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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

12122023573 From: Kimbery Laughrey
APPLICATION BY FOR_E)_GN LIMITED LIABILITY COMPANY FOR AUTH_ORIZATION TO TRANSACT BUSINESS
1, Pavsafe Payment Processing Solutions LLC

. Liahility Company,” *L.L.C," or “LLC.)
2,

DY COMPLIANCE BT1H SECTION 605.0902, FLORIDA STATUTES, THE FOU.OWIM%ES' SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
{Name of Toreign Limited LiahiTity Company, must include “Limited Lisbility Company,” "L.L.C.." ot "LLLC.)
Delaware

(Jurisdiction under the Taw of which foreign fimited Rability
4 Upon filing

_ 61-1846895
's 1209 Orange Street”

(1f pame unavailable, enter aliernate name adopted tar the purpose of transacling business in Florida. The alteruate name must include “Limited
company is organized)

(FEl number, 1T applicable)

Date first transacied buginess In Florida, if prior to registration.)

{See sections 005.0904 & 605.090%, 'S, to determine penalty Habslity} -
Wilminglon, DE 19801} .

-
. N -
(Streel Address of Principal GHice) ’;?—‘ - -
.3500 de Maisonncuve Blvd West, Suite 700 BT ey
Montreal, Quebec, H3Z 3CI AT -
: - {Mailing Address) . Nz . v
B . ) ‘(_f\o % O
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) oo BRI I
© o wame: - - CTCorporation System - R L
 Office Address: 1200 South Pine Island Road
- " Plantation
- T e (City}.
. Registered agent’s neceptance:

8

) }’iori_da 33324 .

Having been named as registered agent and to accep! service of process for the above ;srared limited ligbility compuny al the place
accept the obligations of my povition as registered ug

(Zipcode) "
" desigrated (n this appitcation, I heredy uccept the appoiniment as reglsicred agent and agrec (o act in this capacity, I further agree
By:

C T Corporation System

o complywith the provisions of all statutes relative to the proper and compleie performance of my dutles, and I am familiar with and
enl.  agnes Broszezak, Asst, Secretary

{Registered agent’s signature)
8. The name, title or cepaciry and address of the person(s) who has/have authority 10 manage isfare:
Paysafc Holdings (US) Corp. , Member
1209 Qrgange Street

Wilmington, DE 19801

Pogrand B,

jurisdiction under the law of which it is organized, (Ifthe certificate is in »
of the transistor must be submitied)
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9. Antached is a certificate of cxistence, no more than 90 days old, duly authenuicared by the official having custody of records in the

foreign larguage, a translation of the certificate under oath
~r
Pt
o
Farat s
. ] g
#* Signarure-oTan authoriaed porsan

FEDST . 92102201 § Walterg K uwer Online

Terreuce G. Boyle

This document is executed in accordarn deWith 'section 605.0203 (1) £b) Florida Statutes. { am awere that any false information
Typed or printed name of signee

submitted in 8 document to the Depaniment of State constitutes a thikd“degree felony ag provided for in s.817.155, F.S.
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12122023573 From: Kimberly Laugihrey

Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PAYSAFE PAYMENT PROCESSING SOLUTIONS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTEIGEE 80 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6422322 8300
SR# 20174753434
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Authentication: 202708917

Date: 06-14-17
You may verlfy this certificate online at corp.delaware gov/authver.shtmi



