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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CEONPLANCE BWITH SECTRON 65008, FLORIOA STATUTES THE FOLLOWING (S SUBMITTED ‘10 REGINTER A FORIIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA.

| Caoinstar Pavinents Services. LLEC

(Narne ol Foreign Timied Tinbiliy Company: st mehude “Tamited Tahiay Compey” L LC T or T

(4 rame anaanlsble, cacer aliernate sams adopted o1 the purpriss of tamascting busmgsy m Fonda The altermate nane must inclede “Lambied faabdis Company,” "L L w0 TLLET)

Delaware 83-3044630
2 3
Tursdicton wader s Taw ol which Toragn Tved atalin, compans 1§ orpanteed) (FT number. o applicable)
Upon Fiting
4.
(Date Tint twmnkcied business wn 1 londa il prior to 1edisirstion )
{Sev wctinas 6115 0901 & 605 0905 F.y 1o deterntine penalry liabilin )
330 120th Ave NE 3130 120th Ave NE
3. 6.
eSireet Addrews of Prineqwl Oitice) Otnding Addresss
Bellevue, \WA 95005 Bellevue, WA 38003

7. Name and street address of Florida registered agent: (2.0, Box NUT acceplable)

C T Carporatian Sysicim
Name:

Wy £¢ NV [

P 200 Sauth Pine 1siand Road r: -
Ofhee Address:

Ge:

Mantation RERPS
. Florida
(Cityy (74 coded

Registered agent’s acceptance:
Having been numed as registered agent and to uccept service af process for the above stated limited liability company at the place
designated in thiv application, | hereby uccept the uppointment as regisicred agent and agree fo act in this capaciny. | further ugree

fr comply with the provisions of all stututes relative to the proper and complete peeformunce of my duties, and T am funeilier with
and accept the abligations of my position as registered agent.

C T Conparapioy) Sysigm
[l Il

\Begotored agent’ s signattre)

T1OST 122102000 Woliers FRriwer Unlire
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8. Forinitial indexing purposcs, list names, title or capacity and addresses ol the primary members‘managers or persons authorized o
manage [up to six (6} total|:

Title or Capacity; Name and Address: Title or Capacity: Namie snd Address:

Kevin MeColly

Orlando C. Figueron

= Manager Name: = Manager Nam:
330 120h Ave NE _ 130 120th Ave NE
Ihlembur Addresy: __ Member Address:
. Bellevue, WA USROS - , Bellevue, WA 98002

JAuthorized — Authorized

Person Person
JOther, — Other —Onher _JOther

Andrew Dictrich —_ . Rvan Williams
=)\ lanager Namy; x Manager Name:
330 120th Ave NE _ 330 12th Ave NE
OMember Address: — Member Address:
. Bellovuae, WA ORO0A — . Bellevue, Wa 95008

T Authorized — Authonized

Person Person
JOther — her — Other JCnher
D lanager Name! — Manager Nanwe:
TIMember Address: Z Member Address:
T Auwhorized — Awuthurized

Person Person
10ther Z (rher — (rher ZOther

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

9. Attached is a certificate of existience. 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, (I the centificate is in a foreign language, a translation of the cenificate under vath
of the trunslaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {adse information
submitted in a document 1a the Departnent of State constitutes a thirnd degree felony as provided for in s.817.1 35, 1.5,

FYO87  121-2020 Walers bher Unlire

JafKevin MceColly

Signature ol an puthovized persoen

Kevin McColly, Manager

Ty ped or primied name ol ~ignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COINSTAR PAYMENTS SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FRR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

6841821 8300

SR# 20223328085
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 204219270
Date: 08-22-22

From: Kaity Toon



