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

IN COMPLIANCE WITH SECTION t0S0X02, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGDTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| NAVRO PAYMENTS USALLC

(e of Furcign Limited Linbility Company: nnist incide - Lisuted Gabiny Company, - LL.C.Tor "LLCTY

{1} naowe unanastabie, enier aliesiate mame adapied for the purpose of amsaciing busmess in Florida, The alemate aame nmst inchude “Linnted Liabitity Company,™ “LL C7or “LLC.™Y

5 Delaware y 99-3480813
T Tnredicron oidker The Taw T which Toreign Tuanied Dabiliv company is arganizcd) o (FET numbes. 1l applicable)
4,
(Mate Tt rmmacted busmess i Florda 0 pror toregstmtan )
Psed seulions b DUD X 63 1905 ES 1o delemiie penddly by
7901 4th St N STE 300 6 7801 4th St N STE 300
{dh.lm-: Address at 'nncipal Hthice) ’ iMailing Addresst
St. Petersburg FL 33702 St. Petersburg FL 33702
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} w5
- A
[ o
\ Northwest Registered Agent LLC I -
Name: D0 ae p
SRy
. 7901 4th StN STE 300 ) iy
Office Addiess: e TR
SN =
oot e
St. Petersbur o RN
¢ . Florida 33702 S g

1915%] (Zip crde)

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stuted limited liability company ar the place
designated in thiv application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stunutes relative to the proper and complete performance of my duties. and [ am familiar with
unnd wccept the wbligutivas of my position uy registered agent,

T I

(Repgistered agent ' s sipnatuze)
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8. Fot initial indexing purposes, Tist namies, litke ot capicity and sddiesses of the priinary members/tmamagers or persons duthurized Lo
manage [up to s1x (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:

X Manuger Name: Robert Dowd % Manager Nuame: Jamie Coss
CIMember Address; 7901 4th SIN STE 300 [ Member Address: 7901 4th SUN STE 300
ClAuthorized St. Petersburg FL 33702 G Authorized St. Petersburg FL 33702
Person Person
TOher JOther CiOther T Other
¥ Manager Nume: Edward Harrison O Munager Name:
CiMember Address: 7901 4th StN STE 300 O Member Address:
A utharized St Petarsburg FL 33702 M Authorized
Person Person
OOther O Other O Other CiOnher
L INManager Name: Ll Manager Name:
O Member Address: Cixtember Address:
OAutherized T Authorized
Person Person
CDOther Other O Other ClOther

Imporiant Notice: Use an atiachiment to report more than six (6). The altachment will be unaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached is & certificate of exisience, ne more than 90 days old, duly authenticoied by the official having custody of records in the
jurisdiction under the law of which it is organizved. (10 the certificawe is in a foreign language. a wanslation of the centificate under vath
of the iransfator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any falac information
submitted in a document to the Depariment of Stale constitutes a third degree felony as provided for in s.817.135, F.5,

e ,} PR
AT AT e g ST

! I . (PN

SV ")/ ! V’/.’/ il
’ v Signature ol an aithonsed petven
Nat Smith

Fyped or prented name of vigner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAVRO PAYMENTS USA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAVRO PAYMENTS
USA LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TC DATE.

N
Qm,:;;mﬂ,,,,,. ;

Authentication: 202730353
Date: 01-20-25

3861148 3300
5R# 20250182629

Your may verfy this certificate onling at carp.aelaware gov/authyer shtml




