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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

02/09/2023

Acc#120160000072

PRI

Name: BTRS Holdings Inc.
Document #:
Order #: 14766942

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O[O0

Country of Destination:

Number of Certs:

Fiting:

Certified;
Plain: D
coes: [ ]

Email Address for Annual Report Notitications:

egerould@billtrust. com

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

78.75
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: BTRS Holdings [ne.

Name of carporation - must include suffix
Dear Sir or Madam:
The encloged “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Exastence.” or “Certificate of Good Standing™ and ¢heck are submitied o regisier the

above referenced foreign corporation Lo trunsact husiness in IFlorida.

Please return ali correspondence coneerning this matter to the following:

Elhzabeth Gerould

Name of Person

BTRS Holdings. Inc.

Firm/Company

1009 Tenox Dr Sie 10]

Address

LAWRENCE TOWNSHIP NJ. 08048

City/State and Zip code

eperauid@billirust.com

E-mail address: (1o be used for future annual report notificaiion)

IFor further intormation concerning this matter, please call:

Elizabeth Gerould ( 6009 23508506
al )

Name of Person Area Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 NoMonroe Sireet. Suite 810 Tallahassee, I'I. 32314

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
PMlease make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee Bd $78.73 Filing Fee & 03 $78.73 Filing Fee & [J $87.30 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy

FLATS <12 182021 Solters Kluw e Onbne
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BTRS Holdings, Ine.

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

"o [

{If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

Delaware L S3-3780683
2 3.
(State or country under the faw of which it is incorporated) (FEI number. if’applicable)
0272872019 -
J.
(Date of incerporation) {Date of duration, if other than perpetual )

031772021

{Date lirst transacted business in Florida. if prier to registration)
(SEL SECTIONS 6071301 & 607.1302, .5 10 determine penaliy tiability)

7 1009 Lenox D, Ste 101, Lawrenceville, New Jersey, 08648

{PPrincipal office street address)

r~2>
=
(Current mailing address. it different) — e
i 4 .
Bt fa ] I
< @ .
8. Name and street address of Floridi registered agent: (P.O. Box NOT acceptable) i LID Eol
¢ T Corporation Sysiem 'rf‘—-‘:"-’ -
Name: P ’ B = -
— ~
. 1200 South Pine sland Road e =l
Office Address: .
S %
Plantation FI. 33324 o
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and o aceept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1
Surther agree 1o comply with the provisions of all sutites relative o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regiviered agent,

C T gorppration System
,

. . {% Denise Bell, Asst, Secy,
Hy: N - AALL M ‘ ! v
P o ¢

(Registered agent’s signature)

[0, Atached is a certificate of existence duly authenticated, not more than 6 davs prior to delivery of this application 1o
the Department of State. by the Secretary ol State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary oificers anddor directors fup 1o 5ix (61 wotal [

FENT2 <12 16 3021 Wolters Klawer Cnhine



A DIRECTORS

OChairman
OViee Chairman
EDirector
[CHPresildens
CVice Prostdent
CIsecretary

Onher

O Chainman
[JVice Chairmin
Oirector
Orresident
CIVice President
CIseerctary

Officer
=l nher
OChatnmm
Clvice Chairmim
Obirecior
DPresident
OVice President
O Seercian

OOnher

Important Nutice: Tise an attachment o report more than six (6). The attachment will be imaged for reporting purpases only, Non-indexed
peichadi ey udded to the index when Biling sour Florida Department of State Anoual Report Tors,

DocuSign E.n-zeiope 10:B8AE15B1-C0AA-4D9B-921C-E3D418B893963

Flint [anc
Name:

1009 Lenox Dr. Ste 101
Avdldress:

Lawrenceville, New Jersey, ORGSR

CiTreasurer

Titnther

: Andrew Hermng,
Nume:

HONQ Lenox Dr, Ste 161
Address:

Lawrenceville, New Jersey, 864N

{JTreasurer

Citnher

Name:

Address:

CTreasurer

COueer

CdChairman
CiViee Chairmam
O irector
CiPresident

O Vivy President
Cisecretury

. CEO

= O1ther
CIChairman

O Vice Chairman
CIDircctor
CiPresident
CiViee President
Dseerciary

TiOther

O Chairman

O Vice Chairman
Obirecior
CiPresident
CiVice President
CiNecretary

Citnher

. Swunil Rojasckar
Nume:

HOBY Lenax D, Swe 10
Address:

Lawreneeville, New Jersey, 08648

O Freasurer

COther

Nam:
Address:
Tl reasurer
Cltiher
Name:
Address:
Tilreasurer

Ti(nher

SIATRFRIBADDACH Signature ol Thrector or Otticer

The olticer or dircctor signing this document (and wha is listed in number 11 abovey aflinms that the facts stated herein are teee and that he or
she s aware that false information submited in b document e the Bepariment ol State constitutes a third degree felony as provided for in
RS I T

Andrew Herning

[N

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

FLAID -12 16 2021 Walters Kluwer Dnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BTRS HOLDINGS 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 EIGHTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

\gﬂ%@ﬂi

Authentication: 202674979
Date: 02-08-23

7301568 8300 /: &6

SR# 20230437053 Gt

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




