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

ACCOUNT NO. : I20000000195
REFERENCE : 827065 8380265
AUTHORIZATION
- A e
COosST LIMIT : g h25.00
ORDER DATE : July 21, 2022
ORDER TIME : 10:35 AM
ORDER NO. : 827065-005
CUSTOMER NO: 8380265

FOREIGN FILINGS

NAME : ONTOP PAYMENT AND CREDIT
OPERATIONS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER :




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

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1

IN COMPLIANCE BWITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORITON LIMITID LIABRITY
ONTOP PAYMENT AND CREDIT OPERATIONS LLC

(Name of Foreign Linnted Liabihty Company: must tncfude “Eimited Liability Company,” "LLC. " or "LLCTY

(11 naeme unavailable. enter alteMate name adopled tor the purpose of tramsacting business in Flonida, The altermate name must inelude “Limited Liability Company,” “[L1..C" or “LLET)
Delaware
2, 3.
(Junsdicuon under the Taw of which forengn hmied Tiabaliey company 1s organired) (TET number, 1T apphcable}
4.
(Date first transacted business in Florda, it prior to regisiranon. )
{See sections 603, 0904 & 6GS.0M15. F S, to detenmine penaliy lability)
66 West Flagler St.
5.
(Sureet Address of Pnncipal Nitice)
Suite 300

86 West Flagler St.
6.

1M mling Address)

Suite 800
Miami, FL 33180

Miami, FL. 33180

-z = -
. . . [ -
7. Name and street address of Florida registered agent: {P.O. Box NOT aceeplable) B ‘5? r-'

AN
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Corporation Service Company B Ca

Namc: e -

'?._: - -

N 1201 Hays Streel =L o

Ottice Address: il
Tallahassee 32301
Florida
(Ciry)
Registered agent’s acceplance:

(Zip coude

Ser?hpany

(Registered agclﬁ‘wﬂ‘i'g‘rﬁ:rc)

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacioy. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporati

Y.



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) wtal]:

Title or Capacity: Name and Address:

Ontop Holdings, Inc.

= Manager Name: L Manager Nane:
66 West Flagier St.
CiMember Address: 9 OMember Address:
Suite 900 .
O Authorized O Authorized
Miami, FL 33180
Person Person
CiQOther OoOther {OOther OOther
—_ Ontop Management, Inc. .
= panager Name: i Manager Name: - =3
66 West Flagler S R :
est Flagler St. <
CiMember Address: 9 JMember Address; '-; - 92) i;
gt \
. Suite 900 . 7k ) \
CI Authorized [ Authorized ‘p« — \'T
Miami, FL 33180 T g -
Person Person - —
‘ol
JOther O0ther O 0Other O0ther= <
CiManager Name: CIManager Name:
CIhember Address: OMember Address:
I Authorized CJAuvthorized
Person Person
JOther TOOther OOther OOther

Title or Capacity:

Name and Address:

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuais may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached i3 a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a toreign language, a translation of the certificate under oath
of the franslator must be submitied)

[0. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statuies. T am aware that any false information
submitted v a document to the Department of State constitutes a third degree telony as provided for in s.817.135, F.5.

/sf Thomas McAllister

Thomas McAllister

Signature of an suthorised person

Fyped ar printed name of signee



Delaware
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DELAWARE, DO HEREBY CERTIFY

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC"

"ONTOP PAYMENT AND CREDIT OPERATIONS
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-FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
AND CREDIT OPERATIONS LLC"

"ONTOP FPAYMENT
WAS FORMED ON THE TWENTY-NINTH DAY OF
JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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\BMW Butioch, Secretary of State )

Authentication: 203978195

SR# 20223053487

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

Date: 07-21-22



