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

N COMPLINCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO REGISTIR A FOREIGN TIMITFD UABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDAL
, TCB Pay LTD

(~ame of Foreten Famited [rabiity Company; must metude " Limiied Liakiny Company™ 7L L or "LLET)

TCB Pay LLC

{11 name aravailabic, cnler alternate pame adoprad tor the purpase of Imasacting husiness i Florida, The sitermatz sane mist include “Limitzd Lisbility Company,” “LL C."or SLLC ™)

. Nevada 5 47-1744875
Duredwcrion under ihe faw o which tarcign Timated Hability company s organized)

(FE numbee. (F spplicable)

1Dase fiest tansacted busmess n Tlanda, it prior 1o reghstration )
(Scv sections H0SD9H & 605.0905. F 5. 1o determine peialty habiiity)

. 433 Plaza Real Ste 275 . 433 Plaza Real Ste 275
{5ireet Addreess of Porcipal Qe

Boca Raton FL 33432

Boca Raton FL 33432

7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable)

Name Northwest Registered Agent LLC

R}

Office Address: 7901 4th St N STE 300

g7 :€ Hd Y- 10U

St. Petersburg Florida 33702

{Zip code)

Ity )
Registered agent’s acceptance:

Huving been named as registered agent and (v aceept service of process for the above stuted limited linbility compuny ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

[ Gloype

(Regislvred agent’s simature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up 1o six (6) total]:

Title nr Capacity:

Title or Capacity: Name and Address:

XiManager Name: Benjamin Haguel

CiMember Address: 7901 4th St N STE 300

1 Authorized St. Petersburg FL 33702
Person

C3ther OOther

T Manager Name:

CiMember Address:

Ol Anthorized

Persan

CiOther OOther

CiManager Name:

O Member Address:

T Authorized

PPerson

O Other OOther

O Manager
CiMember
OAuthorized

Person

COther

CiManager

O Member

(D Authorized
Person

COther

D Manager

OMember

O Authorized
Person

COOther

Name and Address:

Namoe:
Address:

DOther
Name:
Address;

DOther
Name:
Address:

COJCrher

Importuant Notice: Use an attachiment w report more than six (6). The aniachkment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Flonda Departmient of State Annual Report furm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is mganized. (If the certificate is in a foreign language, o translation of the certificare under oath

af the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Morgan Noble

Sigaature of an authansed person

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbaru K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
[ am. by the laws of said State, the custodian of the records relating Lo filings by corporations, non-profit
corporations, corporations sole, limited- liability companies. ltmited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently m a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper otficer (o execute this certificate.

[ further certfy that the records of the Nevada Secretary of State, at the date of this centificate.

evidence, TCB PAY LTD, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and exisung under and by virtue of the laws of the State of Nevada

stnce 09/03/2014, and is in good standing in this state.

IN WITNESS WHEREQF. | have hereunto set my
hand and affixed the Great Seul of State, at mv
office on 10/4)3/2022.

Lo f, Cgmib

BARBARA K. CEGAVSKE
Certificate Number: B202210033052940 Secretary of State

You may verify this certificate

online at hitp://www.nvsos.gov




