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COVYER LETTER

TO: Registration Section
Division of Corporations

suJecT: NearPay.app LLC.

Namc of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company fer Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jose Reyes

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd FI
The email address
¢ntered here will
be utilized for

future annual Tallahassee, FL 32301
report notifications
and possibly other

Address

City/State and Zip Code

NOTIFICATIONS |, . . .
from the STATE | joSe.reyes@aklantic.ca; krista.kendler@aklantic.ca
to the cotity! E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

a( 855 498 - 5500

Name of Contact Person Arca Code Daytime Felephone Number
Division of Corporations Division of Corporations
Registration Section Kegistration Section
P.(. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
Please make cheok payuble to: FLORIDA DEPARTMENT OF STATFE

D $125.00 Filing Fec D $130.00 Filing Fec & D 5155.00 Filing Fee & E $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED T REGISTER A FUREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN TTIE STATE OF FL.ORIDA:

1. NearPay.app LLC.

(~ame of Foreign Limited Libility Company; must include " Limited Liahifity Cormpany,” "LL.C. For "LLCT)

[1f name ymavmisbhe, ecter alterate mme adopted for the purpose of Imnsacting bniness in Florida. The altemnate e ot inclode ™ 1imited Lability Company,” “1.L.C,7 or “LICT)
2. Delaware 1.
{Jurisdiction under the lew of which Ereign limitad Leddlity compamry Iy organd r2d) (FFI number, if applicadke)

(etc fast ramacted business in Florndn, if pnor to s traton,
{See sectiom 605.0004 & 605 0905, F.5 10 determine penakty Lehility)

s. 801 Brickell Avenue 6.
TStreet Address of Prncipel OlTce) (Maling Address)

Suite 900

Miami, FI 33131

7. Name and street address of Florida registered agent: (P.O. Box NOI scceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd FlI

Tallahassee Florida 32301
(Cay) (Zip pnde)

Reygistered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in thix application, I hereby uccept the appointment oy registered agent and agree to act in this capacity. | Jurther agree
to comply with the pravisions of all statutes relative to the proper and complete performance af my dutles, and [ am famillar with
and accept the obligations of my position as registered agent.

ajmu W‘"‘/ Leigh lohnson, Asst. Secratary on behalf
4 of Capitol Corporate Services, Inc.

(Registered agent's signature)
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#. For initinl indexing purposcs, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
mansge [up to six (6) total]:

Title or Capacity: Name ant Address: Title or Capacity: Name and Address:
kAManager Name: JOS€ Reyes ] Manager Name:
CIMember Address; 55 SE 6th St. #2802 Miami FL 33131 [] Member Address:
EAuLhorizcd AnythingNear-Com LLC. ] Authorized
Person Jose Reyes Person

EAother Nearl Payl appoLh%mﬁrl HC. Clother Oother

holding company.

[(OManager Name: [ Manager Name:
CMember Address: [J Member Address:
[CJAutherized 1 Authorized

Person Person
Oother [_JOther (Jother JOther
CIManager Name: {] Manager Name:
[(JMember Address: O] Member Address:
[JAuthorized [J Authorized

Person Person
[other Clorher CJother Clother

Importunt Notice; lJse an attachment to report more than six (6). The aitachment will be imaged for reporting purmoses only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of Statc Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificute is in 2 forcign Janguage, 1 trunslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605,0203 (1) (b}, Floride Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Sxgratwe of B purhorked person

JOSE REYES

Typed or printed mme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEARPAY.APP LLC." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF MARCH, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID “NEARPAY.APP
LLC." WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202554543
Date: 03-10-20

7891584 8300

S5R# 20202041494 g 7
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




