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b= COMDATA

Payment Innovation

July 13,2021

Registration Section

Division of Corporations

The Centre of Talizhassee

2415 N Monroe Street. Suite 810
Tallahassee. 1K1, 32303

Re: Application by Foreign Corporation for Authorization to Transact Business in Florida
— Nvoicepay, Inc.

To Whom It May Concern:

Enclosed please find an original and one copy of Nvoicepay, Inc.’s application by foreign
corporation for authorization to transact business in Florida. We are also enclosing a
current good standing certificate from Oregon, as well as the filing fee for same. If the
said documents are in order, please process for filing and return a stamped copy to my
attention at the following: Shelly Troy, Comdata Inc., 5301 Maryland Way, Brentwood,
TN 37027 or via email at stroy@comdata.com.

Please let me know if you have any questions or require any additional information.
Thank you in advance.

Sincerely,

(615) 370-7626

Comdata Inc. | 5301 Maryland Way | Brentwood, I'N 37027



COVER LETTER

TO:  Registration Section
Division of Corporations

Nvareepay, Inc.

SUBIECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificaie of Existence.” or ~Certiticate of Good Standing”™ and check are subimiited to register the

above referenced foreign corporaiion to transact business in Florida,

Please return all correspondence coneerning this maiter to the following:

Shetly Troy

Name ot Person

Comdaa Inc.

Firm/ACompany

3301 Marvland Way

Address

Brentwood. TN 37027

Ciiv/Staie and Zip code

accounting@@nvoicepay, com

E-mail address: (10 be used for fuire annual report notification)

For tfurther information concerning this maiter. please call:

Shelly Troy y 613 370-7626
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division oi Carporations Division ot Corporattons
The Cenwre of Tallahassee P.O. Box 6327
2413 N, Monroe Street, Suite §10 Talahassee. FL 323141

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
£1 $70.00 Filing lee W $78.75 Filing Fee & O §78.73 Filing Fee & (0 $87.50 Filing Fec,
Cernificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDL

Nvoicepay. Inc.

{Enter name ot corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION
“Inc..” "Co." "Corp.” "Ine,” "Co." or "Corp.”)

(If name unavailable in Flarida. enter alternate corporate name adopied for the purpose of transacting husiness in Florida)

5 Oregon 3. 27-0422086
{S1ate or country under the law of which it is incorporated) (FEI number. it applicahle)
06/23/2009 5
(Date of incorporation) B

(Date of duration, 1f other than perpetual)
H30/2011
5.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. w0 determine penalty liability)
Z SGUS SW Numbus Ave., #240, Beaverton, OR 97008

{Principal oilice street address)
109 Northpark Blvd., Suite 500, Covington, LA 70433

(Current mailing address, i difterent)

. Name and gtreet address ol Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name: :

- 1201 Havs Street
Office Address: v atree

Taltahassee L 32301
. Florida

{(City (Zip code) - =

9. Registered agent's acceplance:

Huving been named as registered agent and to accept service of process for the above stated corporation af the place
desipnated in this application, I herehy accept the appointment as registered agent and agree to gt in this capaeity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
andd T am familiar with and accept the obfigations of my position as registered agent.

Corparation Service Company

Bv: Ay Syt Aleya Smith, Asststant Secretary

{Registered agent’s signuure)

10. Attached 15 a certificate of existence duiy authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initia] indexing purpases. list names, tidles and addresses of the primary ofticers and/or directors jup 1o sis (6) totalf:



A. DIRECTORS

John Coughlin Charles Freund

Name: O Chairman Name:

[C1Chatrman

3280 Peachtree Rd, Sutte 2400 3280 Peachtree Rd, Suite 2400

OVice Chairman  Address:
Atlanta, GA 30305

OVice Chairman  Address:
Atlanta, GA 30305

W Dircclor W Director

W President [President

O Vice President [ Vice President

O Secretary O Treasurer B Sccretary OTreasurer

O Other O0ther O Other O0ther
Steve Pisdciotta Josh Cyph

OChairman Name: CChairman amc: osh -yphers

109 Northpark Blvd., Suite 500 8905 SW Nimbus Ave, #240

OVice Chairman  Address:
Beaverton, OR 97008

OVice Chatrman  Address:
Covington, LA 70433

W Direcior O Director

OPresident OPresident

] Vice President W Vice President

O Seeretary B Treasurer [CJSccretary OTreasurer
QO0Other DOother O Other {0Other
OChairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chainnan  Address:

ODirector ODirector

O President O President

JVice President O Vice President

OiSecretary O Treasurer O Secretary O Treasurer
O Other OOther G Other O 0Other

ix (6). The attachment will be imaged for reporting purposes only. Nos-indexed

limportant Notice: Use an attachment to report mor
rida Department of State Annual Report form,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware thet false information submitted in 2 document to the Department ot State constitules a third degree telony as provided for in
s.817.155,F.S.

3 Steve Pisciotta, Treasurer

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



State of Oregon

OFFICE QF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 587v226A4

I SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

NVOICEPAY, INC.

[ncorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificare.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
Stare of Oregon,

SHEMIA FAGAN SECRETARY OF STATE
6/30/2021

Come vigit us on tha intemet at $05.0regon.gov/business



