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COVER LETTER

TO:  Registration Scction
Division of Corparations

SUBJECT: Payall Payment Systems, Inc.

Name of corporation - must inciude suttix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence,” or Certificate of Good Standing™ and check are submitied (o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter w0 the tollowing:

Regina M. Scott

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

1600 Atlanta Financial Center, 3343 Peachtree Road. NE
Address

Atlanta, GA 30342

Citv/State and Zip code

gary.palmer@payallaps.com
E-mail address: {1o be used tor future annual report nolitication)

For further information concerning this matter, please call:

Regina M. Scott at ( 404 y 233-7000
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Scction
Division of Corporations Division ot Corporations
The Centre ot Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 8§10 Tallahassee. FLL 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
LI $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (1 $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Statos &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORID A,

| Payall Payment Systems, inc.

{Enter same of corporation: must include “INCORPORATED.” "COMPANY." “"CORPORATION"
“Inc." "Co..” "Corp.” "Inc.” "Co." or "Corp."}

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3. 82-1142134

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

4. June 21, 2022

{Daie of incorporation)

(FET number. if applicabie)

{Date of duration, it other than perpetual)

6. Jpon filing

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607.1502, F.5.. o determine penalwy liabality)

7. 1111 Lincoln Road, Suite 606, Miami Beach, FL 33139
(Principat office street address)
o ~
S F—
{Current mailing address, if different) A
et | S, e
g o=
s - e
8. Name and street address of Flonda registered agent: (P.O. Box NO'T acceptable) v ? -
Name: C T Corporation System _ﬁ :"E Pl
= -
Office Address: 1200 South Pine Istand Road EXE
et —
. ¥ no
Plantation . Florida 33324

(Citv) (Zip code)

9. Registered agent’s acceptance:
Having been numed ay registered agent and to accept service of process for the above stated carporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. {

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familicr with and accept the obligations of my position as registered agent.

s/ David Wesicott, Assistant Secretary

(Registered agent’s signature)

14 Attached is a certificate of existence duly authemticated. not more than 90 days prior to delivery of this application to

ihe Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

1. Forinitiab indexing purposes, list names, tides and addresses ol the primary ofticers and/or directors [up w sis (6) wiid):



DocuSign Envelt:')pe'ID: 3BC19COD-64BD-4ABS-9CC1-EB2F482C9853
A. DIRECTORS

B Chairman Name: Gary Paimer

O Viee Chaimman  Address: 1111 Lincoln Road, Suite 606

W [Director Miami Beach, FL. 33138

i President and CEQ

CViee Presidend

OSeeretary O '¥reasurer
OOther OOther
O Chairman Name: Frederick S. Hammer

O Vice Chairman  Address: 1111 Lincoln Road, Suite 606

W Dircctor Miami Beach, FL 33139

CHeresident

T Wice President

Oseeretary O Treasurer
Other OOsher
OChairman Nuing:

OVice Chairman  Address:

Obirector

OPresident

O Vice President

O Secretary T Treasurer

Cionher TiCxher

CChairman
CVice Chairman
i Dircctor

O President

O Vice President
M Sceretary

TOther

C Chairman
OVice Chairman
W Dircetor

O President
OVice Presidem
OSceretary

OOther

OChuairman

1 Vice Chairman
T hirector

O Peesident

O Vice President
Oseeretary

Other

Nume:

David Finn

Address: 1111 Lincoln Road, Suile 606

Miami Beach, FL 33139

W Treasurer

COnher

Nume: Alan Goslar

Address:

1111 Lincoln Road. Suite 606

Miami Beach, FL 33139

Nuame:

O Treasurer

Tiinher

Address:

O lreasurer

Outher

Important Notice: Uspmmmbioariign@sdobyiore than six (6). The attuchment will be imaged tor reporting purposes only. Non-indeved

2.

individeals may be a hkdé the |ndn.bl.hu tiling vour Florida Depanment of State Annual Report torm,

63F57C54FADF493'LM[UR of Director or Oflicer

The officer or direcior signing this document {and who i3 listed in number 11 above) atfirms that the facts stated heretn are srue and that he or
she is aware that false information submitted in @ document w the Department of State conatitutes o thivd degree [elony as provided tor in

817055 F 8,

13. _ Gary Palmer, President and CEQ

{Tvped or printed name und capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYALL PAYMENT SYSTEMS, 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 TWENTY-FOURTH DAY OF JUNE, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE EBEEN ASSESSED TO DATE.

N

Jtﬂny w Guilace, Secretary of Slne

6751704 8300
5RH# 20222818551

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

Authentication: 203760466
Date: 06-24-22




