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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MERCKANT E50LiTiond  iwe.
{Euter name of corporation; nmst Include “INCORPORAT’ED"‘ "(iOMPANY " SCORPORATION,”

IIInc n "CO " "CU['D " "‘In"’" IlCo or “CUTP II}

(If nmrme unavaitable in Flotida, enter allemaie comporale natne adopted for the purposs of {ransaciing business in Florida)

3, g 334 eir3

2. _ DELANARL :
{State or country under the law of which it is incorporated) (FEI number, il applicable)
PeePeETUnRs,

1y I 7 ] b il 5.
(Date of l-ncorporation} (Duration: Year corp, will cease to exist or “perpetual”)

4,

6.
(Dwefe firgt irensucied business in Floridy, if prior to registrution)
(SLU SUCTHINS 607.1501 & 6071502, I*.5., ta detetrnine penalty Lizhility)

1__ Qe O fﬂf_k.ugg R€0&IDes €Ty, CA. A4oes”
(Principal offite address)
iy GA, FEOEST

St B gsg rALKWAY, REDmsoq

{Current maiting ad:ﬁrass}

-—i
P
8. £4 vmeNT frrocessia) o ~4 &R
(Purposc(s) of corporation guthorized in home state or country to be carried ot in state of Florida) gl %’
=2
o
2. Name and gtreet address of Fiorida repistered agent: (P.O. Box NOT scceptablc) . Side M :f:!
[ s
Narne: C T Corporation System 3T = m
L -
Office Address; 1200 South Pine Island Road 54 g O
= b el
=<,
. =33
Plantation , Florida ?:33 24 P R B =]
(City) (Zip code)

10. Repistered agent’s acceptance:

Laving been named as registered ggent and fo aceept service of process for the abuve stated corporutivn af the pince
designaeied in this applicarien, I Berely accept the appoimimtent as registered ogent and agree fo act in this capecity, I
Sarther agree tv comply with the provisions of il statutes velative to the praper and complete performance of niy duties,

and 1 am famifiar with and accept the abligations of my position: as registered agent.

DA W/Cwi:ké

(Regigtered agent’s signatre)

11. Attached is a certificate of existence duly authenticatsd, not more than %0 days prior to delivery of this application o
the Departmenr of State, by the Secretary of State or other official having custody cof corporate racords in the jurisdiction

under the law of which it is incorporated.
12, Namcs and busincss addresses of officcrs and/or dircetors:



A. DIRECTORS
Chairman: _"Doafd g UCQH/ . — —

Address: 23900 B Ripél fﬂ!kﬂﬂr}. K€ apiev g C—!T'VJ CA AQadoes

Dt ger
Viso Cheimmat S POARIE  [BRAYPAR TAmEs  AWILES
Address: BqQ o) Rt D55 PAKK‘JA-Y/ KEO0I90 C-J"!’Vl ChA 4065

Director: 8 oM PRAILEY — CﬂflfTﬁfﬂ'e’A MRCEHL

Address: SHd0  PHRIoGcY M&gaﬁ!r’/ Reg«loc o c.n-./jcm Feoe]

Director: $ TAmMES JeNES - HaTim TvYy4pg |
aaress, __Btoo ORunse (AktImy , RE€0M00q <iTy <A, ateds

B. OFFICERS

President: SHagF gAYy YQL'I o
Address: 2402 BRWEGC FRARALIAY _ REPWcwn < I‘T_i’}. QA, A4t O &

Vice President: . . .

Address: e .

Secretary: . . ——

Address: . o

Treasurer: TrmMES 7 k&L T

Address: 3400 OR(psYE f&&“ﬁlﬁ}‘/; ReEfwoo s QIT?; £ 4o 5

NOTE: If necessary, you may attach an addendum to the ap lication listing additional officers and/or directors.

Eénatzze o% E‘ﬁcer listed in number 12 of the application)

T amES J’xezq/m

(T'yped or printed name and capacity of person signing appliéation)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERCHANT ESOLUTIONS, INC." IS DULY
INCORPCRATED 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, A5 OF THE THIRTEENTH DAY OF
OCTOBER, A.D. 2005.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "MERCHANT
ESOLUTIONS, INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF
NOVEMBER, A.D. 1999.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID T'O DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

Harriet Smith VWindsor, Secretary of State
AUTHENTICATION: 4225088

3119499 8300

050837885 DATE: 10-13-05



