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Date: 04/19/2023 /w

Acc#120160000072

Name: Via Pay, LLC
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Order #: 14894175
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Certificate of Good
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SFCTION GO5.0002 1 LORI M SELTETES THE FOLLOWING IS SUBNITTVL 16 RICGISTIR A FORIRGN . TINHDRD LEABIITY
COMPANY IO TRANS-KOTBUNINESY IN TR SEUTEOF FLORIDA:
Via Pav., LLC

{~ame of Foreign Limited Labiity Compae, must mclude “Tantited Lasbihn Company.™ "L C " or "LECT)

(1t name u andable, enter alterpate name adopted 1o the putpase of ansactimg busiess i Flonda The shernate name most melude " Lomited Lisbility Company.” "L L C.7or "L ™)

2. New York 3. _36-3059788
thansdic e undes the Tow ofwhich foragn hounwed halahty company s orgameed) IFE T number, iTapphaable)
NIA
.
T3 Nt transacted bivaness w Flonda, oo o segisization |
(See sections AU HE & 602 003 F S o determmne penabty labihity )
480 Fifih Avenue 6. 89 Fifth Avenue
Aluling Address)

H
{Suget Addeess of Pnnaipal Ottieey

Lo 29

Floopr 29

hew York. NY 10017 New_York, NY_10017

e

7. Name and sireet address of Florida registered agent: (P.O. Box MO acceptable) ~ R
: B b = &l
B e
. - - [}
C T Corparation System 4 —_ -
Name: b = e
n ,‘5--.-.
1200 South Pine Tsland Road = = b
Office Addiess: - prm=
1 V-

Plantation 313324 oL wn

™

. Florida

iy ) 171p conde)

Registered agent’s acceptance:

Having heen named s registered agent and to acceplt service of provess for the above stated limited Hability compeny at the pluce
designared in this application, | hereby accept the appointment as registered wgent and agree to act in this capacity. I further agree
to comply with the provisions of all statietes retotive o the proper and complete performance of my duties, and Lam familiar with
el accept the obligations of my position us registered agent,

T Corporation System

By: Mg Mma Nichol McCroy, Assistant Secrstary
{

Registered gghnt’s signatne)

FLOST - 1,2102020 Waliers Kluwer Dnhae
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%, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers of persons authorized 10

manage fup w six (6) wial]:

Title or Capacity: Name and Address:

Title or Capacity:

EdManager Name: Limesto Rizek Cuerrero Ol fanager

Gl vember Address: -89 Filth Avenue Cnfember

O Authorized Floor 24 CrAuthorized
Person New York, NY 10017 Person

ElOher_CHEO JOther EIOther Seeretary
iJManager Nung: )N lanager
O Member Address: CIMember
ClAuherized ClaAuthorized
Person Person
O Other CInher O Other
Oixlanager Name: Cixfanager
Ontember Address: CIMember
CiAuthorized O Authorized
Person Person
TJOther OOther ClOther

Name and Address:

Nume: [ leclor jose Rizek Sued

Address: 489 Fifth Avenue

Flour 29

New York, NY 10017

CiOsher
Name:
Address:

TOther
Name:
Address:

T Onher

Linportant Notice: Uise an altachment (0 report more than six (6). The attachment will be imaged for reporting purposcs onby. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Attached is o centificate of existenee. ne more than 90 davs old, duly authenticated by the oflicial having custody of recards in the
jurisdiction under the Jaw of which itis organized. (17 the certilicate is in a foreign language. a transtation of the certificate under oath

of the translutor must be submitted)

10, This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied i a document to the Department of State constitutes a third degree felony as provided for ins.8i7.155. F.5.

==

Sigmatwre of an authaewred person

lirnesto Rizek Guerrere, Manager

F212020 Walters Klnwer Ulnhawe

Ty pesl o ponted mame af wignee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be fited
in my oltice. do hereby certify that upon 2 diligent exaimination of the reeords of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name:
DOS D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statcment Siatus;

Statement Due Date;

VIEA PAY. LLC

6061173

DOMESTIC LIMUTED LIABILITY COMPANY
EXISTING

12/052022

CURRENT
12/31/2024

No information is available from this oflice reganding the financial condision, business activity or practices of this entity,

WITNESS my hand and ofticial seal of the Department of Siate,

.u. '\ }‘.O .'.
RS -
%) KAl
< % *
2
% ity -

PN

HENT 0%

at the City of Albany. on April 11,2023 a1 12:33 P.AL

ROBERT J. RODRIGUEZ. Seeretary of State

Bradon ¢ RLosglon

By Brendan €. Hughes

Exccutive Depusy Seeretary of State

Awthentication Number: 100003293722 To Venly the authenticity ol this document you may access the

Division of Corporation’s Ducument Authentication Website at hup:/iecorp.dys.oy.pov




