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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1 303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

; INSCRANCE PAYMENT COMPANY
{Enter name of corpuration: mest include “INCORPORATED,” “COMPANY.” “CORPORATION,™

"loe.," "Co.,"” "Carp,” "loe,” "Ca." vr "Corp.”)

(1f name unzvailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

5 Grorgia 3
(State or country under the law of which it is incorﬁornwd) (FEI number, if applicable)
10£17/1984

5.
(Date of incorporation) {Diate of duration, if other than perpetual}

6. ____ _ e

{Dete first ransaried business in Floridn, if prior (o registration)

{SEE SHCTIONS 6071501 & 607.1502, F.S,, 1o determine penalty Hability)

3025 WINDWARD PLAZA, SUITE AU, ALPHARETTA, GA, 30005, USA
oo {Principal office address)
ont
L :_’ L= J—y
N (Current mailing address, if different) ~;7 o
-~
es i e
SO S S
§. Nume and stregl address of Florida registered agent: (P.O. Box NOT acceptable) A o R
C T Corporation System T !
Name: - M_I:_m y 2o T
- ' : L
3 - H . .
Office Address: 1200 South Pine lsland Road : @, \*3
Plantatj ., 33324 w
antaton , Florida - o
(Zip tode)

(City}

3. Reglstered agent’s acceptance:

Having been named as reglstered ageni and to accept service of process for the above stated corporation at the place
devignated in this application, T herebp accept the appoiniment as registered agent and agree to act in this capaciry. |
Jarther ypree 1o comply with the provicions of «ll statgtes relative ta the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position ax registered agent.
C T Corporation System

By: Q__,“{ Lol Denise: Ball, Asst Secretary

{Registcred agent's signature)

10. Attached is a certificate of existence duly suthenticated, not mure than 90 days prior 1o delivery of this application to
the Department of State, by the Sccietary of State or other official having custody of corporate records in the jurisdiction

under the law af which it is incorporated.

FL210. 3 V2013 ‘Aohert W uwer Drling
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: John Jennings
1350 Droadway, Ste 602 New York, NY 10018
Address: ___ . __ : "
Vice Chaitmen; | . o
Address; J—
Jeffery Capnel
Direcor: YA
Address: 500 N. Michigan Avenue, Suite 600 Chicagoe, IL 6061 |
. John Redeu
Dhircctor: o
i 520 Madison Avenue 0.0% New York, NY 10022
Address: _ .

B. OFFICERS

John Jennings

—ry

President: " N =]

[

1350 Broadway, Ste 602 New York, NY 10018 = .

Address: o " e S~ ::vi
(9% —
——— Tf“-—-
) . Les Ross ) R . B
Vige President: S T b I
. m—trey

- &

135 Main Street, 18th floor San Francisco, CA 84105 W

Address:

3S

David Wiclaen
Sectetary: R

1350 Broudway, Ste 602 New York, NY 10018

Address:
David Niglzen
Treasurer: .
1350 Broadway, Ste 602 New York, NY, 10018
Addresa - ]
s _‘/"."1

NOTE: If nocessary, you may aE;ﬁgh,mudﬁeh’dum t0 the application listing additiona!l officers and/or directors.

, (Lt )

12,

Signature of Director or Officer
The officer ar director signing this document {and who is listed in nuinber | | above) affirms that the facts suated herein
arc rue and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5,817,155, F.S.
Las Ross Executive Vica Prasident

(Tvped or printed name and cepacity of person signing applcation)

13.

FLO10 . 002 Wohon Kivwe: Onliae
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Conrol Number @ 7415204

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the 'St'.n,'c of-Gdorgia, do hereby certily under the seal ol
my oflice that S e R R

= ~ e . . H hd

]VQUR-\N( E PAYME \"l ( OM P
" i Domestic- Profit Cnrpm atien ) e

- . 1

was formed in the jurisdiction stated below o was authorized | (0 transact "biisingss, in Georgia on the
below date. Said cntity is in compliance “with the’ applicable filing. and annual registration provisions of
Title 14 ol the Official Code of Gieorgia | Annotated and has o {led dl'l!Lh.\ n['(h:.\nlmum certificate of
cancellation or any oun_r ~.mulm docuinent vulh the ofTice of lh:. bccremr\ of Smte

This certificate [L!HTLS only 10 thu h.;__,al exkistence of the abcr mmcd entity: as® of the date issued, It does
not certity whether ‘arinot a I]utlLL. -0l intent 1o (llb\()i\L an -application -for wnhdr.lwnl a statement of
commencemient of winding up or any’ nthr simifar da(.umull hax been fited ur |s pending with the
Secretary of State, . . _ L

This certiticate is 1s>uui pumnam 0 lntu 14 oi lhc Otncml Code. ot (Jcoran Annomcd and is prima-lacie

evidence that said entity is in existence or 13 authorized to tr'mam,t business in- lhm stare.

o

Dogket Numnber T IOATEIAD
e bnczAubvFiled : 1071771484
Jurisdictivit ¢ Geurgiu
Prnt Date ;0173072019
Form Number ;A

Bwa? Fatforaprssfn

Brad Raffensperger
Secretary of State




