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TO: Registration Section
Division of Corporations
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Name of Limited . laﬁlluy Company
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SUBJECT:

J

(\_
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business m I"londa Cemﬁcatc of
Existence, and check are submitted to register the above referenced foreign limited liasbility company to lransdc.l buqmess m Fl()f!dd

. -

. : . " .C'
Please return all correspondence concerning this matter to the following: ol e
o T

TVen totnam el

Name of Person

/rootcm_ r)@umezn‘l’ QUS—LQMS (1L

Firmy/ Cc’mpany

5o (ol T4 Coooers wak Gl

Address

L aXeuwond kanch s 1: omd.q 340 2

City/State and Zip Code

)W\@FQ\IOQ O ", < &

=" E-matl address_Yto be used for future annual report notification)

For further information concerning this matter, pleasc call:

"V tiknam W Q41,447 - 349Y

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5i25.00 Filing Fee $130.00 Filing Fec & L1 $155.00 Filing Fee & L] $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 “Tropical Dayment Su\_f—%e;x/\s LI

{Name of Foreign LimAcd Liability Company; myst include *Limited Liability Company,” _)l . er "LLCY

{[f name unavmlahle, enter alternate name adopted for the purposc of ransacting business m Flonda, The aliernate name must mehude “Limmated luability Company.” “L.L.C,” or “LLC.™)

Wq 0 mll NA 3 OOOSTHES &

(Fursdiction under the law of 'which foreign limited I'ﬂ:ili:y company 15 organived} (FE1 mumber, ifiapplicable) r_;ﬁ

‘ NA pplie (et s

{Drate first tunsacted business in Blonida, if prior o regnlmuun.)

N

S

{Sce sections 605.0904 & 605.0985. F.S. 1o determine penalty liabily) e ‘D_ '
s 151D \ﬂlc\cneu D{ e (79 C&aat)erj 7%&)661
(Suect Address of Principal Officel {Maiimg Address) u!,

Svitedo ¢ Lakeusoon E’—\L\d\ Elocda
Sarasets , FL 3f23 | T426 A

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: T Dﬁnm
Office Address: 1510 \5‘(—\(, kr\ QM TIB{‘ %( —‘&‘-‘Oé
Srascts o 3423

{City}) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agen

/ "[‘ﬁcgislcmd agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

‘@Manager

Name and Address:

Name: j‘ m ?\J‘\h&ﬂ(\

J Manager

Title or Capacity:

Name and Address:

{JMember Address: 6 &J 7 L/ (COGPEIS MD Member
[TJAuthorized L(ka’ u.)(,bd Qﬂ!‘&h ) FL [ Authorized
Person g qa- 0 9‘ Person
(JOther [lother [(CJother
(IManager Name: ] Manager
(IMember Address: ] Member
[ lAuthorized (3 Authorized
Person Person
[COther [Jother [_Jother
(IManager Name: ] Manager
[ IMember Address: ] Member
{JAuthorized (] Authorized
Person Person
COother Closher [(Jother

Name:
Address:
) e
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Name Lot g
=0 =
Address o —
= —
3
[Jother
Name:
Address:
[ ]Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a thi

degrec felony as provided for in s.817.155 F.§.

/

= Signature of on autharized person
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Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office

Tropical Payment Systems LLC
is a
Limited Liability Company
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-
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-
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formed or qualified under the laws of Wyoming did on September 4, 2019, comply wrth alt
applicable requirements of this office. Its period of duration is Perpetual. This entlty has been
assigned entity identification number 2019-000874131.
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r K )
and paid all annual license taxes to date, or is not yet required to file such annuali reports and has
not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed all.: annual reports

=

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of September, 2019 at 9:34 AM. This certificate is assigned 032696427

ZMXBJ»«

Secretary 0’ State

Notice; A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate




