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CT CORPORATION | =
660 E. JEFFERSON STREET )
TALLAHASSEE, FL. 32301 2
SUBJECT: PAY SYSTEMS OF AMERICA, INC. =
Ref. Number; W02000019384 —
- ™2
We have received your document for PAY SYSTEMS OF AMERICA, INC.-and <
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retured for the following correction(s):
v The document is illegible and not acceptable for imaging.
Please return your document, along with a co

your filing will be considered abandoned.
If you have an

py of this letter, within 60 days or
y questions concerning the filing of your document, please call
(850) 245-6094. - '
Agnes Lunt
Document Specialist Letter Number: 902A00042084
Al?
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Pay Systems of America, Inc. i 23
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or T~ &7 ¢
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a =- o %
natural person or partnership if not so contained in the name at present.) Lro- — il

Mo ~ 0
2. Tennessee 3, 62-1849076 i R
(State or country under the law of which it is incorporated) {FEI number, if applicable) g‘é —.
4. 4112001 5. Perpetual 5o
(Date of incorporation)

—_— S
(Duration: Year corp. will cease to existor “perpetual”™)
6. J.Lﬁeh JANPRIZ S PR

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 1321 Murfreesbora Road, Suite 100, Nashville, TN 37207

(Current mailing address) o

2 Payroll Processing/Tax Filing/ Human Resources- Sales and operations
(Purpose(s) of corporation authorized in home state or country to be catried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address: [200 South Pine Island Road

Plantation , Florida, 33324

(Zip code)
10. Registered agent’s acceptance: ’

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply

with the provisions of all statutes relative tq the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my pesition as registered agent,
C T Corporati ys _— :
JENNIFER F AULTMAN |
gistex!é‘d agent’s signai:r.ﬁfs{fﬁ;fﬁIT SECRET&R?} ‘

o~
11. Attached is a certificate of existence duly puthenticated, not moge than 90 days prior to delivery of this application to the

Department of State, by the Secretary of Statelpr other cofficial having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

FLOI9 -§/2/99 C T Syatem Culine

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chairman: See attached

Address:

Vice Chairman:

|

Address:
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Director:

-
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Address:

arond

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) -

President: See attached

Address:

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: Ifzecessary, you may attach an addendum to the application listing additional officers and/or directors.

3 O Q“VL. Cha VP/ QW(“"/

[ {Hignature of Ch nan, Vice Chairman, or any officer listed in numbdr 12 of the application) T

14, TMA“ RaY

" (Typed or printed name and capacity of person signing application) R

FLO19 - 9/2/99 C T System Online
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N— : Mr. D. Phillips Altenbern

206 Deer Park Dr.
DIRELTOES N ~ Nashville, TN 37203
Mr. Albert Hale Hooper III, Agent :
oy R 6 © MrFrankB Sheffieldk.
Nashville, TN 37205 ) P.O. Box 58128 I

Nashville, TN 37205-8128 =

TV

Mr.Gary S. Pinsly m_ g . Mlcﬂs\-ﬁ, J Dm@:’:e g’_: § ‘““"‘
525 Harpeth Trace Drive QKQENT BT & =
Nashville, TN 37221 BE gmg ; SE s RS
. 0S4 :
Nashv fle, Tn 302 \5“” L m
- James L Johnson S— =
2423 Golf Club Ln. - Um =
- | [\

Nashville, TN 37215 . Vice f%wé“ JobRiAw PAY

Sy 241 fapres DRIVE
Mr. George F. Raymond SRS 06
210 E. Oak Ave, ' ' FEAMLLW {\5 by l{
‘Moorestown, NJ 08057
Mr. Greg Daily
5353 Hillsbect PE.
Nashville, TN 37215

Mr. Bruce D Sullivan
1001 Qverton Lea Rd.
Nashwville, TN 37220

Mr. Douglas C. Altenbern
1025 Chancery Ln. S.
Nashwille, TN 37215




Secretary of State . ISSUANCE DATE: Ggé 28/ 2@@2

Division of Business Services TELEPHONE CONTACT: (615) 741-6438
T 312 Eighth Avenue North g!;gl%ggR/QgALIFICATION DATE: 12/12/19597
illi . CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, ‘W.ﬂllam R. Snodgrass Tower R R A4
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

TO: REQUESTED BY:
CFS CE
816l HWY 109 . _ 8161 HWY 1l0@
NASHVILLE, TN 37221 . _. KNASHVILIE, TN 37221

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTI¥FY THAT
"PAY SYSTEMS OF AMERICA, INC."

IS A CORPORATICN DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN

THAT ALIL FEES, TAXES, AND PENALTIES OHED To THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HAVE BEEN PAT

THAT THE MOST RECENT CORPORATION ANNUAL REP(SRT REQUIRED HAS BEEN FILED
WITH THIS OFFICE;

THAT ARTICLES OF DISSOLU‘I'ION HAVE NOT BEEN FILED;
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTTFICATE ON DATE: ©6/28/02

¥EES

erol RECEIVED: $120.00 $0.00

CFS TOTAL PAYMENT RECEIVED: $120.00

8161 HIGHWAY 100 _ )

#172 . RECEIPT NUMBER: QQ0Q3108331

NASHVILLE, TN 37221-0002

ACCOUNT NUMBER: @0101230

e

RILEY C. DARNELL
SECRETARY OF STATE




