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

IN COMPLIANCE WITH SECTION G30002, FLORIDA STATUTES THE FOLLCAWING IS SUBMITTIED TU REGISTER A FOREIGN  LIMITED LiABIITY
COMPANY TOTRANSACT RUSINVESS INTHE STATECOF FLORIDA:
Indiga Payments LLC

(e ol Toreign Timned Tarslie Company . owst mchade “Tissated Tiabiliny Compamy, " LI or T1( )

i

5 panse unasmlable, enter aliernaie rams adupted Lot the purposs of Bransac oy busincss in Flooda The altertiate name prst inchude “Fonied Liabdes Compane,” "L LG o “LLG. )

92-10400646

Delaware
2 3
Uunsdscuon wader the Taw ol which foremgn linneed Tabdin company 15 arranized? (EL numteer, sF applicable )
Upaon Filing
4,
(Date first rensacied blainesy o Flonda 1 paor to iegisiration )
(Re¢ soctions 605 09 & BDSOSOS, F.b. o determiac penaly linbilin )
136 Aradia St 136 Aradia St
5. 6. [ B
t5ereel Address of Primerpal Ditice) N by Address) —tM l":;
> L]
S . o . e
San Francisen, CA 94131 San Feanciseo. TA 94131 —7T [aa F) g
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el n ]
e ey
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7. Name and street address of Flosida registered agent: (P.0. Box NOT acceptable) T t
ey Lo ]
Fry w

C T Corporation System
Name:

1200 South Pine Island Road
OMfice Address:

33324
. Florida
(Cuiv g $72p aonde)

Plamation

Registered agent’s acceptance:
Huving been numed as registered agemr and o accept service of process for the above stated limited liability comtpany at the place

designated in this application, I hereby accept the uppointment as registered agent asd agree to act in this capacity. | further ugree
Lo comply with the pravisions of all statutes refative to the proper and complete performance of my duties, and |am famifior with
and accept the obligations of my povition as registered agent.

C T Corparation Svstem -
T O K
By: e SEAN L. EMERICK, ASSISTANT SECRETARY

¥.

(Regintered ageni’s signaiurs)
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8. Forinitial indexing purposcs, hist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6] wotal]:

Title or Cupacity: Name and Address: Title ox Capacity: Name snd Address:
A lunager Name: Beysm Arp — Managur Name:
CIMember Address: 36 Aradin 5t — Member Address:
S Authorized San Francisco, CA 94131 = suthorized
Person Person
CiOher Onher —Other TJOdher
—IManager Name: Z Maunager Name:
TIMember Addresy: — Member Address:
1 Authorized — Autharized
Person Person
3 Other, i {ither — Other nher
Tl M lanager Name: Z Manager Name:
1M lember Address: — Member Address:
J Authorized — Authorized
Person Person
1 0Other CiOnher — Other Z10ther

limportart Notice: Use an attachment to repoert more than six (0. The atitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Deparunent of State Annual Report form.

9. Astached is a certificate of existence, na more than 90 days old, duly authenticated by the oflicial having custody of records in the

jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language, a translation of the ventificate under vath
of the translator must be <ubmitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Sunutes, [ am aware that any false mformation
subnutted in & document 10 the Departiment of State constitutes 2 1hird degree felony as provided for in s. 817,135, F.8.

SSBRYAN ROWL AND

Swmature o) an auihos ied person

BRYAN ROWLAND. AUTHORIZED PERSON

Typxed v peinted nante ol agncs

TLEST - 120200 Wallers Bhes oz Unlre
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INDIGO PAYMENTS LLC"

IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THF, RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

7129862 8300
SR# 20234164564

You may verify this certificate online at corp.delaware. gov/authver.shimi

Qe

. ~—
'qumny W, Rt x, Brerabary of Bliin )

Authentication: 204759356
Date: 12-07-23

From- Kaity Taon



