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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI‘ZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLANCE WITH SECTION 608303, FLORIDA SIATUTES THE POLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LALTED LIABLITY COMFPANY TOTRANSACT BURINGSS W THE STATE OF FLORIDA:

1. Billback Systems, LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company.” "LL.G.." of "LXC.7)

(If pame u-navallable, enler alma_t.z narme adopted for. the purposs of ransacting business in Florida and attach a copy of the written
consent of the menagers or managing members adopting the alternate name. The altemate nume must include “Limited Lisbility

cm_npany.“ “L.L,C,," “LLC-")

2. Delaware 3. 810613630
{Juriadiction wnder the Jaw of which foreign Tirnited Tiabilily ( FET number, i applicable)
company i§ argunizad)
4, 05/19/2003 5. Perpenul
(Dats of OQrganization) {Duration: Y ear limited [iability company will ceuse to

exist or "perpanial®)

6. 042472006

(Dute first transacted business in Florida, i prior to registration. )
(Ses sections 608,501 & 608.502 £.5. to determiine penalty liability}

” 8000 Maller Fann L, Duyton, OH 45458

[Street Address of Principal CHtice)

8, If limited liability company is & manager-rmanaged company, check here J =,
ol
Iy}

9. The name and usual business addresses of the managmg members or managers are as fol}g@
MIN Paule 8000 Miller Bvm L Dau\-k\n OH & QIHS
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10. Attached is an ariginal certificate of existence, no mare fhan 90 days old, duly evthenticated by the afficinl having oustady of recordsin -
the jurisdiction vnder the lw of which it is erganized. (A photocopy s notacoeptable. [fthe cartificats isin a foreign langunge, 8
translation of the certificate under oath of the transtator enust be submnitted.)

11. Nature of business or purposes to be conducted or promoted in Flerida:

Software and Software Services . s / 2

g a

Signatufe’ r dr an ankkorized representative of a member.
(In accor v wilh spfttlbn 60R.408(3), F 8., the sxzcutign of this document constinites
an affirmation undef the penaltics ofperjur)r that the facts ytated herein ure true.)

Lany Panle

Typed or printed name of signee

FLOST - DWI2007 C T Fibing Manazer Daling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPAINY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Billback Systems, LLC
If name unavailable, the altemate name to be used in the state of Florida is:

2-. The name and the Florida street address of the registered agent and office are:.

Having been named as registered agent and 1o accept service of process for the above stated lim,i%z’
liability company ai the place designated in this certificate, 1 hereby accept the appoiniment ister,
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all .wg%
relating to the proper and complate performance of my duties, and 1 am familicr with and ac he .
obligations of my position as registered agent s provided for in Chapier 608, Florida Starures.

C T Corporation System
’ (Name)
1200 Suuth Pine Isiand Road
Florida Stezet Address (P.O. Box NOT ACCEPTARLE)
e 3
g

Plaptation FL 33324 B &

. Ciry/Stae/Zip gg;,g f_l;’ ;=
o 3 f\) -
g
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C T Carporation System

ay: (il Weend - Asst Socs—
OT Caorporathon 5

Filing ¥ee for Application

$ 100,00

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

€ 5.00 Certiflcate of Status (optional)

FLDYT - O/ 144390) L1 wiling Munspse Onling



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
'DELAWARE, DO HEREBY CERTIFY "BYLLBACK SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE S$TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriat Smith Winasar, Secrstary of Stale
AUTHENTICATION: 6670881

3659813 83200

080707440 DATE: 06-18-08

You may verify this carcificaetes online
agunaq";. dol-w‘grn. gov/authver, shtml



