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COVER LETTER

TO:  Registration Section
Division of Corporations

) hoi .
SUBJECT: Chgice Payment Services, Ing

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Greg Aube

Name of Person

Choice Payment Services, Inc

Firm/Company
224 W \Washington, Suite 105

Address
Sequim, WA 98382

City/State and Zip code

gaube@choicepays.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Greg Aube . (503 ) 7309770
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Swite §10 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee 0 $78.75 Filing Fee & 1 $78.75 Filing Fee & (1] $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Choice Payment Services, Iinc

(Enmter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION.”
“Inc.." "Co." "Corp." "lne,” "Co." or "Corp.")

(If pame unavailable in Florida, enter alternate corporate name adopted tur the purpose of transacting business in Florida)

Washington . B82-2725427

.

£

{State or country under the law of which it is incorporated)

(FE number, if applicable)
August 14, 3017

Pate of incorporation) ( Date of duration, if other than perpetual)

na
6.

(Date first iransacted business in Florida. it prior to registration)
(SEE SECTIONS 607,130 & 607.1302, F.8. 10 determine penalty habiliny)

5 224 W Washington Suite 105, Sequim WA 98382

(Principal office street address)

(Current mailing address. i8 different)

8. Name and strect address of Florida reyistered agent: (7.0, Box NOT acceptable)

. Reyistered Agents Inc.
Namw:

S 7901 d4th St N STE 300
Oftice Address:

e

8
i

St. Petersburg I 33702
. Florida 2

(City) (Zip code)

T

:
-
-

ra b
9. Registered agent’s acceptance:

™o T
Having been named as registered agent and to uccept service of process for the above stated curpg__r_u‘?{rm Fihe place
desivnated in this application, I herehy acce, : the appeiniment as registered agent and agree to wghin th ig?apacﬁ'!"_ )
Surther agree to comply with the provisions of alf statures reiative 1o the proper amd compicie pery

AT eT .
e my duties,
(o cont s or all stutures reia | plmcef my dutie
and §am famitiar with and accept the obligations of my position as registered agent. = =

e

Regisiered Agenis Ine,
M" Bill Havre - Assistant Sccretary

{Registered agent’s signature)

8T 34 W1

0. Attached is a certifivate of existence duly authenticated, not more than 90 days prior to delivery ol this application to
the Departiment of State, by the Secretary of State or other efticial having custody ot corporate records in the jurisdiction
under the Taw of which 1t 15 incorporated.

I'1. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up o sis (6} 1otal]:



A. DIRECTORS

_ Nancy Coy
W Chairngn Nime:

. '

224 W Washingion Suite 105

Oviee Chairman Address:

. Sequim WA 98382
W Dircctor

CiPresident

O Vice President

LiNecrelary LI Treasurer

Ti0Other Ciother

OChairman Name:

CVice Chairman Address:

CIlrirector

CiPresident

CiVice President

Ciseeretary O Treasurer

CiOnher CJOther

CiChairman Name:

TIVice Chairman Address:

O Direvior

O President

O Vice President

OSecretary OTreasurer

O sher T Other

Imporiant

O Chairmin

TViee Chairman

B Director

W Presidens

O Vice President

Kristine Osborn
Name:

224 W Washington, Suite 105

Address:

Sequim, WA 98382

O Necretars CiTreasurer
ClOther O Other

S Chairman Name:

T Vice Chairman Adhdress:

CiDirector

O President

OVice President

OSeeretary OFreasurer
O Other OOther
OChairman Name:

O Vice Chairman Address:

O Director
DOPresident
TiViee President
TIseeretary

T Other

O Treasurer

DOther

Notice: Use an aitachment to repont more than six (o). The attachment will be imagud tor reporting purposes only. Non-indexed
s mav be added to the index when filing vour Florida Department of State Annual Report form.

Signature of Director or Oftieer

The officer or Jdirector signing this docament (and who s listed by number ! 1 abuve) affirms that the facts stated herein are free and that be or
she is aware that false information submitted in a document 1o the Depariment ol State constitutes a third degree feluny as provided for in

5. 807155 F S

Kristine Osborn, President

”
13
N

(Typed or printed name and capacity ol person signing applicationt
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1. KIM WYMAN. Secretary of State of the State of Washington und custodian ol its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

CHOICE PAYMENT SERVICES. INC

1 CERTIFY that the records on file in this office show that the above named entisy was formed uader the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 08/14/2017.

| FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this cenificate. the records of the
Seeretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest. and penalties vwed and collected through the Secretary of State have been paid.
| FURTHER CERTIFY that the most recent annual report has been delivered 1o the Sceretary of State for filing and that

proceedings for administrative dissolution are not pending.

Issued Date: Q170972020
LB Number: 004 157 660

STATw

Giiven ander my hand and the Seal of the State

LTI . . - - . . . .
o W N of Washineton at Olvmpia, the State Capiial
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