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

ACCOUNT NO. : 120000000195
REFERENCE : 53802?‘\v/18095296
AUTHORIZATION : W
CcosT LIMIT : $ 125.00
ORDER DATE : March 1, 2023
ORDER TIME : 1:34 PM
ORDER NO. : 538057-060
CUSTOMER NO: 8095296

FOREIGN FILINGS

NAME : FLUTTERWAVE PAYMENTS, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO RECGISTER A FORFKGN LINIFTED LABHATY
COMPANYTOTRANSACTRUSINESY INTHE ST OF FLORIDA:

| Flutterwave Payments, LLC

{~Name of Foreign Limated Lighiluy Company: must mciude " Limited Liabiity Company,™ 1.L.C. " or "LI.CT)

{If name unavanlabie, enter alternate name adupted for the purpose of ransacting business in Florida The aiternate nume must inchsde “Limited Liabilitn Company

L or LLCS)
Delaware 88-3081021
2. 3.
{Jursdiction under the faw afwhich Toretgn Timited Ttabifiny company 1s organized) {FEI irumber. i apphicable)
4.
1Date lirst transacted business 1n Flonda, tFprior to registration. )
(See sections 805 0904 & 605 09035, F.S. 1o determine penalny' leability )
1323 Columbus Avenue 1323 Columbus Avenue
3. 6.
($1reet Address of Prancipal Office ) (Mailing Address)
San Francisco, CA 94133 San Francisco, CA 94133
3
—
- 2
Ca
. o . o
7. Name and street address of Florida regisiered agent: - =3
pry s
. . o= o
Corporaticn Service Company .
Name: =
1201 Hays Street -2
Office Address: -
™~
Tallahassee 32301
. Florida
(Ciry) (Zip code)

Registered agent's acceptance:

Huving been named ay registered agent und 1o accept service of process for the above stated limited liahility company at the pluce
designated in this application, [ hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

Corporation Service Company & L W
By: f

2 Assistant Vice President
(Reygistered agent’s slghanue)




3. For initiai indexing purposes. list names. title or cepacity and addresses of the primary members‘managers or persons authorized 10
manage {up ta six {6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and _Address:
T Manager Name: Flutterwave. inc. Z Manayer Name:
= M\ ember Address: 1323 Columbus Avenue T Member Address:
TAuthorized San Francisco, CA 54133 ZrAuthorized
Person Person
Other COther iOther TiOnher
TiManager Name: T\ fanager Name:
TiMember Address: i3Member Address:
Authorized T Authorized
Person Person
_Other Ti0ther ~1Other T Other
i AMlanager Name: ZMlanager Name:
CiMember Address: TiMember Address:
T Authorized T Authorized
Person Person
—Other Ci(nher " Other, T Other

Imporiant Notice: Uise an anachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparimemt of Statz Annual Report form.

9. Attached is a cerificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under ke law of which it is organized. (If the certificate is in a foreign language. a translation of the cerificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, | am aware that any false information
submited in a document to the Depariment of Siate constitutes o third degree felony as provided for in 5.817.153. F .S,

N
L

flgrmur:ol'm autherized person

Trped o prnted 2ame of signes

Clugbenga Agboela




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ''FLUTTERWAVE PAYMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLUTTERWAVE
PAYMENTS, LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

NS

Jcm‘vw TDufioch, Secretsry of Sloty )

6746361 8300

SR# 20231337456
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

AuthenUcanon:203097082
Date: 04-06-23




