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COVER LETTER

TO: Registration Section
Division ot Corporations

Peak Payer Solutions ing.
SUBJECT: we ns

Name of corporation - mwst include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to T'ransact Business in Florida,”
“Certificate of Existence,” ar “Certificate of Good Standing” and chack are submitted to register the
above referenced foreign corporation o transact business In Florlda,

Please return all correspondence concerning this matter to the lollowing:

Cristiane R, Wolfe

Name of Person
Dentans US LLP

Firm/Company
303 Peachiree Strect NE, Suite 5300

Address
Atlanta, GA 30308

City/State and Zip code

crissy. wolfe@@dentons.com
F-mail address: {to be uscd for future annual report notification)

For further information concerning this matter, please call:

Cristiane R. Wolfe at (404 ) 527-4929
Name of Ferson Area Code Naytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scetion Registration Section
Divigion of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutlve Center Circlo Tallahussee, FL. 32314

Tallahassee, FL 32301
Enclosed s a check for the following amount:

0 $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLUJY - WSAOLS Wolton Khewer Onkine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Peak Payer Solutions [nc.

(Enter name of carporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
"]nc.," rwcc..u “CDfp.h "lnc," "CG," or llcm.plu)

1,

NIA

(If name unavailable in Floride, enter altermate corporate name adopled for the purpose of tansacting business in Florida)

2. Delaware 3.

(State or conntry nider the law of which it iy incorporated) (FEI number, if applicable)

4 December 27, 2013 5 Parpetunl

(Date of incorparation) {Dale of duraiion, il other than perpelusl)

N/A

(Date first transacted business In Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine panalty lability)

7 12332 Race Track Road, Tamps, FL 33626

(Principal office address)

Same ag above,

{Current mailing address, if different)

8. Name and gtyeet address of Florida registered agent: (P.O. Box NOT accepiable) "m‘
b ion | [ .
Name: C T Corporation System % -
o -
Office Address: 1200 South Pine Island Road S
Plansation, L 33324 . Florida ; r. _:g ‘..“
(City) (Zip codc) r:‘ o g E:-—'i
r_:‘_'} :_w— -e
T2

9. Reglstered agent’s aceeplance: e
Having been mamed us registered agent and to accepf service of process for the above stated camarafiw?}t ihe pT'ce
designated in this application, T hereby accept the appolntment as registered agent and agree 1o act in this capucity, 1
Juriher agree to comply with the provisions of all statutes relattve to the proper and complete performance of nyy
duties, and I am fanitiar with and accept the obligations af my posiilen as registered agent.

C T Corporation System

Ry: /Vmb QW Nathan Giffin, Assistant Secretary

/2% (Registered apent’s signature)

10. Aitached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stale or uther official having custody of corporate records in the jurisdiction
undler the law of which it is incorporated.

FLOTS - 852018 Wolrerm K kever Uil e
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1. Wames and business addresses of officers andfor directors:

A, DIRECTORS

Chairman: Michael Bailey

32 . .
Address: 12332 Race Track Road, Tampa, FL 33626

Vice Chairman: N/A

Address:

. Michae| Gaffhe:
Dircctor; ' v

12332 Race Track Road, Tampa, FL 33626
Address;

. Justio Stark
Direetor:

2 - Tampa, FL:
Address 12332 Race Track Road, Tampa, F1, 33626

B. OFFICIIRS
Robert Carfin (President and Mamaging Director)

President:
: ' ? N
Address: 2332 Raco Track Road, Tamps, FL 33626 -
.. e
[ L}
o PR TIE S
Vice President: 7 =
Tt T
Addyess: - ;...i...%
3 L3
&= tay .lf
Kevin Norwood = :
Secretury;
2 k "ampa, FL. 33626
Address; |22 Race Trac Rond, Tampa, FL 3
Randy Marshall (Chief Financial Officer and Treasurer)
Treasurer:
: d, T. FL 33626
Address: 12332 Race Track Road, Tampa, 5

NO’I‘}—KS:(:(SW an addendum to the application listing additional nflicers and/or directors.
12. \

Signature of Director or Officer
The officer or director signing (this document {and who is listed in number 11 above) affirms thal the fncts stated herein
are true and that he or she is aware that false information submitted ina document to the Department of State constitutes
a third degree {clony as provided for in 3.817.155, F.8,

13 Robert Carlin (President and Managing Direcior)

(Typed or printed name and capacity of person sighing application)

T1019 - WWID1S Wullws Khuwer Qallne
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Peak Payer Solutions Inc.
Qualification in Florida
Addendum to Applicalion
Part A: Directors Continued:

Director’s Name Address

Robert Carlin 12332 Race Track Road, Tainpa, FL 33626
Giabriel Stein 12332 Race Track Road, Tampa, FL 33626
John Morris 12332 Race ‘I'rack Road, Tampa, FL 33620
Justin Schmidt 12332 Race Track Road, Tampa, FL 33626

ATLANTA 5705543.}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEAK PAYER SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL IIQEPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

J:mw . Nuingh, Secrsliry of Sove

Authent:catlon: 202420774
Date; 06-02-16

5456665 8300
SR# 20164264497

You may verlfy this certificate online at carp.delaware.gov/authvershtmi




