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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6080008, FLORIDA STATUTER THE ROLLOWING ISSLBMITTED T FEGISTERA FOFEIGN UMITED LABILITY

COVPANY TO TRANSRCT BLSNESE INTHE STRTEGF FLOAIDA:

1. Im LLC

w ﬂmpﬂﬂy." o
{1f nama unavailable, coter alternate name adopted for the purpest of tansacting business in Floride The altermate name must include "Limited
| Lisblilty Company,” “L.L.C." or “LLC."™)
2.Delaware
(Nurisdiction under Sy Taw of which Toredgn limited Tinbl] FE ) i
e isuonm:'l h a:d )aw 0 m) inbility (FEI number, if spplicable)
4. August 24, 2016
{Dnie First irahsacted BUSIEAS I FIaridi, 1 prioT (0 ICgIration,
(S8 vections 605 G904 & 605 5903, E 5. 15 debarmine panasy Heblity)
5.
e T
4860 Snddle Oak Trall, Sarasota, Fiorida 34241 T e e
{Streef Address of Prncipal Omice) ’;: = A= T
j sk e
8. -_j‘ N [Pe |
f'; " i ; " m__
Malling Adreas) TG FooTiE
. - "n - -:r*g
7. Name and gtreet address of Florids registered agent: (P.O, Box NOT acceptable) TV D e
ety £
Name: Cliff Wildes = gl
Office Address: 4860 Saddle Oak Trall
Semsota , Florids 34241
(City)
Registered agent’s scceptance:

(Zip code)

Having been named as regisiered agent and to accept service of process for the above stated limited Hability company af tha place
designared in fils application, I hereby accept the appoiniment a3 registered agent and agree to act In this eapuchty, I further agree
to complywith the provisions of all sietutes relotive (o

per and complete perfermance of my dutes, and I am famliler with and
accept the obligations of my position ax aﬁ

{Registered agent’s signature)

B. The name, title or capacity and address of the person(s) who has/ave authority to manage je/ars:
Innovacién en Medios de Pago Electnénicos, 9.4.,

Managing Member

Rotonda ds Muitiplaza 200 Sor y 200 Este, Edificlo Atrium 20 Piso, Escaz, San José, Costa Rlca

9. Attached in a certificate of exiztence, no mors then 90 days old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it {s organized, (If the certificate I3 In a forsign language, a translation of the certificate under oath
of the translator must be submitted)

Signatrs of an authorized piraan

This document s executed ir accordance with seotfon 605.0203 (1) (), Florida Stawutes. T am awant that any false information
submitted in a document to the Department of State constitmies a third dagree felony a8 provided for in 8.817.155,F.5,

CIHT Wildes

Typed or printed name of signee

Crm e e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *iMPESA LLC” IS DULY FORMED UNDER THE
LARS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOE, AS OF
THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2016.

AND | DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPESA LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2016,

AND | DO HEREBY FURTHER CERTIFY THAT THE ARNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

‘ Authentication:20288§)535

SR¥ 20165503612 N Date: 08-24-16
You may verify this certificata online at corp.ciglaware,gov/authvar shtmi
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