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DOf‘:uSign En~:'elcpe I0: B4578DA4-5C57-4704-BBA3-01E72CBB41AA
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

“Ine.," "Co.," "Corp.” "Inc.” "Co.” or "Corp.")

(1f name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Floridu)

, Washington 5
(FEI number, if applicable)

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

, 03/31/2014
{Date of duration, if oiher than perpetual)

(Date of incorporation)

6.
(Date first iransacted business in Florida, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5.. 10 deteymine penalty liability)

., 5721 SE Columbia Way Suite 150 Vancouver Washington 98661

{Principal ottice street address)

2404 E Mill Plain Blvd Suite A Vancouver Washington 98661

(Current mailing address. it diffeient)

~a
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptablc) B ]
B e
e i e
.

e, REQiStered Agents Inc. _
7901 4th St N STE 300 L I
LY = 1!"',_4’"}

Office Address:
St Peteerurg . Florida 33702 "‘2 z ‘:3
{Zip code) r-:'_; -

(Ciy)
m o

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am fumiliar with and accept the obligations of my position as registered agent.

B Hn

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prios to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initigd indexing purposes, list mames, titles and addresses of the primary oificers andfor directors [up o sis {6) wial]:



A, DIRECTORS

{JChairman
D)Vice Chaiman
¥ Director

B2 President
OVice Presidenm
OSecretary

OOther

JChairman
OVice Chairman
Oirector
OPresident
OVice Prestdemt
CiSecretary

Ciinher

OChairman
OVice Chainnan
CiDircctor
[OPresident
TiVice President
[(Secretary

CWther

DocuSign Envelope i0: 845780A4-5C57-4704-B8AJ-91E7208B4 1AA

Brandon Skinner

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

CTreasurer

COther

Name:
Address:
O Treasurer
CICQsher
Namge;
Address:
[ Treasurer
Onher

D Chairman
iVice Chairman
¥ Director
CiPresident
Tivice President
ig¢Secretary

C10ther

C'Chairman
Cvice Chatrman
CiDirector
CiPresidem
CVice President
[iSecretary

CiOther

CChairman
[IVice Chatoman
CiDirector
CiPresident

3 Vice President
CSecretary

COther

Jason Reese

Name:

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

X Treasurer

Cinther

Name:
Address:
CITreasurer
OOther
Name:
Address:

I Treaswrer

CiOther

[mportant Netice: Use an attachmeat to report more than six (6). The attachment wilk be imaged for reporting purposes only, Non-indeacd
individuals may be added o the index when filing your Florida Department of Staie Annual Report form,

T lbgrnd oy
12 Eam ik

WIS anTe Chak]

Signature of Birectar or Officer

‘The officer or director signing this document (and who is listed in number 11 abave) arfirms that the facts stated herewn are true and that he or
she is aware that false information submitied in @ document to the Depaniment of Stale constitutes a third degree felony as provided for in

5817155, FS.

Jason Reese,vice President, Secretary, Treasurer, Director

i3

{Typed or prinicd name and capacity ol person signing application)
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The State of

D Sr“Arl‘ES 0'*‘ A]"p

Secretary of State

1. KIM WYMAN. Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

RIVERSIDE PAYMENTS, INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 03/31/2014.

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.
1 FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Scereiary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
procecdings for administrative dissolution are not pending.

Issued Date:
UBI Number:

i lpro—

Kim Wyman, Sceretary of State

Date Insued: HY21/2021

R104 )

Given under myv hand and the Seal of g Stae
of Washington at Olvmpia. the State Capital

HY21/720214
603 390 124

e e



