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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Paymax Services, {inc,

(Enter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION”
“Inc.." "Co." "Corp,” “Ine,” "Co." or "Corp.”)

(If name unavailable in Florda, enter alternate corporate name adupted for the purpose of ransacting business in Florda)
3. Ohio

3.
{State or country under the faw ol which it is incorporated)
4 Dec. 41993

(FEI number, 18 applicable)
(Date of incorporation)

i

6.

(Date of duration, i other than pempetual})

-

/.

{Date first transacted business in Florida, i1 prior 1o registration)
(SEESECTHONS 607.1301 & 607.1502, .5 1o determmine penadty lability)
629 Euclid Avenue. Suite 1304, Cleveland, Ohio 44114

~—

2

=3

. . - e
(Principal otlice address) I e
2 o
bae! s
1 Pt

(Current mailing address, i difterent (N

0
" -
& Namc and strect address of Flortda registered agent: (P.O. Box NOT acceplable) o -

i C T Comporation System o =

Name: r

1200 Souih Pine Island Road
Oifice Address:
Plantation, o RRRME |
. Flonida
(Citv) {Zip code)
Y. Registered agent’s acceptance:

Hluving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. T

further agree to comply with the provisions of all statutes relative to the proper und complete performance of my
duties, and I am famxiliar with und uccept the obligations of my position as registered agent.

C T Corporation System by Kaity Toon, Assi. Secretary
By:

%ﬁ —
(Registered agent's signature)

10, Autached is a certificate of existence duly authenticated. nol more than 90 davs prior to delivery of this application 10
the Department of State, by the Secretary of State or other ofTicial having cusiody of corporate records in the jurisdiction
under the law of whigh it s incorporated.

FUOE - 625200 Weders Klower Unlacz
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[ 1. Names and business addresses of olficers and/or directors:
A, DIRECTORS
Chamman:
Address:
Viee Chairman:
Address:
Dirvetor: Robert L. Stark
Addross: 629 Luclid Avenue, Suite 1K)
Cleveland, Ohio 44114
Ihrector
Address:
B. OFFICERS
President; Robert L. Stark
=
Address: 629 Euclid Avenue, Suite 1300 - = :
Cleveland, Ohio 44114 . g*..‘ o
; , "
Vice President: __Lzra F. Stark - )
. : _ . e !
Address: 629 Euclid Avenue, Suite 1300 = -
= £ v
Cleveland, Qhiod4 114 A o
N i
Scerctany: 3rian Midlik
Addiess: 629 Euclid Avenue, Suite_ 1300, Cleveland, Ohio 44114
Treasurer: Raymond J, Weiss, fr,
Address: 629 Euclid Avenue, Suite 1300, Cleveland, Ohio 44114
12 '

NOTE: I necessary, vou mav attach an addendum io the application tisting additional officers and/or dircctors.
P R
Wy [ AR

Signature of Dircetor or Officer
The officer or director signing this document (and who is lisied in number 11 above) affirms that the facts staled herein

are truc and thal e or she is aware that false information submiited in @ document 10 the Department of State constitutes
a third degrec felony as provided for ins.817. 155, F.S.
[ ~

3, Robert L. Stark, President

( Typed or printed name and capacity of person signing application)
FLUIY - 2292003 Wallers Kioaom Urlec:
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv thar 1 am the dulv elecred, qualified and
present acting Secretarv of State for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities:

that said records .s'/rm'v
[PAYAMAX SERVICES, INC.

. an Ohio corporation, Charter No. 924188, having irs

principal location in Beachwood, County of Cuyahoga. was incorporated on
December

this office.

4, 1993 and is currentlv in GOOD STANDING upon the records of

Witness myv hand and the sealzof rhc‘: ’
Secretary of Stare at (.u/umbza {hin=*
this 2nd dav of Seprcmher A f) 2021,

38 1781

-,-;—

Hiph H

Ohio Secretary of State

Validdation Number: 202124501508



