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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 897024 82659998
AUTHORIZATION s

COST LIMIT : $ 15500

ORDER DATE : July 8, 2021

ORDER TIME : 2:35 PM

ORDER NO. : 897024-005

CUSTOMER NO: 8269998

FORETIGN FILINGS

NAME : ACCOUNT TECHNCLOGIES (US)
PARENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPEDR COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT# 61592

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Account Technologies {US) Parent, LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Meghan Davis

Name of Person

Kluk Farber Law PLLC

Firm/Company

166 Mercer St #6b

Address

New York, NY 10012

City/State and Zip Code

meghan@klukfarber.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Meghan Davis 856 229-1291
aL( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassce, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee O $130.00 Filing Fee & I S155.00 Filing Fee & T $160.00 Filing Fee. Centificawe
Certificate of Status Certified Copy of Status & Certified Copy

Doc ID: ibe21b1428b6587502f0I656348d68efdec8eBeb 1



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

IN COMPLIANCE WiTH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORIIGN LIAMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Account Technologies {US) Parent, LLC

{Name of Foreign Limited Liability Compuny: must include “Limited Liability Company,” "LL.C.."or "LLC.™)

Delaware

11 name umarailable, enter alicrnate name adopted for the purpose of mansacting business in Flodda, Phe aliemate name must include "Limited Liability Company,” "1.L.C," ar "1.LC.™

2

3.
Jurisdiction under the Taw of which foreign hmited Lability company 15 arganwed)

IFE number, 11 applicadlc)

(Date first ansacted business in Flonda. if pnior 1o registraten.)
(See sections 605,000 & 6050005, F.S. 10 determine penalty liahility)

Account Technologies Innovation Limited
3

Account Technologies innovation Limited
. 6.
(Street Adidress of Principal fTice)

|,\1;|1|lng Address)

10 Brick Street, Mayfair, London W1J

10 Brick Street, Mayfair, London W1J

7 HQ, United Kingdom

7 HQ, United Kingdom T
30 (]
CE s N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -3 r;‘ ——
: o 4
é i
- Corporation Service Company =2 Q
Name -_I'{_-)
1201 Hays Street Ca2
Office Address: o
Tallahassee 3230 ’
. Florida
lny) (Zip cade)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company ar the place
designaied in this application, | hereby uccept the appointment as registered agent and agree to act in this eapacity. I further 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 accepi the obligations of my position as registered agent.
Corporation Service Company

. g .. ]
By: a{,w (,thﬂ,ussuséow v (A esetep |

tRegistered agent™s signanure)

Doc ID: 1bc21b1428h6587502{0i656348d68efdcB8e9eb1



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o si1x {6) 1otal ]:

Title or Capacity:

CiManager

B\ ember

O Authorized
Person

CIOther

OManager
ClMember
O Authorized

Person

OO1her

CManager
Clvember
U] Authorized

Person

O Cther

Name and Address:

Name: Account Technologies Innovation Limited

. . W
Address: 10 Brick Street, Mayfair, London 1J

7HQ United Kingdom

Attn: Robert John Ashton

O0ther
Name:
Address:

COther
Namwe:
Address:

OOuher

Title or Capacity;

OManager

OMember

O Authorized
Person

OOnher

M anager

OMember

O Authorized
Person

1 Other

ClManager

Cnember

O Authorized
Person

OOher

Name and Address:

Name:

Address:

(dO0ther,

Name!

Address:

30ther

Name:

Address:

COther

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

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the viticial having custody of records in the
jurisdiction under the faw of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator nwst be submitied)

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 third degree felony as provided tor in s.817.135, F.5.

s,

Signalure of an authorized peron

Roherd Ashtan

Typed ur printed name of svignee

Doc ID: 1bc21b1428bB5875b210[6506348d68efdcBe%et



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCOUNT TECHNOLOGIES (US) PARENT, 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 EIGHTH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCOUNT
TECHNOLOGIES (US) PARENT, LLC” WAS FORMED ON THE TWELFTH DAY OF
MARCH, A.D. 2021.

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

ASSESSED TQ DATE.

NS

\)kmqw.m-.mdim- ?

Authentication: 203627631
Date: 07-08-21

5486076 8300
SR# 20212655856

You may verify this certificate online at corp.delaware.gov/authver.shtml




