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APPLICATION BY FOREICGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

EN COVPLANCE BT ESES TN 030802 FLORIDA STATUTES THE FOLLOWRNG e IS SUBMITTED T8 BECINTER A FORFIGN TN LA TTY
COMPANYTO TRANSACT SINESS INTHE STATIOF FLORI v

I Hcalthbgnity Pavients, LLC

’ e ol Forcpn Tinmed T ihding Company awsr chinde

“Tawted Tabiliny Compasy 771 T C

Tor 1T
1 e unas alable, cmer abiernate mame adopied Lo the pecposs of wamrcstom bosmeas i landa Tl altenate i st somhiade “Latewted boabhity Compan, L LU o "BLU
Delaware 924630430
2 3
ansdrstion wader the L ol srck tercwn Lanted habhine company s aeeaniecd L aumbes, b apphicalde!
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VRS et O OB & R 005 T s e dotamns peondiy bl
[21 W Sheenic Poite r. F21 W Seenic Pointe Dr,
by 0. L
ISt Address of Propepal Citiecs el Vikdioas
Draper. LT 84020 Draper, LT 34020
r—2
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e
e i
7. Nume and street address ol Florida registered agent: (2.0, Box NO T aceeplabled \  raees
1
e . -0 -
C T Corporation Svsiem -5 )
' - - F l
Name: j
[@%]
1200 South Pine Istand Road =
{Mice Address: (Co)
IEanatiom RRRRS
. Flerida
1y

Reatstered agent’s uceepinnce:

thap znde,
Huving Boen namied as registered agent and to aceept service of procesy for the above stared limited Bability company o the place
designated in thisv application, | heeehy aceept the appointment as registored agent aid wgree to act in s capoeity, | firther agree
fo comply with the provisions of alf ssatutes refative e the proper and eomplete pecfornnance of my dutios, and D aar fandioe with
and aceept the obligations of my positivie av registercd agent.
C T Caoupornzion Svsiem
By

LAY

SEAN L. EMERICK. ASSISIAMT SECRETARY

Regitered agens™s gnatines

Fluli D2pelule Wolters Khumer hbire
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&, For inital indexing purposes, list names, tile or capaciny and addresses ol the primary members/managers of persons autharized 1o
manige jup 1o siv(i) il

Titde or Capavitv: Name and Address: Title or Capaeity: Nurme e Address:
IeabkikEguity. Ine. — ) Muargen Weehks
I fanager SNalR At — Munager Nanw: N
121 W Scenie Poite Dir, -
= Meimbe Address; — Muember Adldress:
Draper. UT R4G20 131 W Seemie Potote Th

TAuthorised * Auihorized

Draper, .77 §4020

Persom Person
Odh — Onher — (iha Ionber
TIManager Name: Z Manager Nume;
IMember Address: Z Member Address:
“Authorised Z ASuthorised
Persam Person
tather Other — Other, _inher_
I lanager Name: Z Mgy Name:
Inleinber Anddress: — Member Address:
“JAuthorized — Aanhorized
Person frerson
JOiber Znher — (rher Zl0nher

Imporiapt Notice: Use an attachment to report niote than six (0). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added w the index when fifing vour Florida Depariment of State Appual Repert forim,

9. Attached is a certificate of existence. no mre thar 90 days ald. duly authemicated by the official having custody of recards in the
Jurisdiction under the law o which it is orgumized. (17 the certificate is i a foreign laneuage. o transtation of the certificate under oath
of the transkator must he submited)

H0. This dircument is exceuted in secerdanee with seetion 6050202 () (b Flerida Statutes. | am aware that any Galve information
submited in o document w the Depanient o State constitutes a thind Jegree felony as provided tor in s.81 7,135, F.8.
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Negratige b aurhonsed nersen

Mlorgen Weeks
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HEALTHEQUITY PAYMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GooOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

B
Qm-.,w Rutbacn, Cecontsey of Sota Y

2666826 8300 Authentication: 202640996
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