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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC) TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| SPARROWPAY, INC.

(Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” "CORPORATION."
"Inc.." "Co.." "Carp," "Ine," "Co.” or "Corp.”)

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Delaware 5 33-2812723
(State ar conntry under the law of which it is incorporared)

(FFI number, if applicablc)
4 01/10/2025

(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)

7 66 W. Flagler St.. Ate. 900. PMB 10801, Miamt. FL 33130

{Principal office street address)

(Curreni matling address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

Vcorp Agent Services, Inc. o B
Namc: =17, by
. . §
Office Address: 1200 South Pine Island Road R ot
Plantation 33324 e 2 e
. , Flonda . Tl Eqri
(City} {Zip code) T . :
IRE T o
T = @
9. Registered apent’s acceptance:

L.
. . . = 7
Having been named as registered agent and to accept service of process for the above stated corporation a&e place
- . » . = I} .
designated in this application, [ hereby accept the appeintinent as registered agent und agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and camplete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Wriiin Nacheron

{Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it iy incorporated.

F1. For initial indexing purposes, list mames, titles and addresses of the primary officers and/or directors [up te six (6) ttal};
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A. DIRECTORS

CIChairman Name: Nichole Kazenske OChairman Name: Paul Roberts

ReS .
OVice Chairman  Address: ¢/o Sparroul ay. Inc,

Q{Dircclor
Df‘rcsidcm
OVice President

C)gccrclary

Fouher Chicl Exceutive Officer ofypo. Chief Financial Officer g Chiel Technology Officeryoyper

O Vice Chairman  Address: ¢/o SpﬂFfO\\'PEl_\’. Inc.

Qf)irccwr

[OPresident

66 W. Flagler St., Ste. 900 66 W, Flagler St., Ste. 900

"M 080 PMEB 10801

Miami. FL 33130 OVice President Miami, FL 33130

OTreasurer OSccretary O Treasurer

MChairman Name: Patrick Kelly i 1Chainman Name:

UiVice Chairman  Address: c/o SparrowPay. Inc. UVice Chairman  Address:

Zhirector 66 W, IFlagler St.. Ste. 900 ODirector

DGiPresident PMB 10801 CIPresident

OVice President Miami. FL 33130 (Vice President

OSecretary O Treasurer OSceretary O Treasurer
10t Ci0uwer OO1tber OO
CIChairman Name: P Chairman Name:

[OVice Chairman  Address: OVice Chairman  Address:

CIDwector CiDirector

DO President OPresident

CVice President [JVicc President

U Seerctary S Treasurer O Sceretary O Treasurer
0ther COther {O0ther EOther
Lmportgnt Notige: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indeaed

individuals may be added to the index when filing your Florids Department of State Annual Report form.

W/f—\;}

[

Signature ol Directar or Officer

The officer ar director signing this document {und who is hsted in number 11 above) alfirms that the facts stated herein are true and that he or
shie i wware thul Tafse information submitted in a document o the Departinent ol State constitules a third degree felony as provided for in

3RIT055, K8,

13,

Paul Roberts. Chiel Technology Officer

{Typed or printed name und eapacily of person signing application)
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Delaware

The First State

To:

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SPARROWPAY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPARROWPAY,
INC." WAS INCORPORATED ON THE TENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

=

Kristapher E. Knsght, Aguna Seceatnary of Siate

Authentication: 202774699
Date: 01-24-25

10062969 8300
SR# 202502439006

You may verify this certificate online at carp.delaware.gov/authver.shtmi




