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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 8050003, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO RIXEINIFR A FORFIGN TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

ACE Money Transter LLC
. {Name nf Foreign Tamited Linbility Company; must inclnde “Timited Tiability Company,” L 1.0 " or " LLE. )

I

(11 aune uaavedlable, coter sitcroate nime sdoptaf tor e pUpose of irapsactuip busuxsy (o Fionda. | be shcrnate rame amst nehids “Limsted Luatility Campany.” “1L.L.C,"or “LLU.™}

Delaware
2. 3
(luradiction under the Taw eFwkich farcign Tmited Tabikey coimpany s organized) {TFI numbez, 1T applcable)
4. . _ . } e e e
T T T T T M hae ikt tmnsacted business in Floeida, if s ta regasisaen ) T T
(Sce sections 6050904 & 605.0504, P.5. 1o detennine penalty lisbaluy)
347 5th Ave 347 5th Ave
b e 6, e e
{Strrct Addrets of Principnl Office) ) o (Marting Addrcas)
Suite 1442 Suite 1402
New York, NY 10016 New York, NY 10016
7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) v =
=
i fE s
Tep . . - ¢
C'T Corporation System ) — e
Name; e ™ .-
1204 South Pine Isiand Road . v
Office Address: - 2 4
— ;:.‘7-.‘
. R N P Verge
Plantation 31324 - .-
o ~ Flords : —
{Cuy) (i code) ~

Registered apent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability companry at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act Ia this capacity. | further agree
t comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and ! am familiar with
and accept the obligations of my posidon as registered agent.

R

C T Corporation System . Y <y
By: SEAN L. EMERICK, ASSISTANT SECRETARY C¥an i_gtebeas T
(Registaed agem’y sipmature)

FLOST + 17212020 Wolters Nrawer Online
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persops authorized o

manage [up to six (6) tozal]:

Title or Capacity: Name and Addresys:

Aftab Currency Exchange Limited

U Munuger Name:
(I Member Address: is_?_Piccadill}-
{J Authorized :TMZ_A_P e
Person United Kingdom
O1Giher Ci0ther
JManager Name:
OMember Address:
O} Authorived
Person
OOther__ — JOther___
OManager Name:
CiMember Address:
T Authorized
Person
OOther 30ther

Title or Capacity: Name and Address:

CIManager Name:

{ZiMember Address:

[T Authorized

Persan

OOther i0ther

{ZIMunager Name:

[IMember Adidress:

O Authorized

Person

JUther J0ther.

CiManager Name:

[IMember Address:

[ Authorized

Person

Oother_ 10ther

Imponant Notice: Use an attachment 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 tiling your Florids Department of State Annual Report form.

§. Attached is a certificare of existence, no more than 90 days vid, duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is organized. (1f the centificate is in a fureign language, a translation of the certificate under oath

of the trunslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. | em awnre that any false information
submitied in o document to the Departrent of State constituies 'llli\rd degree felony as provided for in s.817.155, F.5.

e

Signature ot an auxhorized person

Rashid Ashraf

Typed of printed nenic of sigpee

FLOT? - 17215020 Wolters Klawer Unline

From: Jamas Tanka
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACK MONEY TRANSFER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

7362527 8300 Authentication: 203793762

SR# 20233048561 St Date: 07-20-23
You may verify this cedtificate online at carp.delaware.gov/authver.shimi




