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COVER LETTER
TO: Registration Section

Division of Corporations

FRONTIER PAYMENTS. LLC
SUBJECT:

Name of Limited Liabihiy Company

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

Please return all correspondence conceming this matter to the following:

Corcy Bray

Nanx of Person
LegalNagure LLC

FirnvCompany
¥ The Green Suile 4336

Address

Dover. DE 199401

~—3
[ e )
™2
>
City/State and Zip Code s -
= -
Jasondiazlehpmail.com ! :
= e
E-nail address: (10 be used for future annual report notification) -
= -
For further information concerning this matter. pleasc call: . ~ : ;J
- c_,.)
Corey Bray 88 RR1-1139 w
at g 1
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tailahassee, FI. 32303
Encloscd is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

0O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificale of Sialus Cenificd Copy of Staws & Certified Copy



APPLICATION Y FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

INCOMPHANCE WHTESECHION GUSU02, BLORDWN STATUNEX THE OULOWING IS SUBMITTID 1O RIGINTIR A 14 WK LINITED FLABEITY
COMPANYTOTRANSICT RESINENS IN FHE ST OF FLORIN:
| FRONTTER PAYMENTS, LLC

(Name ol T eraipn Limied Taabilny Company - mant mcfede Tamited Tethality Commpam . 1.1 .C o~ LTC. )

{11 name onnalable mier shernae aome adopted (00 e parpose of Tassacting bunasess i | haxds [The aliernsie nome ousd e lade 1 insted [ kbt ompam,” L Lo TLE T
Delaware

I

(unsddetien unde b Law of w bk Ewgign lnniod Tahidey company o onnmizcd)

it FInumbay ol appisabi )

(Thate B wanracied boamess i Flerada ol prue o regneaium )

(50 wuimwms 05 O%He A 2 1903 8 go Jdoianuee penatiy hadal b
278 West 25th St
5

Usirect Sddress ol Posop T eed

278 West 28th i

6.
ki Abdres

New York

New York

~2

=

NY 10001 NY 10001 =

= i

= 0
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7. Nane and strpet addross of Florida registered agent: (0.0, Box NGO aceeptabley ;__ -«
-
= L
Grermy Lublin LT
b ey

Name: - o

Fa (o]

35 Wanergzane T (20

Ofliee Addross:
Surasot 34236
- lorida
Wiy {2 caded
Registered agent's acceptance:

Having been named as registered agent and o aceept service af process for the above stated fimited liability company at the place
designated in this upplication, 1 herehy aceept the uppointiment us registered agent aid agree to act in this capacity. 1 further agree

to comply with the provisions of all satutes relative 1p the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registefed agt.

TRegowiad pent « aginess



8. Forinitial indexing purposes. list mames. tite or eapacity and addresses of the primary members managens o pemsons authosized o
manage jup o six (a otal);

Title oy Capacity: Name snd Address: Title or Capacity: Name and Addrow:
Fason Ding
T Manager Nane: O Manager Name:
— 278 West 251h St
= Muember Address: fIMember Address:
. New York, NY 16001) )
T Authorized CAmhorized
PPervon Pervan
inber Cother___ G nher T nher
CManager Ninne: O Manager Numne:
OMember Address: OMember Address:
CAuhurized OAuthorized
IPerson Ivrson
CJnher Citnber Onher T hher
Pl
=
L]
OIManiager Nuime: O Masnager Nume: plig
—_—m‘s L--',-
CiMember Address: CIMember Address: - .
TIAwthorized O Authorized ) i
PPerson I'erson ' o -
— - w
JOher COinber Clonher Cother <

Ipportant Nowigy: Hse s attachment o report more than six (6, The atcehment will be imaged (or reporting pumases onty. Non-
indexed individuals may be added 1o 1 index when tiling your Florida Pepartment of State Annual Repon fanmn,

Y. Atached is a certificate of exisience, no maore than 20 doys old. daly authenticied by the ollicial having cistody ol records in the
jurisdiction under (he i of which it is orzanized. (17 he certilicale is in o korcign language. o wansktion of the centificate under oath
of the translnor st be submitted)

10, This docummem is exccuted inaccordiance with section 603 (J"UJ (1) (b, Florida Statates. Tamiasware i any Gibse infonation
submiticd in i docunent Lo the Departiment of State const byt 2 plony as provided forin s RITIS5 PN
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRONTIER PAYMENTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL FXISTENCE SO FAR AS THE PECOP.bS OF THIS CFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRONTIER

PAYMENTS, LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2003.

oc g Hd n- ddv Il

N

Authentication: 202865720

368C335 8300
SR# 20220914398

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

Date: 03-09-22



