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GOLDMAN, MONAGHAN,
FTHAKKAR BETTIN, P.A.

Attorneys At Law

Mav 3. 2023

Florida Department ot State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FIL 32303

Rer BOTTOM LINE TECHNOLOGIES, INC.
Dear Madam/Sir:
Enclosed please find the following:
1. Cover leuer,
2. Application by Foreign Corporation for Authorization to Transact
Business in Florida;

3. Certificate of Good Standing (Subsistence Certificate); and
4. Our Trust Account Check #17171 in the amount of $70.00 for tiling fees

Should you have any questions. please do not hesitaie to contact the undersigned.

Sincerely,

Christing”Jackson. Assistant to
Mitchell S, Goldman. Esg.
321-639-1320 x101
chris@gmiblaw.com

Iinel.

MITCHEILS GOLDMAN ¢ MATTHEW | MONAGHAN ¢ [AY R THAKKAR ¢  BRADEY ROGER BEVFIN.SR. ¢ KATHLEENE RALLO
v6 Willard Street, Ste. 302, Cocoa, F1. 32022 | T. (3211639-1320 } F (321 639-9930
www gmthlaw.com



COVER LETTER

TO:  Registration Section
Division of Corporations

e, BOTTOM LINE TECHNOLOGIES, INC,
SUBJECT: B i NC

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Miichelt 5. Goldman, Esq.

Name of Person

Goldman. Monaghan, Thakkar & Beuin, P.A.

Firm/Company

96 Willard Street, Suite 302

Address

Cocoa, FI. 32922

Citv/State and Zip code

ed mecaulevigbltine.com

I5-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

pitehell 8. Goldiman "y 32] ) 639-1320x104
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.(3. Box 6327
24135 N. Monroue Street. Suiie 810 Tallahassee, FIL 32314

Tallahassee, FI. 32303

Enclased s a check for the following amount;
IMlease make check pavable 1o: FLORIDA DEPARTMENT OF STATE
W 570,00 Filing Fee O $78.75 Filing Fee & [0 378.75 Filing Fee & (J $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

BOTTOM LINE TECHNOLOGIES, INC.

{Enter nanme of corporation; must include “"INCORPORATED " "COMPANY.” "CORPORATION.”
"Ine. "Col "Corp” "Ine” "Co" or "Comp.")

BOTTOM LINE TECHNOLOGIES INC. OF FLORIDA

(I name unavailable in Florida, enter abternate corporate name adopted for the purpose of transacting business in Florida)
PENNSYLVANIA

2. 3
{Stase or country under the law of which 1t is incorporated) (FEDumber, if applicable)
OCTOBER 16, 1984 -
4 3.
{Date of incorporation) {Date of duratien, if other than perpetual)
NIA
6.

(Daie first ransacted business in Florida, it prior 1o registration)
(SEE SECFIONS 6071501 & 607.15302, F.5. o deternine penalty Tability)
7 100 RIALTO PLACE. SUITE 601, MELBOQURNE, FI. 3290}

(Principal office street address)
100 RIALTO PLACE, SUITE 601, MELBOURNE, IFl. 33901

(Current matling address. if differenn

~:
ot =
8. Nume and strect address of Florida registered agent: (P.0. Box NOT acceptable) T o
— = TEY
EDWARD THOMAS MCCAULEY . 1 T 2 =
Name: e cems
- I __:wtﬂ
o= 00 RIALTO PLACE, SUTTI 601 B = s
Ottice Address: -7 i
SRk
MELBOURNE o 32901 — s
CFlorida _ . _
(Citv) {Zip code) 2 =
-

. Registered agents acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appoinimient as registered agent and agree to act in this capacily.

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,

and I am familiar with and accept the obligations of my position as registered agent.

0 <L~

{Registered agents signaiure)

)

10. Attached is a centiticate of existence duly authenticated. noi more than 90 davs prior to delivery ol this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forimtiai indexing purposes, list names, titles and addiesses of the primary officers and/or directors [up to six (6) wial]:



A, DIRECTORS
CIChairman
[ZVice Chaivmn
[ Director

ol President
[IVice President
OSeeretary

OOsher

TIChaintan

O Vice Chairman
M Directo

O President
Vice President
[SSecretary

i10ther

CI1Chainnan
E1Vice Chaimman
C1Director
CiPresident
Ovice Presidem
3Seeretary

JOther

Lsportant Notice: Use an attachment 1o report mare than sis (6). The astachment will be imaged tor repuiting purposes only, Non-indexed

EDWARD THOMAS MCCAULEY, IH

Nume:

Address:

100 RIALTO PLACIE, SUITE 601

MELBOURNE. Fi. 32904

CITreasurer

COther

Namw:
Address:
Cifreasurer
Clnher
Nume:
Addiess:

CiTreasurer

Ooiher

G Chaimeam
{JVice Chainmnan
CiDirectar

O rresident
CiVice President
CiSccretary

JOther

OChairman
Civiee Chairman
ODirceto:
CiPresident

O Vice President
CiSeeretany

O Other

CiChairnn

O Vice Chainnan
CiDirecuwr
CPresident

O Vice Presidem
O Secretary

D Oiher

Namg:
Address:
O Treasurer
OOiher
Numw:
Address:
OTreasurer
FiOther
Name:
Address:

imh\‘idmm?“jc added to the u.\d;.)\ when filing your Florida Depaniment of State Annual Report form.

OTreasurer

O0ther

12, [@
L

The ofticer ot direcior signing this docement (und wha is listed in number 11 above) arfirms that the facts stated herein are tue and that he or
she is aware that felse information submitted in 2 document 1o the Department of Stake constitutes o third degree felony as provided for in

EINT IO R R

o - - b -
Signature of Director or Otficer

EDWARD THOMAS MCCAULEY, lll. PRESIDENT

13

(Tvped vr printed name and capacity ol person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charnitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: BOTTOM LINE TECHNOLOGIES, INC.

Request Type: Subsistence Certificate Issuance Date: Apnl 21, 2023
Request No.: 013834730 File No.: 0001530680
Receipt No.: 000481926

Filing Type: Domestic Business Corporation

Filing Subtype: Business
Initial Filing Date: October 16, 1989

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

BOTTOM LINE TECHNOLOGIES, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST ST

Albert Schmidt
Acting Secretary of the Commonweaith

Verify this certificate online at www file.dos.pa.gov




