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Br1.CHER FITZGERALD 1.1.r

COPXSELLUERS AT AW

CREGORY Paak
gpand@helebiedzgeraldeom

October 25, 2021

Via regufar mail only
Registration Section
Division of Corporalions
PO, Box 6327
Tallahassee. FL 32314

RE:  Tabs Pavment Solutions, Inc.’s Application by Foreign Corporation For
Authorization to Transact Business in Florida

Deur Siror dMadany,

Please find enclosed an Application by Foreign Corporation for Authorization to
Transact Business in Florida, a Certiticate of Good Standing from the Scerctary of State of
Delaware. and a check in the amount of $70.00 v pavment {or the filing fee. These materials
are submiited to register our chent. Tabs Pavment Solutions. Inc.. a Delaware corporation. to
transact business mn Flonda.

Please do not hesitate to contact me with any questions or concerns regarding this

request.

Sincerely.

Gregory PPaal

Associale Altwrney, admission pending
Enels,
ce. David Belcher (via electronic mail - dhelcher@belcherfitzzecrald com)

Ryan Beagin

TWOr DLIVER STREET * BOSTON, MA a2llo
PHONE: G07.468 6800 ¢ FAXN:D G17.408 481

www helehenligermldacom



COVER LETTER
T(: Registration Section
Division of Coiporations

Tabs Payment Solutions, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Carporation far Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certifieate of Good Standing™ and check arc subnutted to register the
abave referenced forcign corporation to transzcl business in Florida,

Please retwm atl correspondence concerning this matter to the following:

Ryan E. Beagin

Name of Person

Tabs Payment Solutions, Inc.

Firm/Company
1102 ALA North, Ste. 203

Address
Pante Vedra Beach, Florida, 32082

Ciwv/State and Zip code

rbeagin@labspayment.com

E:-mail address: {io be used for future annual report notification)

Yor further inforination concerning this matter, please call:

Ryan [, Beagin | (617 ) §95-9668
a

Name of Person Area Code Dayiune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N Manroe Street, Suite 810 Tallahassee, ¥L. 32314

Tullahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF §TATE
m $70.00 Fiting Fee O $78.75 Filing Fee & O $78.75 Filing lee & O $87.50 Filing Fec,
Certificate of Stanis Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

RUSINLESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
RIEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Tabs Payment Solwtions, Inc.

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY." “CORPORATION,”
ulnc_‘n "CO.," "C()l'p," ”l]lC," n(:vo’n or ”CUI[J.")

Tabs Payment Processing Solutions Inc.

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flonida)
Delaware
2.

3.

(State or cauntry under Lhe law of which it is incorporated) (FEI number, ifapplicable)

(ate of incorporation) {Date of duration, if ether than perpetual)

(Nate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Liability)
7 1102 ALA Notth, Ste. 203, Ponie Vedia Beach, Flonda, 32082

(Principal office street addiess)

(Current mailing address, i diffeient)

§. Name and street address of Florda registered agent: (P.O. Bax NOT acceptable)

v T
S L el
. Rvan E. Beagin >

Name: : b rr: = CO_,

- —4

- 1102 AYA Nowthy, Ste 203 .7 ~o
Office Address: =z P-4

e

Ponte Vedra Beach . 32082 9 -
, Florida QKh o=x
(City) {Zip codc) Tt e

— L
pab .
9. Registered agent’s acceplance: P

T
Having been naned us registered agent and 1o accept service of process for the above stated corporation ar the place

71
™
Tt
2

o

designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity, |1
Surther egrer to comply with the provisions of alf stetures relative to the proper and complete pevformance of my duties,

and I am familior with and accept the obligations of my position as registered agent.
) 47
LS\ 4, 6/ "/
L / (chkﬂ,&:r(tfagcnl's Q@uuc)

i

h

10. Attached is a certificate of exiflence duby authemticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Sécretary of State or other official having custody of corporate records in the jurisdiction

under the lnw of which 1t is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and’or directons fugs 1o six (8) total]:



A, DNIRECTORS
T hatrman
CIiee Chairman
m Director

B President
(OVice President
O Seeretary

& Oither

CIChaimman
ClVice Chaliman
CiDirecior
OPicsident
JVice President
OSceretary

COther

Ryan k. Bzagin
N
1102 A LA North
Address:
Ste 203

Pante Vedia Beach

Fiotida, 32002

Nane

o Treasuict

THher

Addiess:

CIChaiman
iJVice Chaitman
CDiDireclor
DPresident

O Vice President
[CiSecreiary

O0ter

In mri.ml \'msc» Use an -!llchi.lI)L.ll 10T zort maie l'nn.

[£%)

Mame:

Crlreasmer

OOther

Address:

1 Chairman
Vice Chanman
ODirector
CiPresident
OVice President
OSecietary

O0ihe

CIChainman
{Vice Chininman
ODirector
{OPresidem
TiVice esident
OSearetary

C10ther

CIChainman
CIVice Chairmnan
Ol Director
CIPresiden
[JVice President
DSecretary

L1Other

Nuame.
Addicss:
O'lressures
J(nhes
Name:
Addiess:
ITreasurer
ClOthe
Nime:
Address;

OMTreasmer

{dOther

Iy €6). The auachimeni will be imaged for |cpmting purposes only. Non-indesed
ld.l Jepartiment of State Annual Report form,

The officer or direclor signing this dacunfent fand who is listed in number 11

Snl_),,nn‘r/e of I)On or Officer

above) aflirms that the facts stated heren are truz ané that he or

she is aware tia: false information submitted in a document 1o the Depaiiment of State constinvies 2 third degeee felony as provided forin

sR17.155. 18

13.

Ryan E. Beagin, Presidant

{Typed ar printed name and capacity of peison signing appiication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"TABS PAYMENT SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

N

Qamw W, Bullach, Secrstary of S1ie )

Authentication: 204458767
Date: 10-20-21

63179%6 8300
SR# 20213555362

You may verify this certificate online at corp.delaware.gov/authver.shtmi




