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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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

CSG Forte Payments, Inc:

" {Bnter mame of cotporation; must include “INCORPORATED,” *COMPANY,” “CORPORATION,”
“Inc.,” "Co.," *Corp,” *Inc,” "Co,” ar "Corp.")

(1 rame unavailabls in Florida, enter alternate corporate nams edopied.for the purpose of transacting business in Florids)

,. - Deaware o ) 33-0903620 _
{State or cosntry under the law of which it is incorporated} {FE1 number, if applicatile)
4l September 24, 2018 5.
(Date of incorporation) (Date of duration, if other than perpetus])
5. Po" registration

(Date first transacted business in Florida, if prior to registfation)
(SEE SECTIONS 607.1301 & 607.1502, .S, 10 determino penalty Hebility)

7 500 W, Bethany Drive, Suite 200 Allen, TX 75013

(Principal office address) _
=
o
(Curremt malling address, if difforcre) p=y .
=
8. Name end street address of Florida registered agent: (P.O. Box NOT sccepiable) o {7
: ' ‘ -
. = Tt
Name: C T Corporation System = o
. (Ve -
Office Address: 1200 South Pino latand Road. =
. . [~
Plantation . Florida 33324
(Cityy (Zip.code)

9. .Repistered agent’s scceptance:
Having been named as registered agent and to-aicept service of process for the above stated corporution at the place
designated in this application, I kereby accept the appointrant os registered agent and agree to:act in this capacity: I

further agree (o comply with ihe provisions of all statutes relative to the.proper and complete performance of my.
duties, and [ arn familiar with and accept the obiigailons of my position ax regixtered agent.

C T Corporstion System
Ry Bl
By: Michaal E. Jones, Asst. Secy.
(R:gut:radlmt‘s sigrature)

10. Attached is & certificate of existence duly authenticated, ot more. than 90 days prior to delivery of this application‘to
the Department of State, by the Secretary of State or ather cffteial having custody of corporate records in the jurisdiction
under the law of - which it Is incorporated.

FLOM ; 1/281§ Woktws Krws Oulies
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Seeattached

Address:

Vice Chairman:

Address:

Director:

Address:

B. OFFICERS
‘See attached

President:

-

Address:

1
i T!‘.

PR O

Ty

Vice President:

LY

}

4

85 :6(KY | 61|10 pizm

Address:

14
M5

i

Socretary:

I3
v

Addross:

Treasurer:

Address: -

NOTE: if nige. . an-addendum to'the application listing additional officers and/or directors.

12. .
Signatire of Director or Qfficer

The officer 4 dirdctor signing this document (andwho is tisted in number 11 ‘above) affirms‘that the facts stated herein

are true aldthat héd or she is aware that false information submitted in 8 document to the Department of State constitutes

a third:d¢ n¥ as provided for in 5.817.155,F.S.

13. Jeffrey Thorness, President
(Typed ot printed name and capacity of persou signing ‘application)

FLOIY - BRI S Welnn Khotwr Qafmt
: H18000303309 3
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DIRECTORS:
Bret C. Griess

Address:
6175 Willow Avenue '
Greenwood Village, CO 80111

Gregory L. Cannon

Address:
6175 Willow Avenue
Greenwood Villege, CO 80111

Jeffrey Thomess

Address:’

500 W. Bethany Drive
Suite 200

Allen, TX 75013

OFFICERS:

Jeffrey Thomess President

Address:

500 W, Bethany Drive

Suite 200

Allen, TX 75013

Rolland B. Johns: Chief Financial Officer
Address:

6175 Willow Avenue
Greenwood Village, CO. 80111

¢ -',.‘.J._
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Gregory L. Cannon Secretary
Address:

6175 Willow Avenus

Greenwood Village, CO 80111

David N. Schaaf Assistant Secretary
Address:

6175 Willow Avenue

Greenwood Village, CO 80111

iV

AT .
¢
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Ronald M. Lambert Assistant Secretary
Address:

6175 Willow Avenue

Greenwood Village, CO 80111

Jeffrey Wingent

Address:

6175 Willow Aveaue.
Greenwood Village, CO 80111

Assistant Secretary

Bruce Kruger Assistant Secretary

Address: .
6175 Willow Avenue
Greenwood Village, CO 80111
Jeffrey Kump Assistant Secretary
Address:
500 W, Bethany Drive
Suite 200
Allen, TX 75¢13
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELARARE, DO HEREHY CERTIFY "CSG FORTE PAYMENTS, INC." IS5 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 EIGHTEENTH DAY OF OCTOBER, A.D.
2018,

AND T DO HEREBY FURTHER CERTIFY THAT THE SATD "CSG FORTE
PAYMENTS, INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF
SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE DREEN ASSESSED TO DATE.

Authentication: 203638294

SRi 20187209304 N et s Date: 10-18-18
You may verlfy this certlficate online at corp.delaware.gov/authver.shtmi

7035294 B300
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