- -
100

Pagd. 2 of § 2024-04-11 14:25:16 PDT 19548277645
4/ Drvision fCorpo alions,
Naote: rint this page and use it as 4 cover sheet. Fype the Fax dudit namber
{shown below) on the tp and bottom of all pages ol the document.
(1124000133289 3)))
H240001 332893AEC%
Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page.
Deing so will generate another cover sheet.
To:
bivision of Corporations
Fax Humbenr (BSA)617-6383
From:
Account Name : € T CORPORATION SYSTEM
Account Number : FCADCEB08023
Phone : (614)289-3338
Fax Number © (614)573-39%6
*¢fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
L fe.com
- Email Address: legal departmentNA@paysafe.c
(o] <
o T woo
=3 — Sy
e ©ThEs s
-, g TiN Foreign Limited Liability Company T
ot Ry - el
e o~ s Paysafe Direct, LLC b
= — Iy : =S5 L .
C. o A |_Ccniﬁcmc of Status | 0 0T
: P oo , ! Sy N
e - LE:T-),_‘E‘ Certified Copy | 1 ] nil s
b 23 = Page Coumnt | 04 ] e
. N Ty -
Estimated Charge !I $155.00 J I SR

Eiectronic [Fifing Menu Corporate Filing Menu Ielp

htigs:Hefila, sunbiz.orgsscripisiefilcovr.exe

From: Raity Toan

mn



Page: 3c0f 5 2024-04-11 14:25:16 PDT 19548277645 From: Kaity Toon

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

INCOAPLIAMCE WITH SECTON S8.0X02, PTORIEA NEATUTES THE FOLLERVING [N SUBVITTIDY 10 REUASTER A FOREEGN LAY LIABITTY
CONPANY T TRANSACT BUSINISN INTHE STATE OF FLORITA:
1 Pavsafe Iwreet, 11L

Name of Toreign Timited Tibiliy Compam; must wacliede Timned Tiabilny Company ™ 1.7 T or "TT.E Y

([t ramc unavmiable, enter wltwrnute name sdeplod B e urposy of Barsacing businason rlonda EEe allenete same mus aclude Laaited Lidoley Company,
Delawarc

S T R Tl M S |
-

3.
curisdicten under the lavs of which frreign insned ToRIly company e organized

GETnumber 1Dapplicable)

4.
WMhate Tie waneazted e i Floenda preocin egetration )
(Xee seclioas G035 (RO4 & ¢05 0905, T 8. W delenmine penalty habiling)
5333 Gate Parkway. 4th Floor 5335 Gatc Parkway, 4th Floor
3. G.
Iatrect Addeces af 'rincapal 11R1ue) Mailieg Addres 4 5 —
ity
. . . . P - E
Jacksonville, FL 32256 Jacksonville, FU 32256 el . .
_e1 :
= s
e ; :
TL 2
- -
[ - |
7. Name and street address ot Florida registered agent: (P.O. Box NOT accepiabie) ‘L'| -
Ry RII -
Tt -
[ T
C T Carporation System
Name:
1200 South Pine Jsland Road
Office Address:

Plunlion

RRRRL)

, Florida
Py g e}
Repistered ugent’s neceptanee:
Y] e P

Huving been numed as registered agent und to decept service of process for the above stated limited Fiability company at the pluce
designated in thiv application, I hereby accept the uppointment ay registered agent and agree to act in this capuciq. I further ugree

to comply with the provisions of afl stututes relative to the proper and complete perfurmance of my dutics, and [ am fumiliar with
and accept the vblipations of ny position as registered agent
C T Corparation System i

' . . .
Vo {Kimberly Bowens: Assistan Scoretany)
Lo 3 M
Iy: --i‘q,ﬁz-_:""?._—

iRegisiered agenl’ s aigaiure)

FLOLT 1021 2020 Wediers Khrsce Dale
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§. For initial indexing purposes, list names, litle ur capacity and addiesses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) tokal]:

Title or Capacity: Name and Address: Title or Capacity: Nomve and Address:
R Chnis Pelersen ~ i Kevin Wall
O Manager Name: " — Manayer Name:
_ 5335 Gate Parkway, 4th Flour _ 5335 Gate Parkway, $th Floor
LiMember Address: —Member Address:
_ Jucksonville, FL 32236 _ . Jacksonville, FL 32256
= Authorzed X Authorized
Persan Person
{her ~ Other Onher Z(ther
— i Roberta Zinman - .
—Manager Name: — Manager Name:
_ 5333 Gate Parkway, 4th Floor —
T h{ember Address: — Member Address:
_ . Jacksonville. FI. 32256 _ .
x5 Authorized —.Authonzed
Person Person
i Other — Othet TJOther Z0ther
O Manager Name: — Manager Name:
Cinfember Address:  Member Address:
T Authorized Z Authorized
Person Persan
T Other ~ (Other TlOther “inher
Impouiant Nouve: Use an altachment o report more than six (6). The atiachment will be tmaged o1 1eporting purposes only. Non-

indexed individuals may be added to the index when Bling vour Flotida Depatunent ol State Annual Report form,

9. Attached is a cernficate of existence, no maore than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is arganized. (17 the cenificate is in a foreign language. a translation af the certificate under oath
of the translator must be submitted)

10 This document 15 exeeuted 10 aceordance wath section 005.0203 (1) (k), Flarida Statutes. 1 am aware thar any talse informanon
submitted in a document o the Depanment of State consututes a third dearec felony as pravided for in s 817133, F.8.
Py
£ A
! £ i
!

Sighatute of an skthunisd person

Roberia Zinman {(Autherized Persan)

1ypred on pristied name ol signee

(a2 220 W odezs Klawer Delre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYSAFE DIRECT, 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 TENTH DAY OF APRIL, A.D. 2024.

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

PATD TO DATE.

4593725 8300
SR# 20241399425

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

Authentication; 203225696
Oate: 04-10-24

From: Kaity Toon



