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COVER LETTER
TO: Registration Section

Division of Corporations

GoCash USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaet Business in Floride,” Centificate of
Existence. and check are submitted o register the above referenced foreign limited liahility company to transact business in Florida.

Please renurn all correspondence concerning this mauer w the tollowing:

Richard Reposa

Name of Person

GoCash USA LLC

2
Firn/Company E
350 Oid Mill Lane \j
Address -
Portsmouth RI 02871 :'
Citv/Suate and Zip Code :_-..

rareposa@ygmail.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

richard reposa 954- Gd6-0000
at{ )

Area Code Dayume Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassee. FL 32303

Enclosed 1s a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & =

w 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Ceniified Copy



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

IN COMPLIANCE WITH SECTION 6050502 FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 10 RECISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINFSS INTHE STHTE OF FLORIDA:
GoCash USA LLC

(Name of Forergn Limtted Liability Company: must include “Linted Thabidity Company.” "LLT " or "LLET

Money Service Buosiness

il name unavaitabic, eater aliernate mume adopied for the purpose of ransaciing business in Flonda. The altermate name must inclede “Limited Liability Company.” "L.L.C." ur “LLC."}

Delaware §38-2202077
2 3

tJursdicton under the Taw of which Tortign Timrted Tiabihty company s argamzedd

(FET aumbe:, 11 applicable)

N/A

(Date first iracsacted bustneas i Florida, 1f pror o regisimation. )
{See sections &05 0304 & 605.0905, F 5. to determine penalty liability)

130 Old Mill Lane
5 6.

" (Street Address of Prioaipal Otfice)

(Ma:hng Address)

Portsmouth, RE02871

-~
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e
. f’?'
1
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7. Name and sireet address ol Florida regisiered agent: (P.O. Box NOT acceplable) -0
—
Rvan Reposa bog
Name: -

3004 NW 24tk Circle
Office Address:

Boca Raton 33431
. Flonda
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o uccept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree (0 act in this capacity. [ further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my poxition as registered agent,

RYAV  REPMSA

(Regisiered agent’s signature)




8. For initial indexing purposes. st names. ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to 3ix (6) total]:

Title or Capacity;

Name and Address:

Richard Reposa

Title or Capacity:

Name and Address:

™ Munager Name: DOidanager Nime:
_ 330 Old Mill Lance
i Nember Address: CMember Address:
. Portsmouth, RI U o 57 .
1 Authorized ' _7 ! T Authorized
Person Person
COther CiOther O Other CiOther
CManager Name: I Manager Name:
ClMember Address: CiMember Address:
O Authorized DO Authorized
Person Person
=1
=
OOther TiOther OOther COther w3
o
\
OManager Name: Cindanager Name:
=
GiMember Address: Cinvember Address: =
O Authorized O Authorized —
Person Person
O0ther O Qther CiQther TOther

Imiportant Notice: Use an attachment to repon more than six (8). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Anached is a cernficate of existence, no more than 90 davs old. duly authenticated by the otficiai having custody of records in the

jurisdiction under the law of which it s organized. (If the certificate ts in a foreign language, a translation of the certificate under oath
ol the translator must be submirted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stanutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.317.155.F.S.

?zc L ?.zmaz\
v

Richard Reposa. Managing Member

Signature of an authorized person

Typed vt printed aame u! signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GOCASH USA, LLC"

IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAJID "GOCASH USA, LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.
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Qm W, Bubech, Secrvtary of Stms )
6750375 8300 Authentication: 204268386
SR#t 20223383798
You may verify this certificate anline at corp.celaware.gov/authver.shimt

Cate: 08-29-22



