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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

INCENPLIANCE W SECTHON SR8, FLORIDA SDATUTES THE FOLLOWING [S SUBMITTED T0) REGISTER A FORERN  LIMITED LIABILITY
CYAPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

1. Twitter Payments LLC

(arne o Toreign Timued TahiTity Compirmy “mustinclude T inmed Tiahiliny Company, TG - or 110 7

1 narhe uem dtlalde, onter alternate name adopiad fod the pulpods of lemaching Inaness o flonda The aitenate sme must melude “"Linsged Lealihity Conpeen,” "L LU o0 "LLEC 3

3, Delaware RRAAET43

2.
thunsdeiaun wader b Taw e whizh Torenns Tiantes hatnhiv conpai 18 oranved?

D nuimber, S applicable?

4. Upon Qualification

Thte first I aced Bininess in Flonda 1 prics te registration 1
{Sew wecnony GUE CUN1 & A0S IGGEF 5 o dorcmune ponalts habilin )

< 1353 Market Streer. Sie. 900

6. Same
(Mahog Wddroesy

18treel Addrees of Priscipal Ofce)

San Francisen, TA 94103
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7. Name and street address of Florida registered agent: (0.0 Box NOT aceeptablc)
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Name: C T Corporition Systein
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OfMice Address: 1200 South Pine Island Road
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g1 :IL RV 61 4dy €200
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Plantation . Florida 33324
L2 code)
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Registered agent’s acceptance:

Having been named as registered agent and fo accept service of procesy for the ahove stated limited liabitity company at the place
designated in this application, ! herehy accepit the appointment us registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relutive fo the proper and conplete pecformance of my duties, and 1 am femiliar with
and accept the obligations of my position as regisiered agen.

C T Corparation System

By: Cleaner Fuls

1Reyintered agens’s signadure )

Eleanor Pulks. Asst Searciary

TRAET Ll TR0 C T Niheg Marager “mlire
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8. For initinl indening purposes, list names. titte or capacity and addresses ol the primary members/managers or persons autharized 1o
ranage [up to six (6) total];

Title or Capacitv: Name and Address: Title o Capacity: Name and Address:
H M anager Name; RN Fai Chenng — Manager Name: __~ Lo
Ihiember Address: 1353 Market Street. Sie. 900 = Memnber Address: 1353 Market Street, Ste. 200
JAuthorized San Francisco, CA MI023 ~ Authorized San Francisco, CA 94103
Person Person
_Inher —Oler —{nher ZIOber
I\ lanager Name: — Manager Name:
IMember Address: “ Membuer Address:
“Authorized ~ Authorized
Person Person
Tnher, — Other — {ther JOnther
T anager Namwe: Z AManager Name:
TINember Address: — Member Address:
_dAuthorized — Authorized
Person Person
d0Other, —(nher — Oiher TOther

Important Notice: Use an attachment to repert more than sis (63, The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached s a certificate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which ivis organized. (IF the certiticate is in o foreign language, a ranslation of the centificate under vath
of the translator must be submiited)

10. This document is execuled in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes o third degree felony as provided tor in s 817133, 1.8,

RSN | uau Uehzed peisen

Jeuner Balagot - Authorized Person

Taped or peinted name ol uynee

2020 C TRy Manager Onlire
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWITTER PAYMENTS LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203161272
Date: 04-18-23

6587111 8300

SR# 20231450758
You may verify this cartificate online at carp.delaware.gov/authver.shiml




