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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.Incsenv.com

ORDER FORM

TQ  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 4/10/2024 PRIORITY _ Regular Approval

ORDER ENTITY
APPLE PAYMENTS SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
APPLE PAYMENTS SERVICES LLC (FL)

File the attached foreign gualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Incorporating Services, Ltd. i n C Se r\;D

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1244149

Please bill us for your services and be sure to indude gur reference number on the invoice and
courier package if applicabte. For UCC orders, please include the thru date on the results.

Wednesday, April 16, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCEONPLIANCE WHTESECTION QB OX02 FTORM M STATUTES, TEHE FOLLOWING S SUBNEETRDY TO REGISTER 1 FOREKGN LMY LB
COMPANYTEOTRANSACT BENINESS INTHE SR OF ORI

Apple Pavments Services LLC
tName of Forein Limaed Liabehiy Company, must include ~Temined Ligbiliny Company,” "L LC o "LLE )

l

oIt name wnavaibable, ester alternate manie adopted for the puatpose of ansacting business w Flanda The alietate name must ichade “Lineted Dabahiy Cospaes © 11 w0 THC

Delaware

‘e

2.

tursdicuon under the Taw ot which forenen hanted Tabiies conpany s onganered) (TEDmumbee, ot applicahlc s

Date first ansacted busmess @ Florda of poos i registeation )
thee sectrany BHE (NI & 602 005 F S 1o deternune pesalty abilin )

6000 W, Parmer Lane. Gffice No. ACI-2225 12545 Rioa Vista Cirele, Mailstop 321-ARLG
3 6.

intreet Address of Principad Otticee)

(Mabing Addresa

Austin, TX 78729 Austin. TX 78727

7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable)

LAY I

C T Corporation System

Name: o _
1200 South Pine Island Road -~ X
Office Address: 7 .
re
Plantation 3330 jan)
™~

. Florida
iy ) (£ coude)

Registercd agent’s aceeptance:
Having been named as registered agent and 1o aecept service of process for the above stated limdted Hability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perforniance of my duties, and T am familiar with
and uccept the obligations of my position as registered agent,

Jean Maleomson, Assistaat Scecretary ot

T Corportion Ssaten

/ / i (Hegitered agent’s ssgnature s
( /

——a



&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

nranage [up o six (01 ot

Title o1 Capacity: Name and Address:

Sam Whittington

Title or Capacity:

Nameamd Address:

&\ anayger Name: OManager Name:
CIMember Address: 12343 Riata Vista Cirele O Member Address:
A uthorized Mailstop f2E-APLG, Austin, TX 78727 O Authorized
Person Person
COther . CJOther OOther OOther
O M tanager Name: ClManager Name:
OMember Address: CIMember Address:
O Authorized C1Authorized
Person Peeson
Cinher OOther Oher Cther
O anager Name: Ol M anager Name;
CiMember Address: COMember Address:
OAuthorized CAutharized
Person Person
O Other Oiher OOther d(nher

Lmportant Notice: Use an attachnzent to report more than six (6). The attachment will be imaged for reporting purposes anly. Nou-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificuie of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. s translation of the certificaie under oath
of the translator must be submitted)

10, This documem is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third depree fefony as provided lorin s 817,135, F .8

Signaturc uf an authorized petson

Sam Whittington

Typed or printed namie of signce



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLE PAYMENTS SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "APPLE PAYMENTS
SERVICES LLC'" WAS FORMED ON THE THIRD DAY OQF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

6096973 8300
SR# 20241334362

You may verify this certificate ontine at corp.delaware.gov/aulhver.shiml

Authentication: 203195533
Date: 04-05-24




