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COVER LETTER

TO: Registration Section
Division of Corporations

myPOS TECHNOLOGIES, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retwurn all correspondence concerning this matter to the following:

Charles S. Serfaty

Name of Person

Serfaty Law PA

Firm/Company

4770 Biscayne Blvd Suite 1430
Address

Miami, FI 33137

City/State and Zip Code

cserfaty@serfatylaw.com
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Sioly F, Rodriguez a; 305 ) 722-8555
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Fiting Fee U 813000 Filing Fee & O $1355.00 Filing Fee &  (J 5160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

AN COMPLEWNCE WIFFE SECHON 603002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTFR A FORFIGN. LIMITED LABHITY

COMPANY TOTRANSACT BUSINESS INTHE SUATEOF F1.0RID-A:
myPOS TECHNOLOGIES, LLC

(MNarne of Foreign Limited Liabiliy Company mustainelade “Taimited Liability Company. 1. L C.. or "LLC.

87-2547226

tIf name annailable, eoter alternate name adopled for the purpose of transucting business in Florida The ahernate name must inchude “Limiied Lanbtlity Compans,” “L L €. oe "LLC.™)
-
J. .
\FET tunber 18 appheablc)

STATE OF DELAWARE

Uensdiction wnder the faw of which Toroign Tiited Tabslity company 1< organized}

1Date first ransacied busmess i Honda, 1T prios a regiscration )
(Ser sections 605 G908 & 605 090 E .8 1o detcrmine penalty hability)

4770 BISCAYNE BLVD
(Mahmg Address)

SUITE 1430, MTAMI FL 33137

4770 BISCAYNE BLVD

(Street Addeess of Pancipal OfFice)

SUITE 1430, MTAMI FL 33137

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

SERFATY LAW,PA.

Name:

wa

4770 BISCAYNE BLVD SUITE 1430 -
z

<

Office Address:
33137

MIAMI
. Florida
{Aip coded

(Ciny)

Having been named as registercd agent and 1o aceept service of process for the above stated limited Hability compuny af the place

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered 1{r,r,'mmr and agree o dact in this capacity. I further agree
e pefformacee of my duties, and I am fomilior with

o comply with the provisions of all statutes relative v the properlénd comp

amd accept the obligations of my position as reglistered afyent.

A
MEL A /1 /
|iegi~.|md wént’.\vsﬂg(umrc‘n ‘[‘ v—j




¥. Forinitial indexing purposes, list names. title or capacity and wddresses of the primary members/managers or persens authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager vame:; Christo Georgiev DIniunuger Namue:
Tz ember Address: 4770 Biscayne Blvd OMember Address:
D Authorized Suite 1430, Miami F1 33137 DrAuthorized

Person Persan
TOther Director Oher Oother Oiether
O Manager Name; OManager Name:
COMember Adddress; DM ember Address;
OAuthorized CAuthorized

Person Person
C0ther, COther OOther O¢nher
O Muanayer Name: OManager Namw:
O xtember Address: CIviember Address:
D Authorized O Authorized

Person I'ersan
Cother Tther O Other Ohher

Important Natice: Use an attachment 1o report more than six {6}, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of Siate Annual Report torm.

9. Attached in o cerlificate of existence, no more than 9 days old, Jduly authenticated by the official having custody of records in the
Jurisdiction under the law af which ivis organized. (If the certificate is in u forcign language, a translution of the eertificate under vath
of the ransfutor must be submitied)

10. This document is executed in accordance with section 603.0203
submitted in a document 10 the Department of State constitules o thir

(h), Florida Statutes, 1 g ¢ that any false information
cgree telony ag Tded for in s.817.135. 1.5,

utharizail peran

Typed o1 pefied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYPOS TECHNOLOGIES, 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 THIRTEENTH DAY OF SEFTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYPOS
TECHNOLOGIES, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST,
A.D. 2021.

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

ASSESSED TC DATE.

S

Authentication: 204137634
Date: 09-13-21

6207068 8300

SR# 20213224400
You may verify this certificate onlinge at corp.delaware.gov/avthver.shtml




