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COVER LETTER

10: Registration Section
Division of Corporations

SUBJECT: ITC Capital Payroll, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to fransact Business in Florida,”
“Centificate of Existence,” or *Centificate of Goed Standing™ and check are submitted to register the
above referenced foreipgn corporation ta transnct business in Florida.

Piease return all correspondence concerning this matter 1o the following:

Sharon K. Gray

Name of Pcrson

Triad Professional Services

Firm/Company
1720 Windward Concourse, Ste. 390

Address
Alpharena, GA 30005

City/State and Zip code
jbaden@triadpros.com

E-mall address: (to be used for future annual report noti tication)

For further inforination concerning this matier, please call:

Sharon K. Gray al 770 ) 777-2091
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Kegistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahasses, FIL 32314

Tallanassee, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & (= $78.75 Filing Fee & O %87.50 Filing Fee,

Certificaic of Statuy Certified Copy Certificate of Status &
Centified Copy

FLOIYX . 52370013 Wolery hluwes Ur 't

{{(H17000222596 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FTC Capital Payrall, Inc.

{Enter mame of corporation; must include "INCURPORATED,” “COMPANY," "CORPORATION.”
"Ine.," "Co.," "Corp.” "Inc.” "Co," or "Comp.™)

(If name vravailable in Florido, enter allernate corporate name adopted for the purpose of transacting business in Florida)

- Delaware 3 §2-216%5071

(State or country under the law o which it is incorporated) {FEl numbcr.-'i;'npplicable)

07/0 17
4, 6720 5.

(Date of incorporation) {Date of duratian, if other than perpetual)
6 Upon gualification
(Dute first transacied business in Florida, iU prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302, F.5,, 1o determine penalty liability)

7 1701 Q.. Skinner Drive, West Point, GA 31833

(Principal office dddress)

{Currert mailing address, it difrerent)

8. Name and sirec address of Florida registered agent: (P.O. Box NOT acceptable)

NERAI Services, Iac.
Name:

" .
Office Address: 1200 South Pine Island Roacd

Plapustion ., 33324
, Florica

{City) {Zip code)

9. Registered agent's acceptaace:

Having been named as registered agent and lo accept service of process for the above stated corparation al the place
desipnated in this apptication, I hereby accept the appuintment as registered ageni and agree to act in this capacly. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nty
dutics, and I am familiar with and accepr the gbligations of my position as registered agent,

( 1 5 rvices, [nc.
Dy: ‘\ | ~ (L N L L_. ( L
: ?

" (Registered agent sétgn ature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorparated.

FLEESM - LAWY Weber Khiwer Unhor (((H17000222596 3”}
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11. Names and busincss addresses of officers and/or directors:
A. DIRECTORS

Chairmen:

Address:

Vice Chairman:

Address:
Director;
Address:
Director:
Address: e =3
=
b T
B. OFFICERS N =
. a0 T
Presidenc: Tadd Bolt (President and CEOQ) o _
Address: 1791 0.G. Skinner Drive ,.: =
West Point, GA 31833 f.:__h c:'_)
j:_'. <>

Vica Prosidant:

Address:
“l'
Secretary: Chad Wachier (General Counsel and Secretary)
1791 O. G. Skinner Drive, West Point, A 31813
Address:
T o Tim Knight (CFO/Treasurer/Assistant Secretary)
. 3. Ski jve, W i,
Ad . 1781 O. G. Skinner Drive, West Poimt, OA 31813
NOTE: If necessary, you may adcendum to the application listing additional officers and/or directors.
_.-'1____-__,_-'—-"‘"‘—.-
12. i
Signature of Director or Officer

The offizer or director signing this document {and who is listed {n nummher 1) above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in & document to the Department of State constitutes
a third degree felony as provided forins.817.155, F.S.

13 Chad Wachier, Secretary

(Typed or printed name and capacity of persan signing applicatien}

FLBIW . VAI01 ) Wnkiars Kiertrsr Owhise

(((H17000222596 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITC CAPITARL PAYROLL, INC." IS DULY
INCORPORATED UNDER THE LAWS CF THE STATE‘ OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THRE TWENTY-FIRST DAY OF AUGUST, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ITC CAPITAL
PAYROLL, INC." WAS INCORPCORATED ON THE SIXTH DAY OF JULY, A.D.
2017,

AND I DO HEIREBY FURTHER CERTIFY TH.AT_‘THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

eryw IO, BaCretery o Sxvka )

- Authenticaztion: 203093540
Date: 08-21-17

6468733 8300
SR# 20175816787

Yo u may verify this certificate online at corp.delaware.gov/authver.shiml

(({(H17000222596 3)))



