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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 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Harland Financial Solutions, Inc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

> Orogon B |, 93-0704365 o B
(State or country under the law of which it is incorporated) o (FEI number, if applicable) ':%:,:’é % »S:.’
4. March 6, 1978 7 soPepeal o LE O
(Date of incorporation) ~ (Duration: Year corp. will cease to existor “perpctu&i’/f?; Pa /..c %
X,
6. u:fmn Qua!f-ﬂr&{;nq _ i i (:\’\/3 4"/
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) ‘r?%{: -’/
o T
7. 2939 Miller Road - _ _ - ”{/)A/Q’,-
= g =
7D
Decatur, Ga, 30035 . - I
(Current mailing address)
8. Engage in technology business -

(Purpose(s) of corporation authorized in home stato or country to be carried 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: 1200 South Pine Island Road

Plantation ] i , Florida, 33324 , o T
(Zip code) B T

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cotporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent. N

C T Corporation Sﬁn .

(Registered agent’s signaturé)

S e

DALE W MORRIS
ASSISTANT VICE PRESIDENT

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. B

FLO19 - 9/2/99 €T System Onlinc

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 acceptable}

Timothy C. Tuff - - - : e

Chairman: - —_— S =
2 i1l
Address: 939 M1 ,e_r- Ro_ad - ] ~
Decatur, Georgia 30035
Viee Chairman: —_— _ _
Address: _ _ _ N
Director: John J. ‘Mt:Mahon,l .I:_r:.
5 2
Address: 2939 Millex Road ] <, 2,
—_— - = -~ /('\
s T
Decatur, Georgia 30035 =~ = = (._/fo, %” ?’
TR
Director: Larry L. Prince ) B ?:’f;",‘_.) - % |
— ' Sy
R - 25 =
Address: 939 Miller Road , - _ - (2ﬂ:§f -
’ -~
Decatur, Georgia 30035 7”7” (Qﬂ’?/'\ -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) i - 'gf%,

President:

John 0 'Malél_gy

Address:

2939 Miller Road

Decatur, Georgia 30035

Vice President:

Address:

John C. Wal;ggg_

2939 Millex Road

Decatur, Georgia 30035

Secre%ary:

John C. Walters

Address:

2939 Miller Road

Treasurer:

Decatur, Georgia 30035

John A. Stakel

Address:

2939 Miller Road

Decatur, Georgia 30035 a

John C. Walters. Vice President and Secretary

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

FLO19 «9/2/99 €T System Online




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

HARLAND FINANCIAL SOLUTIONS, INC.
was

incorporated
under the Oregon
Business Corporation Act
on
March 6, 1978

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

By W Ute

- Debra L. Virag -~
July 19, 2002

Come visit us on the internet at http://www.filinginoregon.com
FAX (503) 378-4381
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