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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPILANCE BWTTH SFECTION (50002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN LIMITED LLABITTY
WPINY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
OA Global Payments, LLC
SLEC T tLLOCT

(Name of Foretgn Limited Liabaiy Companyy must welide “Lomied Libiheyr Company.” "L 14

e anavtahle. enter aliernate aane adoplad tor the parpase ot Easactig Dusndss i Flonds The 2 remste vanie s weclude ~ Lt Labilty Company " LT Cer"LEC T

- 87-3040651

Wyomlng i T ngamer il applw 2l

{Termdction undes the bra ot which ferergn Tinnted habihty company o otgaaised

1Dt st fransacied rsuess n Flonsda, if prion a3 1gsiraion o
(See secnons 95 0 5 A0S 04905 F S i deternnns pomalts Babiliny}

7901 4th St N STE 300 . 7901 4th St N STE 300

cei Addeess of Poncapal (e s MMaliny Yddress

St. Petersburg FL 33702 St. Petersburg FL 33702

- -
R

Name and strectaddress of Florida registered agent: (P.O. Bex NOT acceptable)

4

BT

Northwest Registered Agent LLC

Nanmie:

7901 4th St N STE 300

EN:HRY €2 ke 0002

,."f!f .j::] '

Oftice Address:
33702

iLip onde)

St. Petersburg Florida

i)

gistered agent’s acceptance:
reing been named ax registered agent and 1o accept service of process for the above swated limited liahitity company at the place

vignated in this application, [ hereby accept the appoimtment us regiviered agenr and agree to act in this capavity. | further ugree
comply with the provisions of all statutes retative to the proper amd complete performance of my duties, and { am familiar with

d aceept the obligations of my penition ay registered agent.

e v
/’if"/{"

(Regmieted agent’s gnarrs:



3. For initial indexing purposes. isi names. ttle or capacity and addresses of the primary members/ntanagers or persons authorized 1o
nanage [up to sin {6) total];

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

Mitle or Capacity:

Millicent Akutfo

X Manager Name: CIManape Nume:
TNuembe Address: iIMember Addiesx
ZAuthorized 7901 4th StN STE 300 O Auihorized
Persan St PeteerUrg FL 33702 Person
ZOther DO Other T2Other ZiOther
CiManager Name: Cr Manage Nane:
ElMember Address: Cidember Address:
i Autharized O Authorized
Person Porson
T0ther CiOther IOther Tinher
O Manager ame: T lanager Name:
(I xviembes Address: CIMember Address:
{_JAutharized C Authorized
Person Person
1 Other _i(her TiOther TiGther

Linportant Notice: Use an atiachment to repait more than six (6. The atachment will be imaged tor reportiag purpases only, Non-
indexed individuals may be added 1o the indes when Hiling vour Florida Department of State Annual Repert form,

9. Attached 1s # certificate of existence, ne more shan 20 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in & foreign language. a translation of the certiftcate under oazh
of the iranslator must be submitted)

10, This document is executed in accordanee with section 605.0203 (1) {by, Florids Suatutes. | am aware that any false information

submitied in a document o the Department of State constitutes a thind degree feleny as provided forain s 817158 F8

— aia - Y
Iy T e P R o S
"f J/ ;::4_ R ~ ’)5., i ;“ ’_’//

Sugnature of an anthoreed mtison

Nat Smith

Tapt o praied name ot spiee




STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certity that
.ccording to ihe records of this office.

OA Global Payments, LLC
is a
Limited Liability Company

srmed or qualified under the laws of Wyoming did on October 12, 2021. comply with all applicable
equirements of this office. Its period of duration is Perpetual. This entity has been assigned eniity
Jentification number 2021-001042681.

This entity is in existence and in good standing in this office and has filed all annual reports
ind paid all annual license taxes to date, or is not yet required 1o file such annual reports: and has
ot filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
wuthenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
in this 23rd day of January. 2023 at 3:41 AM. This certificate is assigned ID Number 057928834.

Secretary of State

lotice: A certificate issued electronically from the Wyoming Secretary of State’s web sile is immediately valid and
ftective. The validity of a certificaie may be esiablished by viewing the Cenriticate Confirmation screen of the
secrelary of Stale's website hitps://wyobiz.wya.gov and fellowing the instructions displayed under Valicdaie Certificate.




