i n of COrporations
Electronic Filing Cover Sheet

21366062376

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of .11l pages of the document.

(((H11000207683 3)))

G0 0O

H110002076833ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

TO:
Pivieion of Corperations
Fax Number : (850)617-6331
From:
Aceount Nawme ; € T CORPORATION SYSTEM
Account Numbeyry : FCACGQOCQ021
phone ; (850)222-1042
Fax Number : {850)8B78B-53t8

**Enter the email address for this business entity to be used for future
annual report mailinge. Enter only cne em:il address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
eMerchantPay Corporation

|Certiﬁcate of Status 0 I
[Ccrﬁﬁed Copy L 0 ]
ﬁ’_agc Count | 04 J
[Estimated Charge [ s7000 |

https://efile.sunbiz.org/scripts/efilcovr.exe

SSVHV VL

40 ANVIIY33s

EO:HRY 6190V 1L

433

vaiy07
ETLARS

[

8/19/2011



BUSINESS IN FLORT'A
IN COMPLIANCE WITE SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
|. eMerchantPuy Corporation

AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS 1IN THE STATE OF FLORIDA.

(Enter name of corporntion; must include "lNCORPOhi;\'FéiS:"" *COMPANY,” "CORPORATION,"”
“tne," "Co.,” "Corp," *Inc,” “Co," or "Corp.")

2. Detawire

3

(_[?'name unavailabic in Florida, enter alicrnate corporate name adopicd for the: purpose of {ransacting business in Florlda)
{Stata or country under the law of which it is incorporated)
4. 41241269

" (FET number, if applicable)
5, Perpctunl ‘
(Dae of incorporation) {Duration: Y:ar corp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if privr to registration)
{SEE SECTIONS 607.150] & 607.1502, F.5,, to deterrnine penaity liabitity)
7. 3500 South Dupont Highway, Dover, DE 19901 _ -t ) _:;
[Principal office address) ";-';1‘, ™ .-n )
. o ey .

{Current mailing address) '5,3; :5 r—
W m

g
3 elecironic payment processing T ‘__-Zf‘ﬂ -_-:E ﬂ

(Purpose(s} of corporation authorized in home state or country to be carrisd out U state of Florida) Ecﬁ‘ -

P

9. Name and strect gddrass of Florida registered agent: (P.O. Box NQT ecceptable) %‘r{—‘\ (]
>

Name: C T Corporation System
Office Address: 200 South Pine Island Road
Plantation

(City}

, Florida 233%4
10. Registercd agent’s acceptance:

(Zip code)

Having been named s registered ngent aud to accept service of process for the above Stated corporation at the place
C T Corporation System

designaied in this application, 1 hereby accepi the appointment as register+d agent and agree (0 gct in thls capacity, [
Jurther agree to comply withs the provisions of all statutes refative to the proper and compleie performarce of my duties,
and I am fumlliar with and accept the obligations of my position as registered agant.

Ll A~

(§Egisieréd sgent’s signeture)

Joyce Giibert, Asst. Secretary

I'1. Adtached is e centificate of existence duly authenticated, not mare than 9( days prior to delivery of this application to

the Depurtment of State, by the Secretary of State or other officie) having cu itody of corporate records in the jurisdiction
under the taw of which it is incorporated.



12, Names and business addresses of officers and/or dirsctors:

FILED

TTAUG 19 AM11: 03
SECRETARY =

A. DIRECTORS TALL AHASS&E thﬁ?{gA
Chairman: __ ~ e i 2t 2 e et o e
Address: —

Vice Chajtman:

Address: ___ . . FE

. Jonas Re: ni:wn
Diregtor Y

Address: 15 Gco Mltev Soﬁa, Bulga.ria.

Director: Siohen Dickson

Address: Honeysuckle Cottage, H:gh S:rcet Ticelurst, Wadhurst, East Sussex, 'TNS TAS,

UK

B. OFFICERS

—

President: Jonns Reynisson

Address: jS Geo Milev, Sofia, Bulgaria

Vice Prestdent

Address; - -

——a

Sceretary: USA Corporate Services, lnc.

Address: 1504 South Dupant Highway, Dover, BE 19501

Treasirer: Stephen Dickson

Address!

Honeysuckle Cottnge, High Street, Ticehurst, Wadhurst, Bast Sussex, 15 TAS. UK

e ———— e ——

NOTE: If necessary, you may attach an addendum 1o the application listing addisional officars andfor directors.

3.

Signature of Director ar Office:

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are. true and that he or who is aware that false infor

atign submitted in a dovument ta the Department of State constitutes A

LU TETE L TN PORy LS

person sigxixz;;gapplicdﬁon)



Delaware i e

The First State *FLoRig,

X, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF .
DELAWARE, D¢ HEREBY CERTIFY "EMEZRCHANTPA)Y CORPQRATION" IS DULY
INCORPORATED UNDER THE LANS OF THE STATE CF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE VNXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTR DAY OF AUGUST,
A.D. 2011.

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

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

NIK efrrey W, Buflack, Secratary of State
AUTHE TION: 8980236

DATE: 08-~18-11

4680429 8300

110935341

Ly this certificate online
t cm% drlann gov/euthver. shbel



