MZ300000 3882

{Requestor's Name)

(Address)

(Address)

(Crry/SrateZip/Phone &)

D PICK-UP D WAIT

D MaIL

{Business Entity Mame)

{Document Number)

ot Coples Cerificates of Staius

- - al Instructions 1o Filing Officer:

Office Use Only

AR

000405303540

B

L)
1

i
i

ns ¢ W el

,E-‘..:-:‘.‘- ‘}:'
gpottd 5%

€. Brumo®




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

ACCOUNT NO. : 120000000195
REFERENCE : 608591 8122760
AUTHORIZATION ffj_\?/q.
CQQQKAA“é%jéﬂﬂﬂzﬁﬁgj
COST LIMIT : $ 125,00
ORDER DATE : March 23, 2023
ORDER TIME : 8:11 AM
ORDER NO. : 608591-005
CUSTOMER NO: 8122760

FOREIGN FILINGS

NAME : VALPLAY LLC

¥XXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxls Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ValPay LILC
wame of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificaic of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this mater 10 the following:

David Felicissinio

Name of Person

Valsoft Corporation Inc.

Firm/Company

7405 Trans Canada Route, #100
Address

Saint-Laurent, Quebec. H4T 142
City/Swate and Zip Code

david.figdvalsoftcorp.com
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please calk:

David Felicissimo at( 1-514 ) 865-6047
Name of Contact Person Arca Code Dayume Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclased 15 a ¢check for the following umount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 8130.00 Filing Fee & T $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certiticate of Status Cenified Copy of Staws & Certified Copy



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

IN COMPLIANCE WHTTSECTION 6130902 FLORIDA STATUTES THE FOLLOIING IS SUBAFTIID 10 REGISTFR A FORFKGN TINITFD LIRIITY
COVPANY TOTRANSICT BUSINESS INTHE STATEOF FLORIDA:

| ValPay LLC

tName of Foreign Linnited Liability Company: must nclude “Tamited Liabiiiy Company. "L.1L.C . or LI )

{1t name urrvailabie, enter altemaie name adopicd for the purpise of transacting bisiness in Florida The alternate name must include “Limited Liability Company,” “1 1. C." ar “LLC."}

2 Delwne 3 18-4223439
(Jurnsdicuon under the Taw of whicli forcign Tinuted Tabiluy company 15 argamzed) {FEI number, 1t appheahle)

{Date first ransacted business m Flonda. i pnor Lo regisirabian,)
(8ce scclions 605 0904 & 605.005, F.5 10 determine penalsy habality)

5 16192 Coaswal Highway 6 7403 “Trans Canada Roure, & |01}
tSireer Address of Principal Otticed {(Mailing Address)
Lewes, Delaware. 19938, County ot Sussex Saint-Laurent, Quebec

L]
- L ]
Canada H2T 122 ~
—— .
- e -
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) i . ;\‘J’ ~i, -
A
[Ty, ol
. -3 (=T -2
Corporation Service Company o i
Name; -
1 < F:\.J
- wn
" 1201 Hays street o
Office Address: FEaTe

Falluhussee CFlorida 32301
({Lity) (i code

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of procesy for the above stated limited liabifity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/} Iy - I-].'IA-,I.«Q.MM\CM. AL’O



8. Forinitial indexing purposcs, list names, tite or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; _ avid Feheissima OManager Name:
BiMember Address: 7405 Trws Canada Route, #1(K) CIMember Address:
CiAuthorized Sasnt-Laurent, Quebee, Canada HAT 142 ClAuthorized
Person Person
O Other ClOxher D Oiher DOther
CiManager Name: CManager Name:
OMember Address: OMember Address:
CiAuthorized ClAuthorized
Person Person
OOther E10ther OJOther OOther
O Manager Name: DM anager Name:
BMember Address: JMember Address:
TJAuthorized OAuthorized
Person Person
OOther JOther OOther ClOther

fmporiant Notice: Use an anachment to report more than six {6). The atachment witl be imaged for reporting purposes only. Non-
indexed individuzals may be added to the index when filing your Florida Department of State Annual Report forn.

9. Attached is a certificate ot existence. no more than 90 days old, dulv authenticated by the ofticial having custody of records in the
Jjurisdiction under the taw of which it is organized. ([fthe certificate is in a foreign language, a translation of the certificate under oath
of the wansiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Signature of an suthorized person

David Felicissimo

Typed ur pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "VALPAY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALPAY LIC" WAS
FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

IS

Authentication: 202990841

6753432 8300




