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COVER LETTER

b R
TO:  Registraton Section
Division of Corporations
PaymenlWoiks, fnc.

SUBJECT: .

Nume of corporation - must include suffia

Dear Siror Mn.ldam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Ceroficate af IE\(isu:m:e," or “Centificate of Good S1anding” end check ore submitied to register the

aborve refercnced foreign corporation to transact business in Flonda.

Please retwrn afl correspondence concerning this matter to the fotlowing:
Judi Stibman

Name of Person
PuvementWorks, l!m‘.

Firm/Company
1352 South Sln:c]L Unit 54
' Address
Philadelphia. PA 19147
! Citv/Siste and Zip code

aecosnting <& payme ntworks com
\

T-mail address: {10 be used Tor Tuture annual repont noulication)

For further information concerning this maiter, please call:
I

Judi Stillman ' al l‘llS ) 300 (84

Name of Person Arca Code Dayiime Telephone Number
1

S'I'REE'II'ICOURlER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 310 Tallahassce, FI. 32314

Tallshassee, FL 32303

Enclosed is a chech for the following amount:
PMease make eheck puyuble w: FLORIDA DEPARTMENT OF STATE
Z $70.00 Filing Fee 73 $78.75 Filing Fee & U2 S78.75Filing Fee & ® S47.50 Filing Fec,
' Certificate of Sianus Cenified Copy Cenificutc of Status &
Cernified Copy
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. -
APPLICATI(?N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA

LS

IN COMPLIANCE WITH SECTION 5071503, FLORIDA NTATUTES. THE FOLLOWING IS SUBMITIER 10
REGISTER A F OREIGF [ CORPORATION TO TRANSAUT RUSINESS IN THE STATE OF FLORIDA.
{ PaymentWorks, Inc. .

{Fater nume of corpomtion; must include “INCORPORATED,” "COMPANY,” "CORPORATION”
“nc.," "Co.,” "Corp,*'Inc.” “Co.” or "Carp ™

{1f name unavniluble i Florida, enter alternate corporst: nunie adopted for the purpose of wansacting busmess in Flogida}

Delawan: 47-191 7302

.

(Stute or country undlcs the law of which i is incorporuied)

[FEL ninmbes, if upplicable)
3] ggEnmEmrR | M1F013

b

{Date of incorporation) {Date of durntion, if ather than perpetual)

Q.

{Date first trunsacted businesa o Flosuta, if prior (o icgrstmton’
(SEE SECTIONS 6071501 & $07.1502, F.5., to Jetermine peoalty lability

5 280 Moody Sueet, Unit #5, Waltham, MA 02433

{Principal oftice gireet uddresy)

{(Current mailing wddress, il diferent)

8. Name¢ and mmdd.[gsj of Florida registered agent: {P.O. Box NQT acceptable)

Ay b - -
Corporation Servive Company
Name: e i

1201 Fluys Slreet
Office Address: o ¢

Tad !ahu.sscc

12301
. Florida °2

: (Chy} {Zip code)
9. Registered agent’y accepiange;

Having been named as registered agens and 10 accept service of process for the above stured corporation a the place
designated in this application, | hereby uccept the appointment ax registered agent and agree to act in this capacity. |
Surther agree to camp{v: with the provisions of ull statutes relative o the proper and complete performance af my duties,
and ] am familiar with and ucceps the obligations of my ponition as registered agent.

Taaka Cow

{Registerad agent's signatuse)

10. Auached is a centificate of existence duly authenticated, not more than 91 days pnor to delivery of this application to

the Department of State! by the Sceretary of Siaie or other official having custody of corparaie records in the jurigdiction
under the Inw of which il is incorporaied.

11. Tor initio] indexing purposes, hist names, tiles and addreases of the primary otticens andfor directors [up 1 5% {6) towud j.
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" A DIRECTORS

L Settr Thayer Stewart
S Chairman IS

_ . | 280 Moody 81, Waltham MA 024:
ZViee Clusinnan .A&thrTsat

‘[ Rreetor e ———— e ——
W bresident
Vice President |
Ti8coretary I I Treanurer
mOxber T her
ZChatrman Nnmr:! TO"‘I Hb’ Ll‘U

i~ Vice Chainman Addr:.!lsr -9‘;0 MBJ'Y 'S'r' :
Willtham Mo DUE3

Iarector

TPresidens

ﬁ\h:c President
TiSecreiary Tireasurer

Titnher Onher

e et £ e et — e
v

I Chairman Name;

DWice Cheiman Address:

Thrector

Chresidom

X Vice President

.
T Trensurer

i (Osher ! —(xer

o haiman

Nanw .Q]an G(‘EEJ[?{dr

O Wiee Chainnen  Address’ QZXD MM\( St-

ADuextor

Ocktham, MA 02473

Thresident

T Viee President

T Secretary

Ciextver

ZChairman Name:

T Treasurer

Tnher

TVace Chainman Address

TIDirecton

Cirendent

TiWice President

Sccretary

Tnher

. Chairman Name:

T reasuret

“rher

ZVice Chairman Address:

—IRnector

TPresident

T Viee residen:

CiNecretary

Ttrher

S Treusurer

T nher _

i
lotive: Use an attachinent 1o 1eport mare than six (6). The attachient will be imaged lor repanting purposcs only. Non-indexed
individuals ey be pdded !o'(lhc index when filing your Flosida Pepertment of Siate Annusl Report form.

— Ovvalegeri iy

13, | Thowess Pobins

T T AN

Signatre af Direetos or Officer

‘Fhe officer or director signing this document (and who is listed in numbxe 15 wbove) arfirms thul the facts suted herin uie Lrue o that be or
she is awure that {alwe in.fumlutjnn submitted in 8 document 1o the Depeniment of $1te consitutes & thivd degroe felony as provided forin

sR17.155. F8.

|y Thomas Hopking

{Typed or printed name ara! capacity of persom signing application)



| Delaware

The First State

I,lJEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
I

DELAWARF, DO HEREBY CERTIFY "PAYMENTWORKS INC.'" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDIN? AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS‘OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.
AND' I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAYMENTWORKS

INC. " W%S INCORPORATED ON THE SEVENTEENTH DAY OF DECEMBER, A.D.

2013.

5451357 8300
SR# 20243578270

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

Authentication: 204375135

Date: 09-12-24



