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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,

Planet Payment, Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION.”

“lnc.,” "Ca.," "Carp,” "Ine.” "Co," or “"Corp.”}

(if name unavailable in Flarida, enter altemate corporate name adopted for the purpose of transocting business in Floride)

, Delaware .
2. 3.
{State or zourtry under the lsw of which it is incorporated) (FEI number, if applicable)
October 12, 1999 5
(Date of incorparation} {Date of duration, if other than perpetual) ’
6- T .
(Date first transected business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty Liability}
7 600 Old Ceuntry Road, Garden City, New York 11330
{Principal office street address)
(Current mailing address, if diflerent)
N
8. Name and street address of Florica registered agent: {P.O. Box NOT acceptable) ;1'
Name: CT Corporation System .
1200 South Pine Island Road =
T
. 324 -
, Florida 33 3
(Zip code) 0
L]

Office Address:

Plantution

(City)

9. Registered ngent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated {n this applicution, T hereby accept the appointment as registered agent and ngree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

ept the obligations of my position as registered agent.

and I am familiar with and e
{
/ ¢ : RO L
il i

1 (Registered agent’s signature)

10. Aftached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sucretary of State or other official having custkdy of corporate recards in the jurisdicticn

under the law of which it is incorporated.

11, For initial indexing purposes, Jist names, titles and eckir=sscs of the pimary officers andsor dircctors {up w six (6} total):
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A. DIRECTORS

David R, Fishkin
OWChairman Name; ! P

2020-03-04 14:15:57 CST

. ) 600 Old Country Road
Ovice Chairman  Address: -

Gurden City, NY 11530

Obirector

DIPresident

B Vice Presidemt

CiSecretary CTreasurer
Generzl Counsel
W Other ! o Cother -
' Keith Flahe
OChairman Name: y

Ié \
G Vice Chairmen  Address: 600 Ol¢ Country Road

Garden City, NY 11530

ODiiector

OPresident

Operazions & Dalive
B Vice President P i

C1Secretary O Treasurer
OOther O 0ther
S Steve Q'Donovan
CIChatrmam Name:

600 Ctd Country Road
[Dvice Chairman  Addresy; 0 -ounTy

Garden City, New York 11530

i Lirector

Ciiresident

O Vice President

[ISecretary DO Treasurer

Chicf Pay Officer '
W Other ' 30ther

' B
OChainnan Name: Caspar Bransan

Little Bechhams, Coxcombe La.

GVice Chainnan ~ Address:

Chiddingfold, Surrey GUB 404, UK

O Director

(President

[Vice President

DiSecretery DO Treasurer
M Cther M O Oter
OChairman Name: Jamie Keir

R . 21A Pine Grove
{IVice Chairman  Address:

Waybridge, Surrey KT UK
CIDisector eybridge, Suey KTi13 9AN, UK

OPresideat

OVice President

(JSecretery O reasurer

Chier Fin Off.
W Other CoOtaer

CIChain_nan Name:

OVice Chaimmon  Address: ---

O Director

OPresident

£1Vice President

O Treasurer

CSecietary

DOther OOOther

Use an attachment to réport more than six {6). The ettachment wiil be imaged for reporting purposes enly, Non-indexed

Impogiant Notige;
individuals may be added to the index whm/%o%&aic Annuai Repart for.
12, i

Slgnamnure 4 Directast Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitied in 8 document to the Depariment.of State canstitutes a third Jegree fzlony s provided for in

5.817.155,F.5,

13.

David A. Fishkin Senior Vice President and General Ceunsel

(Typed or printed name.and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PLANET PAYMENT, INC." IS5 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

el

r~

A

Authentication: 202514689

3109568 8300
Date: 03-04-20

SR# 20201911752 RN
You may verify this certificate online at corp.delaware. gov/authver. shimi




