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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDIA

IN COMPIANCE WITH SECTION 8050002, FLORIDA STAVUTES TR FOLLOWING 15 SUBAMITTEL TU REGEIER 4 FORRIGN LIITED LIADIIFY
COMPINY O TRANSACTRLSINESS INTHE STATR.OF FTORITDA®

|. Volvo Payment Solutions Li.C
(Naime of Foreign Limated Liabdty Contpany, must wclude “Liaed Labiily Coatpany,” 1,140 ot “LLETY

I natne wasvailable, enter alteenate shim: adopled (or the purpoee of Uanzasting busingss in Flanda, Fhe ulrermate rame amast incinde “Limited Liaoility Company,” "l [ ar "LEC.™

»  Delaware 1
Cwisdicton wider e Baw ol whack Tere ipn Tionies] Talil 1y compamy 71 wpamsoedy ) (TE! numbes, (Japplizatle)

4 Lipon Qualilication

{Nwe first trangactod basaness in Flonida, 1T pesor 1o repestratan. )
(See soctiona 6053904 L 803.0%05. F.5 Lo determiuwa penalny linbiliry)

¢ 7025 Albert Pick Road, Suite 102 & PO Box 26131 i
(Sucet Addicss of Principal Qe T Mathion Addreas) '
|

Greenshoro, NC 27400 Greensboro, NC 27402-6(31 f

7. IName and sireet address of Flovida registered agent: (.0, Box NOT acceptrble)

Name: C T Carporation System

Office Address: 1200 South Pine 1sland Road

371

Mantation . Flarida 333234
(Ciny) (Zip code)

Repistered agent’s acceptance:
Flaving been named as registered agent and 10 vecept service of process for the above stated Hmited liebitity company af the pluce
desiguated in this application, 1 hereby accept the appointment as registered agent und ugree fo act in this capadity. 1 further upree
to comply with the provisions of all statutes relative ta the proper and complete performance af my duties, and Iam familiar with
and accept the nbligationy af my position os registered agemt,

C T Coporation System

By: S‘Wuu.‘ Melnpass

(Registorcd agene’s aigoalurc)

1
|
| FLDI7 - 04200025 ¢ T Fllaing Man rger Ontine
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8. Formitiat mdcm1g purposes, list names, tn]c or capacity and addrt';w: ofliu: primmy members/managers or persons authorived Lo
manage fup to 3ix (4) tuwl]

Title or Capnci_ty: " Kame and .-\ddn.'.am: . “Title or Capacity: . - Name and Address:
EMuanager  Name: _ftllen Atchley | DMmmgc.r Nalv;c: -
' TIMember Address: 1020 Albert Pick Road, 7102 [IMenther Address: I
Oduthorized . ______ Greensboro, NC 27409 © DAuthorined
. Person i . ‘ Persan = - ;
Oower ____ T 10her . - Osher . E‘.l(.nhcr___l_ _____ e
{(dManager Nome: A“‘h'f“’ iebir DOManager _ Name: - — i
FD_McmbCr - Address: 7025 Albert Pick Road: 2102 . Clnfember - ;\ddre;ss: l
Ej;\llt'ml’i_ztd o (}mcnsbouxp, NL 374_09 . UlAuthorized | ;
Person , e ' i ' Person .
DOthr_._____ e [(10ther | OOther : DOIhE.r_,._________ ........
tx] Manager MName: Al(im_bcrly Costello CMunager . Name: __,.___.
OMember Address: 7023 Albert Pick Road, #102 - DMember Address:
i Tl Autienized . Cireenshoro, NC 27409 CrAauthosized
} Pesson S - Purson
l COther ClOther, TJ0Other . OQuher__

Imporrant Notige: ise an attachment lo report more than six {6). The dlm.hmcnl wili be imaged for reporting purposes only. Non-
indexed individuals may be addud W the index when !1lmg your Florida Depurtment of ‘imtu Annue! Report fornr,

9. Aunched is a certificats of existence, no more than 90 days old, du!y amhmmukd by Lhe official having custody of records in the
jurisdiction under the law of which i is organized. (17 the ccrtlfcztle is in a foreign language, 2 translation of the centifieate under vath
afihie anstator must be submjttcd,l : '

10. This document is cxcculcd in accordance with section 05,0203 {1) (b}, Florida Statutes. § am aware that any {alse information
submuitted in a document to the Depariment of Swfe constitules & third degeee felony as provided for ins. 817,155, F.5.

" Kimbeily Costelio

.

Sygative of & antlunired peaa

Typed on printed vame of sipnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLVO PAYMENT SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204667120

6184231 B300



