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October 10, 2008

FLORMA DEPARTMENT OF STATE
CT CORPORATION Davision of Corpotasions

¥’

SUBJECT: PAYMENT TRANSACTION SOLUTIONS ,LP
REF: W08000046666

We received your elactronically transmitted document. Howaver, the
dooument has not bean filed. Please make the following corrections and
refax the complete document, inecluding the elactronic filing cover sheet,

The effective date must be specific and eannot be prior teo the date of
filing.

Flaase return your document, along with a copy of this letter, within &0
days or your filing will bhe considered sbandened.

If you have any questiona concerning the filing of your decument, please
call {850) 245-6067.

Neysa Culligan . FAX Aud. #: HOR000233156
Deogument Specizlist Letter Number: B80AADCDS53318
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SECRET,—.‘Q"{ f A,
AR TALCARASSES F g
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR RIA
LIMITED LIABILYTY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. PAYMENT TRANSACTION SOLUTIONS, LP

{Name of Limited Partnership or Limited Liubility Limitad Purmership, which must include suffic)
Accapiable Limited Partnership suffixes: Limied Partnership, Limied, LP, LF, or Led.
Acceptable Limired Liability Limited Partnership suffixss; Limited Liahility Limited Parmesship, 1.L.L.F.
or LLLP,

NiA ,
(f name unavailable, name under which the limited parmership or limited lisbility limited partnecship
proposes to regisier 1o transagt business in Flovida; must contain acsepiable saffix,)

2. TGNNESSEE 3. 19312004
(State or Country of Formation) (Date of Formation)
4. C T Corporation Sysiem

{(Namw of Repistered Ageat far Servics of Process)

1200 South Pine luland Road, Plantacon, Florida 313324
(Florida streat address for Registered Agent)

w

6. 1 hereby accept the appointment as registered agent ard agree 10 act in this capacity. I further agree w
comply with the provisions of all statures relative to the proper and compleie performance of my duties,
and [ om fumiliar with an accept the obligations of my pasition ax registered agens,

C T Corporation Sysiem

Slgnature of Registered Agent

7. 1727 KIRBY PKWY - STE |03

(Principai office address)

MEMPHIS, TN 38120

8. If limited partnership is a limited lability lismited partnership, check box[_}
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g 11857 COMMONWEALTH DRIVE

(Maiting address)

LOUTSVILLE, KY 40289-2310

10, Name, principal office address, and mailing address of each genersl partner:

eI Nibitvee 6-P 11857 COMMONWEALTH DRIVE

Nome . : (Street Address)
(Name}  COPWRVYENC. | (s nsvic e, kY 10399-2310

Fos- 414

(Mailing Address)
{MName) ‘ {Straet Aduress)

(Muailing Addreuss)
(MName) (Street Address)

{Mailing Address)
(Name) ' (Stect Address)

(Malling Address)

Page 2 of 3

PLOAT - 1228004 & Eypioss Online



(Name) {Swrect Address)
(Mailing Addruss)
T {(Mame) {Btrect Address)
(Mailing Atdress)

11. Bffective date, if othtr than the dete of filing

{(Effective date cannot be prior to nor more thar 90 days after the date this document is
Jiled by the Floride Department of State,)

12. Attached is a cedificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application 1o the Florida Department of State, by the Secretary of
State or other official having custody of the emtity’s records in the jurisdiction under the
law of which it is organized.

Signed this 2@1’(’1 day of

SvG-v 37 w08
T o
kg I
Sigpature of 2 general pariner: gjﬁn p R
% 7 Vot
wh W b
1% A,
RLAANCE O-P  comPaVy | iNCJ‘}j‘gg;a’:; i
BY JoiN T LEERY TOT, Pﬁ-&f{bbmg% ci 5
= s
Filing Fees: : $1,000.00 (5965 ¥iling Few and §35 Registered Apgent Fﬂ‘)m
Certified Copy (optional): - $52.50
Certificate of Status (optional):  $8.75
Puge 3 of 3
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Payment 'ransaction Solutions, LP
Foreign Limited Partnership Application for Registration - Florida

The sole General Pariner is
Payment Alliance GP Company, Inc.

11857 Cammonwealth Drive
Louisville, KY 40299-2310



Secretary of State
Division of Business Services
312 Eighth Avenue Narth
6th Fioor, William R, Snodgrass Tower
Nashville, Tennessee 37243

TO:

CFSs

8161 HIGHWAY Lag
#172 v
NASHVILLE, TN 37221

+

ISSUANCE BATE: a:ggg;igua
REQUESY NUMBER:
TEEEPHUNE CONTADT: (615) T41-44388

FILE/REGISTRATION DATE: 12/31/2004
STATUS: ACTIVE

CONTROL NUMBER: 0484017
JURISDICTION: TENNESSEE

REQUESTED 8Y:

CFS

Blhal HIGHWAY 100
®172

NASHYILLE, TN 37221

CERTIFICATE OF EXISTENCE

I, RILEV C DARNELL ., SECRETARY OF STATE OF THE STATE OF TENNESSEE oo HEREBY CERTIFY THAT

------------ L A e e L L L Y LV

D R LTS L R T VI P A

------------------------------------

--------------------------

IS A LIMITED PARTNERSHIP DULY CREATED UMDER THE LAN OF THIS STATE. WHOSE

CERTIFICATE OUF LIMITED PARTNERSHIP WAS FILED WITH THIS OFFICE ON THE DATE GIVEN

ABQVE.

THAT ALL FEES, TAXES, AND PENALTLES OWED TO THIS STAYE WHICH AFFECT THE
EXISTENCE OF THE LIMITED PARTNERSHIP HAVE BEEN PAID AND THAT A CERYIFICATE OF
CANCELLATION OF LIMITED PARTNERSHIP HAS NOT BEEN FILED.

------------------------------------

FOR: REQUEST FOR CERTIFICATE

FROM:

CAPITAL FILING SERVICE (CFS)
8161 HIGHWAY 100

#172

NASHVILLE, TN 37221-04000

ON DATE: 05/05/08

FEES
RECEIVED; $500,00

TOTAL PAYMENT RECEIVED:

RECEIPT NUMBER: 00DO&4A71733
ACCOUNT NUHMBER: 0CLOl230

RILEY C. DARNELL
SECRETARY QF STATE
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