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Date: November 14, 2019

KEN HOWELL
1138816
GOVERNMENT PAYMENT SERVICE, INC.

Name;

Reference #:

Entity Name:

(] Articles of incorporation/Authorization to Transact Business

( [¥] Amendment

] Change of Agent
ISSUES? CALL

[_] Reinstatement KEN:

518-213-0738
[_] Conversion

[] Merger

[] Dissolution/Withdrawal —

:\
[] Fictitious Name
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Government Payment Service, Inc.
Name of Corporation
DOCUMENT NUMBER: F08000004932

The enclosed Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

Name of Contact Person

Firm/Company

Address

City/Statc and Zip Code

L-mail address: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

at {
Name of Contact Person Area Code & Daytime Felephonc Number

Linclosed is a check for the following amount:

| $I5.00Filing Foe 1§ $43.75 Filing lice & f ; 4335 FilingFec & © - $52.50 Filing Ve,
i ; Cenrtificalc ol Status Y5 Certificd Copy v Centifiente of Stats &
{Additional eopy ix Certified Copy
cnclosed} (Additional copy i
enclased)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Bivision o7 Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.8))

SECTION ]
(1-3 MUST BE COMPLETED)

F09000004932

(Document number of corporation (if knawn)

l. Govemment Payment Secvice, lac.

{Name of corpurntion as it nppears on the records of the Depariment af State)

2. Delaware 3. 12/14/2009
(incorporated under laws of) {Pate aulthorized (o do buziness i Flondn)

~

o poagter

SECTION 11 -
(4-7 COMPLETE ONLY TIIE APPLICABLE CHANGES)

Yl

4. 11 the amendiment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? October 8, 2019

AllPaid, Inc.

Name of corporeton aller the amendment, adding suflix "corporation,” “company,” of "incarparated,” or
. n aler U heat, g corp . pany, p
appropriate abbreviation, if nof contained in new name of the corporation}

AllPaid of Delaware, Inc.

{If new name 1S upnvailahlc in Florida, enter alternate corporaic name adopted for the purpose of transacting
business in Floridn)

6. T the amendment changes the period of duration, indicate new period of duration.

[New durnfion)

7. If the amendment changes the jurisdiction of incorporation, indicale new jurigdiction.

{New jurisdiction)

8. Attached is o certiticate or document of similar import, cvidencin& the amendment, authenticaled not morg than
90 days prior to delivery of the application to the Department of Slate, b ihe Sccretary af Stale or other ofTicial
having custody of zorpdrate records in the jurisdiclion yaderthg laws o which it is incorporated.

. I O
,--"6’ - f/ /})f"" -
o _l//t?:_f‘ f.‘!” /[ ¢ é'/f({f’/ i
TP (B gnature &1 n dreclor, president or other Blller.- i in the habds
of a receiver or other courd appuinted fiduciary, by that fiduchary)
Brian Kibble-Smith Assisiant Secretary

(Typed or printed name of person signing} (THlc of person signing)
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLPAID, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLPAID, INC."
WAS INCORPORATED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jaﬂrr. w Bullecs, Secretary of Sate )

Authentication: 203750823
Date: 10-08-19

4233682 8300
SR# 20197444087

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "GOVERNMENT PAYMENT
SERVICE, INC.-, FILED A RESTATED CERTIFICATE, CHANGING ITS NAME
TO “ALLPAID, INC.® ON THE EIGHTH DAY OF OCTOBER, A.D. 2019, AT
11:11 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLPAID,
INC." WAS INCORPORATED ON THE ELEVENTH DAY OF OCTOBER, A.D.

2006.

N

Jcﬂrw \N Bullech, Sacretary of Slate

Authentication: 203752416
Date: 10-08-19

4233682 8320
SR# 20197448065

You may verify this certificate online at corp.deiaware.gov/authver.shtml




