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APPLICATION BY FOREIGN LIMI"I ED meun COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
© IN FLORIDA

IN COMPHANCE WIFH SECTIQN 6050902, FTORIM STATUTER FHE FOIOMWING 5 SUBMITTED TO REUISTER A FORERN TMTED LLBIRLITY
i COMPANY TO TR AASACT BESINERY WTTHE SEATEOF FTORIDA

: . Visinger Payments Solutions LLC
i (Name of‘ sreign Limied L;ul:uluy Company; muttnelude “Limited Labitty Lompnn,’ MG e ULLE

! (1 s, wsvartabl, cates aerinie mame adopied kot 1w purpost of Imansaciing busingss i Flods, The atomaie aaine il includc = Lo Liatel ty Company,” "L LG ar "LLCT)

: 2 Delaware - o 3 85-2048083
5, Tursdiction under the b ol which fnreega fizmicd habihty company o ocgamzed) ’ . i tFEa member Fopplecabicy |
i ' - i : . '
A Plake Tirxt (raasariéd Blsiness in rlonds, 1l'p-wﬂu rv:isuurln.)
Sct scclions 6030004 & (02 09035, F3, i Jireming pemalty Dby}
. 5. c/o; SellersFunding Corp. . ’ 6. cfo: SelfersFunding Carp.
;' ’ (et Addre st of Prinipal Otires) (Msil.ng Addizis)
: 450 Lexington Ave, Wework 4th Floor ] 450 Lexington Ave, Wework 41 Floor
i - - ..
New York, NY 10017 ‘New York, NY 10017
i 7. Name and strgel adgdregs ol Florida registered agent: (P.O. Box NOT acceptable)

/ y " M
Nawne: Veorp Services, LLC

l " (hitice Address: 011 South State Road 7, Suite 106

Davie Hu ide FE314
() T i cenc)

Registercd agenUs necepindice:
Hoving been named us regisiered ugens mrd to accepi service af provess fur the abuve um’;d tinited fiabilizy coinpany it the piuce

designated by this applicotion, 1 hereby aceept the appuintment ay repistered ugent and agree o det i His cupaidy. [ jerther agree
fr comply with the pravisions of all statutes relutive tu the prapce and vampdete performance nj’ myp dutios, atd ! wten fartitinr with

ared accept the nhligatioas of mp position as registered agent, . " -~
| - s S
-~
{Regisered 3pent’s upnstac) : _':3
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare! .
Title or Cupucity: Naing and Address: Title ve Capacity: Namg and Address:
Manuger SellersFunding Corp
430 Lexingion Ave, Wework 4 3
“New York, WY 10017 i

—
-

(Use attachments if necessary)

9. Altached is a cenificate of existence, no muore than 90 Jays old, duly authentivded by the ofTicial having custedy of records in the
jurisdiction under the law of which it s orgamacd {1f the certificate is in a foreign anguage, & translation of the cenificate under oath

of the translator mwust be submitied)

10. This document is executed in accordance with section 6050203 (13(b), Florida Statutes. I armaware that any false infornation
subinitted in a docurnent to the Depanment 7?:1[ chngfiutes 4 third degree feluny as provided forin 5817155, F.8.
| x\_

Jose Ricardo Peru

AN Signaiure of an suthorercd rerson

Typed ar praled e af tigace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISINGER PAYMENTS SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISINGER
PAYMENTS SOLUTIONS LLC"” WAS FORMED ON THE TWENTY-THIRD DAY OF

FEBRUARY, A.D. 2018.

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

PAID TO DATE.

6767665 8300

SR# 20208438741
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204112379

Date: 11-18-20



