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

IN COMPLIANCE WITH SECTYOWN (50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFRR LIMITED LIARIITY
CQOMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1 Pointskash Payments, LLC

’ TR ol Forsign Uinted Tiability Company, ot Inchude “imlind Lty Cotipeny,” "LLC.” o LI

{If pa=s corvailable, emer altrrma nema adopted for the pumpess of trearacting berinens i Florida, The attomits rame most inctode "Limitd Lisbiity Compeny,” “L1.C" or "LLE.")
Delaware

k)
{=adlction wder T lar of which Jomgn IEmiod Tbility oompany B orgasized)

e maer, U ippTcabs)

—
4, =
‘8:?.;‘&‘” 05,0904 & ms?m. t’%.llf:m‘p:mlq |?aamm M
. 6111 Broken Sound Pukvny Suitz 380 6111 Broken Sound Parkway Suite 380 .
(Steset Al o Priociyal OBce) 6. (Mg Addreea) A
Boca Raton, FL 33487 Boca Raton, FL 33487 2
_:.T -
=

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

Corporats Creations Network Inc.

Name:

801 US Highway 1
Office Addresa:

North Palm Beach 33408

, Florida
(Cy) (Zip codc)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited Habillty compeany at the place
designated in thiy apptication, T hereby accept the appointment as registered agent and agree (0 act in (hiy capacity. Ifurther agres
tatuges relative to the and complete performance of my datles, ard I am familiar with

01} <Oh & Jenisa Irizarry, Special Secretary
A s
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8. Fmi:nitislindcxiugpmpom,listmm.ﬁdoorcapmitymdud&mcsof&npimwmmbmlmmgmmpmamhmhzdw

manage [up to six (6) total]:

Title or Capa Namsg and Address: Title or Capacity: Name and Addresy;
&) Name: Steve Janjic = _ Jason Brown

6111 Brokea Sound Parkway

6111 Broken Sound Parkway

OMember OMember
DAutorized 00 DAutorzed oo %0
Person Boca Raton, FL 33487 Petsan Boca Raton, FL 33487
OlOther OOther OOther Oo0ther
C0Menager Name: CIManager Name:
OMember Address: OMember Address: E_i
OlAutborized O Authorized
Person Person ™
OO0ther OOther OOther OOther =
{OManager Name: {OManager Name: il
CMember Address: [(OMember Address:
OAuthorized {J Asthorized
Person Perscn
OOrker OO0ther OOther OOther
Jmpgrtant Notice: Use an attachment to report more than gix (6). The attachment will be imaged for reporting purposes only, Noo-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. (If the certificate is ina foreign lapguage, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wi
submitted in & doctment to the Department of

h gection 605.0203 (1) (b)), Statutes. 1 am aware that any false information
tutes a ng provided for in 8.817.155,F.8.

State const

EETON ¢
Sigmamrs ofan pesscan = N}

Jenisa Irizarry

Typed or printed exems of signos
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Delaware

The First State

Pagel

I, JEFFREY W. BULIOCK, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINTSKASH PAYMENTS, LILC" 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 TWENTY-FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POINTSKASH
PAYMENTS, LIC™ WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.

2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

1
4

6527558 8300
SR# 20223070473

e Date: 07-25-22
You may verify this certificate onine at corp.delaware.gov/authver.shtml

Authentication: 203994493




