRl
Tallahassee 32301 o =Y
. Florida v e
—4
i Zin code —
{City) {(Z1p code) @

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service af process for the above stated corporation af the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capaciry. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and I am fapriliar with and accept the oblisations of my position as registered agen,

Corporation Service
By:

10. Attached 1s a certificate of existence-tuly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other officiul having custody of corporate records i the jurisdiction

under the law of which itis incorporated.

11, For initial indexing purpases, Hst names, titles and addresses of the primary officers und/or directors [up 1 six {6) el |:
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A DIR EC"['URS
D.(,'h:linn:m
IVice Chairman
DOiDirector
OPresident

TVice President

William Hacring
Name:

110 Greene St STE 507

Address:

NYC,NY 10012

CIChairman

O Vice Chairman

O Director

™ President

OVice President

Bradley Riss

Name:

Address:

110 Greene St STE 507

NYC.NY 100] 2

M Seeretary O Treasurer OSccretary O Treasurer
W Other CIOther O Oer T Other
OChairman Name: O Chairman Name;

OVice Chaimman  Address: CVice Chairman Address:

D Bircctor CiDirecior

CIPresident O President

Ovice President CiVice President

OSceretary O Treasurer CiSecretary OTreasurer
CiOther OOther Ci0ther OOther
CIChairman Name: U Chairman Name:

OVice Chairman  Address: OViee Chainman  Address:

Clirector O Director

OPresident CiPresident

CIVice President
OSceretary

OOsher

O Treasurer

O Other

O Vice President
CISecretary

Cieher

O Treasurer

Dlher

Important Notice: Use an attachment o report mare than six (6). The attachment will be imaged tor reporting purposes only, Non-indexed
individuals may be add $hesitidex when filing your Florida Depariment of State Annual Report form,

tliam (. (’\'auiu.g

= H3GEIFUVASER ST

12

Signature of Dircctor or Ofticer

The officer or dircetor stgning this document (and who is Tisted in number |1 above) aftirms that the facts stated herein are true and that be or
she is wware that false information submitied in a document 1o the Department of State constiwies a third degree felony as provided forin
s.817.155, 1.5,

3 william C. Haer‘ﬁggaging Member

(Typed o printed name and capacity of person signing applicationy 77 g0 oq



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "MERIDIAN PAYMENTS UNITED STATES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
MARCH, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERIDIAN
PAYMENTS UNITED STATES, INC." WAS INCORPORATED ON THE THIRTIETH DAY
OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

£ f Goncon)

Charuni Patibands-Sanchez, Secretary of Siate
Authentication: 203289214

Date: 03-27-25

2695900 8300
SR# 20251266997

You may verify this certificate online at corp.delaware.gov/authver shiml




