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APPLICATIOV BY FOREICN CORI’ORATION FOR AUTHORIZATION TO TRANbACT
BUSINESS IN FLGRIDA

IN COMP], IANCE W!THSE{,T]ON 507, ! 503, FLORIDA STATUTFS' THE F()LLOWM’G IS SUBMITTED 70
" REGISTER 4 FOREIGN CORPORA T!ON TO TRANSAC T BU ﬂ!:‘JE.}S IN THF STATE OF FLOR!D!#
- Credit Frcsh Puym:n: Suluuons fnc. -

(Enu:r name of carporation; must include = !NCORPORATED" ‘CONAPAN‘:’ v ‘CORPORA'IIO\"‘ ST
“lac.,T Co " 'Corp," “Inc,” "Co,” or "CDrp Yoo : R

(lfnamc unavailable in Flnnda enter gliernate cm]aura'c name adopled for the purposc oflrnnsaclmg busmcss in Flor;da}

7 Delaware P . B3-2923465
2. 3
" (Staie or country uader the law ofuhlch it |s mcorparated) : .. " {FE! number, il spplicable) . .
. December 3, 218 . _ . : oL .
o, s,
o ‘. (Date of [ncosporation) - A * .+ . (Date of duration, if oifier than perpetual)

- 69, \un;,x. Strel, Suile 600, Toruntu, Ontario, Cmads MSE 1IR3 ) . L

(Date first ransacted business in Florido, if prior to registruiion)
(SEE SECTIONS 607.1501 & 607.1502, ES.,to delennmc pcnsu) Itabs!:t})

7. : o
“(Principal office address) 7 - _‘ . ' _
N Lo
(Current mnilin;_z addr:s_.s, ifdiﬂ'erenl} .- . g "'i"]
@
3 Namc and;.j;_t,ﬂ_n_d;uﬁofi-ionan re;,:slcred agam (PO Bu,\ NQT acccplable) Bl
~© - €T Corporation System - C X e
" Name: .- el m :
- Co " 1200 South Pine Island . R
. Office Address: , o =
L CPlamation, . 0 e . - 3334
- ' , Florida _ .'
(L,ily) S (Zip code)

9, Registered ngenl s poeeptance:

Havmg boen numed as registered agent and to accept serv!ce af process far the abmw stated carpamr.re:m al the place
designated in this applicatfon, J frereby accept the appointment as registered agent and agree to act in this capucity,
fw!her agree to comply with the provisions of all statittes relative to the proper and complete pcrfarmancc of my
:hm.:s and I am fam:hur wu’h utrd accep the obligations of my pusifion us rcgfslcrcd agenr :

- CT Corpuratlon Syslern g

[\' oy fajg fjﬂ Dénisc Bell, -‘\'»;:i:ulnl‘&:é'rctarv -

(Regi.s:n-red agent’s signalure) -

10, Attached is a cemrcale of existence dul)r authenticated, not more than 90 dayf pnor to dc!wery oflhls appl:cauon 10

" the Deparniment of State, by the Secretary of State or other cﬁ'c:al havmg custodv of Lorpnmle rt'cords in thejunsdxcuon

- under the law of whlch it is mcorporated
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e Names and business addresses qfﬁﬂicérs snd/or directors
" A.DIRECTORS - . R
’ Clive hmross
Chairman: __- AR o
: 65, chge Slreu Suuc £00, Tororm ON, Conadg, VISE 1K3
© Address: |
" Vice Chainman: ;.
" Adéress: _
" Direcion:
+ Address;
.. Directors ____ _ :

T Address:

* R.OFFICERS . =~ . - S
Clive Kinross = .~ co L S )

i - :

8-85141

President:
o 69, Yoage Sirect, Suite 608, Toronio, ON, Cannda, M3E 1K3 i
- Address: - ) L .
Vice President: e e
Y [ r.c.'it en =T :3:]___.-’_‘....3
Address: - ) B D
o - - - - g - A g — - TR L .
— . R

Sceretary:

- Address: ____ ) L ) _

']'rcasurcr: )

Addn:ss . .' ) ) o
NOTE Cﬂé}fﬂu may gitach an uddcndm lu:anon I:stmg addmonal ofﬁccrs and!or dlfCClDl’b
- Signature of Director or Officer - * - S A
. The officer or director signing this decument (and who is lisled in number 11 above) aﬂlrms lhm the fnct;. stmed hcrem
are true and that he or she is aware that false information submlm:d ina ducumcm to the Dcpanmcnl of Slate ton';tnutes

a t}urd degree felony as provided forin 5.817.155, F. S

13 Chva Kinross - Presrdent & CEOQ ' iy : .
: {1 yped or pnmed name and capacm nf‘pmon s;gmng apphcallon) L
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREDIT FRESH PAYMENT SOLUTIONS, INC."
IS DULY INCORPCORATED 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 EIGHTH DAY OF FEBRUARY, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

2

Authentication: 202227203
Date. 02-08-19

7176826 8300

SRH 20190843542
You may verify this certificate online at corp.delaware.gov/authver.shinid




