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COVER LETTER

TO: Registration Section
Division of Corporations

TEAMWORK PAYMENTS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Floridu." Certiticate of
Existence. and check are submitted o register the above referenced foreign limited liahitity company 1o transact business in Florida,

Please return alt correspondence concerning this matter to the following:

Brandi Van Loun

Name of Person

Teamwork Commerce

Firm/Company

380 PARK PLACE BLYD. STE 250

Address

CLEARWATER. FI. 35739

Citv/State and Zip Code

byvantoon@eamworkcommerce.com

E-mail address: (1o be used Tor Tuture annual report notiftcation)

For turther intormution concerning this mutter. please call:

Brandi Van Loon 7127 2i0-1700
at | )

Name o Contact Person Area Code Dayiime Telephane Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is & check tor the following amount:

Please make check payable to: FEORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O $153000 Filing Fee & O St335.00 Filing Fee & O $160.00 Filing Fev, Certilicate
Certificote of Sttus Centified Copy af Status & Certitied Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLANCE WITHSECTEON G500, FLORIEN STATUTER THE FOLLOWING IS SUBNSTTED T80 REGINTER A FORFRGN LINETED LABILITY
COMPANYTOTRANSWC T BENNENN INTHE STATE OF FLORID::
| TEAMWORK PAYMENTS, LLC

tMame of Foreign Limited Liatabits Company, must inchude “Limuied Liabihty Company,” "LLC. o "LLC T

2

{1 name una arlable, enter aliernaze name adopted tor the purpese of transacting busimess in Florudy The aliermate nume must include ™ Lemited Eaabibiey Compamy,™ "1 L ¢ o0 "LLC ™)
- DELAWARE

3-45336363

—

tJurisdietron uwwler the Taw of which tarewn Timuted Tabshits compans 15 orgarizedy

{FET nunber f applicable)
WNIA
4,

([}ate Dirst ransacted business in Flanda, b priore o regustextian )
{See sectwns 605 (A0 & 605 005, F 5 o determine penales lablinsy

3RO PARK PLACE BLVD. STE 250
5.

(Street Address of Principal Otfices
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CLEARWATER. FLL 35739
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7. Name and strect address of Florida registered agent: (PO Box XOT acceptable)

BRANDI VAN LLOON
Nuame:

IR0 PARK PLACE BLVD.STE 230
Oitice Address:

CLEARWATER

33759

. Florida
1Ny 143 code)
Registered agent’s acceptance:

Huving been named as registered agent gnd 1o accept service of process for the vhove stated timited labiliey company ar the place

designated in this application, I hereby uccept the appoiniment ay registered agent and agree to act in this capacityv. | further agree
o comply with the provisions of all statutes relative to the praper amd complete performunce of myv duties, and 1 am familiar with
and geeept the wbfigations af my position as registered ugent.

(Registered agent’s signanaet



& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons aothorized oy
manage fup w sia (6) wial |

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Juseph Polino Michae!l Mauerer
OM anager Name: P O anager Nume: ¢ ik
—_ JROPARK PLACE BLVD IR0 PARK PLACE BLVD
o\ {ember Address: = Member Address:
Sie 250 ste 230
OAuthorized - O authaorized
CLEARWATER. FL, 33739 CLEARWATER. F1. 33739
I’erson Person
Ot nher Oather COther COther
Chad Willis
Ol M amager Namw; O Munuger Nam:
380 PARK PLACE BLVD
= Member Address: ' ’ O lember Address:
St 230
D Authorized - OAuthorized
CLEARWATER, FI. 33739
Person Person
OOher Diher OOher Cother
OManager MNaine: O tanager Name:
OMember Address: OMember Adidress:
O Authorized O Authorized
Person Person
OOther CiOher OOther Crother

impuriant Notiee: Use an attachment to report more than sis (0} The attachment will be imaged lor reporting purposes unly, Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Repont Frm,

4. Attached is a certificate of extstence. no more than 90 davs ofd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, o translaton of the certiticate under oath
uf'the translator must be submitted)

19, This document is executed in accordance with section 603
submitted in o document o the Department of State consti

tes. | amasare tha any false information
aFovided forin s. 87155 1.5,

ey ”
Sumatere af an authonzed person

Chad Willis

Typed or pranted mame of srenee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEAMWORK PAYMENTS, 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEAMWORK
PAYMENTS, LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D.
2023.

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

PAID TO DATE.

Authentication: 203336913
Date: 04-25-24

7245025 8300

SR# 20241665904
You may verify this certificate online at corp.delaware gov/authver.shtml




