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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION &15.008, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGIDTER A FOREXGN LIMITED LIABILAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Processing Parners, LLC

Fintech Partners LLC

(wume s Forcign Limited LiabiTay Company: mustinclude “Lanuted Tiability Company,” "LLC " or *LLT

{[§ wame anasartable, enter aliermate mame adopted for the purpose ot tansacting business 1 Florida, The altemate nase nust include “Limited Liability Compans,” "L L.C

" LLC T
, Wyoming 3 93-2439495
. hursdretion undie the Taw of which feresgn Timiicd Tubility company 1< arganized) ' (FET numbcer. i applicuble)
'
4. et
Thate Tert tramsacted business in Flarwka, 11 pror o repiemtion.) <
ehee seetions SIS K & SOS0005, F.N 1o determme penally abilay o
>
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St. Petersburg, FL 33702
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwesi Regislered Agent LLC
Name: 9 9

OtTice Addiess: 7901 4th 51 N STE 300

S1. Petersburg

. Florida 33702
{City)

(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the abgve stuted limited tiability company at the place
designaied in this application, [ hereby uccept the appointment as registered agent und agree (o act in this capaciw. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Ian familiar with
wirtd qecept the abligations of my position uy registered agent,

Vi fﬂ,l_

(Regrstered agem s dgnature)
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8. Furinitial indesing purposes. list mames, Ltk or capucity and addivsses of the priovay membess/inanugens or pecsons authorized to
manage {up to six (&) total]:

Title or Capugity: Name ond Address: Title or Capacity: Name and Address:
¥ Manager Name: Hague!, Benjamin O Manager Name:
CIMember Address: CInMember Address;
[JAutherized 7901 4h SN STE 300 ClAuthorized
Person St. Petersburg FL 33702 Person
{iCher 1Other O Other Ci0ther
O Manager Name: Ontanager Name:
OMember Address; CiMember Address:
MAnthorired M Authorized
Person Person
O nher C1Other CiOther O Other
L!Manager Name: LlManager Namne:
CiMember Address: UMember Address:
ClAuthorized O Authorized
Person Person
OOther ClOther OOther O OGther

Impoitant Notice: Use an attlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index whenr filing your Florida Department of State Annual Report form.

9. Auached is v certificate of exisicnee, no more than 90 days old, duly authenticoted by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (1fihe certificate is in a foreign language, » translation of the cenificate upder oath
of the translator must be submitied)

10. This document is cxecuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitied in a document to the Depanment of State constitutes a third degree felony as provided for ins.817.133. F.S.

Stgnature of an suthorized poisvon

Mat Smith

Faped ar prinied neme of spinee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according 1o the records of this office,

Processing Partners, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 5, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001294368.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto lhe Greal Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of April, 2024 at 10:53 AM. This certificate is assigned ID Number 072222320.

(et ) Fray

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of Slale's web site is immediately valid and
effective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website httpa:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




