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C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/03/24

Order #: 1675046-1

Re: Shift4 Payments, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

Application for Certificate of Authority ,o
Amount to be deducted from our State Account?” $_7Q_00\— Fb State Account Number:
120000000195 e < é.;(:r

Certificate of Good Standing from State of Incorporatlon —*-?”T, -
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this malter. If there are any problems or questions with this
filing, please call our office.



SHIFT@ e, G0

Florida Department of State
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Consent to Use of Name

Ladies and Gentlemen:

I, Jardan Frankel, General Counsel and Assistant Secretary of Shift4 Payments, LLC, a foreign entity registered to do
business in the state of Florida, hereby give permission and consent for Shift4 Payments, Inc., to use the name

“Shift4 Payments, Inc.” for all business purposes within and without the state of Florida.

Please let me know if you need any further authorization in order for Shift4 Payments, Inc. to register to do
business in the state of Florida.

Sincerely,
Shiftd Payment, LLC

—— P
lordan Frankel

General Counsel and Assistant Secretary

3501 Corperate Parkway, Center Valley, PA 18034 888.276.2108 www.shiftd.com



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
I Shifid Payments, Inc.

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

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

(Enter name of corparation: must include “"INCORPORATED.” “COMPANY.” "CORPORATION."

DE

3.
{State or country under the law of which it is incorporated)
11-05-2019
4.

(Date of incorporation)
6.

Lh

(If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

(FED numher, if applicable)

(Date of duemtion, it other than perpetual)

{Dale first transacted business in Florida. if prior to registration)
7 3501 Corporate Parkway Cener Valley, PA 18034USA

(SELE SECTIONS 6071301 & 607.1502, F.5.. to determine penalty liability)

(Principal office street address)

(Current mailing address, it different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name: [ pany
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- 1201 Havs Street A -~
Office Address: - o -
Tallahassee . 32301 ':J . oot
, Flonda T
{City) (Zip code) = 2
9. Registered agent’s acceptance:

Corpora

tiptfSorvice Company
By:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, [

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

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more thun 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

['1. Forimitial indexing purposes, List names. titles and addresses of the primary officers and/or directors [up to six (6) total]:

Qg'\\:\



A DIRECTORS

: Jared Tsaacman ) Tavlor Lauber
OChairman Name; OChairman Name:
Ovice Chairman  Address: 3501 Comorate Parkway Civice Chairman  Address: 3501 Corporate Parkway
CIDirector Center Valley, PA 18034 ODirector Center Valiey, PA 13034
O President B President
T Vice President COviee Prestdent
JSecrelary O Treasurer OSecretary OTreasurer
o CEQ
W Other COther OOuher O nher

. Jordan Frankel .
CiChairman Name; O¢Chairman Name:
Civice Chairman  Address: 3501 Comparate Parkway OVice Chainnan  Address:

‘-..:‘
i Director Center Valley, PA 18034 irector . =,
IrCCLor OBirector e 532 'f*
LN et

. : — - L5

ClPresident ClPresident L T $
AN \
O Vice President CIVice President %‘ W (f\
7 ~O \
— . R S C
W Sceretary OTreasurer OSecretary OTreasurer,
b / SN 3
I ¥

CIOther OOther OOther '
OChairman Name; ClChairman Name:
OVice Chairman  Address: OVice Chatrman  Address:
ODirector Ol Director
OPresident TOPresident
TVice President O vice MPresidemt
CSecretny O Treasurer O Sceretary I Treaserer
OOther OOiher CiOther O Other

Impornan Motice: Use an attachiment w repart more than six (6). The auachment will be imaged for reporting puposcs only. Nen-indexed
individuals may be added to the index w| ling your Flgtida Depantment of State Annual Report form.

Signature of Director or Otticer

The afticer or director signing this docement (and who is listed in nnber 11 above) alfirms that the facts stated herein are wue and that he or
she ts aware that lalse information subimitied in a document to the Depariment of State constitutes a third degree telony as provided Tor in
58171535 F8,

13 Jordan Frankel, Secretary

Typed or printed noue and capacity of person .\'i‘_’,llil'l" d 1|iC:l[i01'll)
¥p I | Yol Sung 4pg
CSC QUAL-50558



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SHIFT4 PAYMENTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHIFT4 PAYMENTS,
INC." WAS INCORPORATED ON THE FIFTH DAY OF NOVEMBER, A.D, 2019,
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQO DATE.
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Authentication: 204824415
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-07-24



