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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPYLIANCE WITH SECTTON §07,1503, FLORIDA STATUTES, YRHE FOLLOWING IS SUBMIITED 10
REGISTER A FOREIGN CORFORATION TC TRANSACT BUSINESS IV THE STATE OF FLORIDA,
1. Monogezm Money Services, Inc.

2. Defaware

(Neme of corportrion; must include the word “INCORPORATED, “"COMPANY", “CORPORATION" or

words or ahbroviations of like impart in language 23 will clearly Jndicate that it iy & corporation instaad of s
nitural person or pertncrzhip if not so contained [n the name at present.)

3. 20-0264346
(State or country undar the jaw o which it 1y incarporawd)
4, 9/10/0%

[FEI number, if applicadle)
{Duic of incorporation)

£. Perpemal
6. 10715/03

{Duratien: Yeer sorp. will cease to exist or “perpemual™)

{Davs first mansacted busdneds in Florida. If corporation has 50t iransacted business in Florids, insert "upon qualifisasion.™)
(SEE SHCTTONS 607.1501, 607.1502 and §17.135,F.5.)
7. 1600 Summer Sweer, Smnford, OT 06927

(Frincipal office address)
(Currenr runiling address)
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8. Money wransmission scrvices : : =% 5

{(Purposs(s) of sotporartion authorized in home state or couniey to be carried out in state of Floride) o ‘_5 —

9. Name and gigcet address of Florida registerad agent: (P.Q. Box or Mail Drop Box NOT acceptsbls) ': r*- ,_:?:

Nams: C 7T Corporation System .:'?_- C

Office Address: 1200 South Pinc fsland Road, 2 %
= i

Planzation, . Florida 33324
{City)
10. Registered agent’s acceptance:

(Zip code)
Havitig been named ax registered agent and fo accept service of process for the ubove stared corporation at the place
designated in this ap
Jinrther agree 1o comply with the

plication, I hereby accept the appoimbment ag registered agent and agree to act in thiz capacrty. I
duties, and ¥ am familiar with and accept the obligations of . Iy positien as re

provisions of all statures relative to the proper and complete performeance of my

istered ugmr. s
Corporepifin Syspfin f Ty
U
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SALVINA AUERTA-GRAY
+  SPECIAL ASSISTANT SECRETANY
[Registered agent's si Te) e e oo "
1} Atached is a certificate of existence duly authenticated, fefe m
the Depurtment of State, by the Secratary of State or gther official havin
under the law of which it is insorporared,

FLAIS - LAUT/01 G T Bywihi Qoljik

2 50 days prior to delivery of this application o
& custady of corporats records in the jurisdicrion
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12. Numes and business addresses of afficers and/or directors;
A, DIRECTORS

Chairrnan:

Address:

Vice Chairman:

Addeexc:

Director: Jonathan Donaiie

Address: 1600 Summer Swees, Sumiord, €T 06927

Dircctor: Qacrick Hoadley

Address:

1600 Summcr Strect, Samfocd, CT 06927

B. OFFICERS

President: Jonathan Donahuys

Addregs; 1600 Summer Swese, Saamferd, CT 06927

r
Viee Progident: Carrick Hoadley, VP and Secretary

e

Addrese: 1600 Summer Sittecy, Swmfnrd, CT 06427

Secretary: Goepick Hoadley

8;;:8%-:'1 g

Addrees; 1600 Sumer Swreet, Stamford, OT 06927

Treasurer: Ed Viscount, VP snd Treasurer

Address:

1600 Sunmer Syeey, Stamford, CT 06527

NOTE: If necessary, you may attach an addendu to the application listing additional officers and/or directors.

14, _Garrck Hoadiey, Viee Fresident and Secrstary

PLOIP - TATHA € T Syess Chation:

13 { :; And— - LL!’?"Q‘L\
(Signature of Chalrmay, 'Vice Chairman, or any officer Jisted in awmber 12 of the application)

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




Delaware =

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEBY CERTIFY "MONOGRAM MOMNEY SERVICES, IHC." IS

DULY INCORPCORATED UNDER THEE LAWE OF THE STATE OF DELARNARLE AMND LS
IN GODD STANDING AMD HAS A LEGAL CURPORATE RXISTENCE 30 FAR AS

THE RECORDE OF THIS OFFICE SHQW,. AS OF THE WINTH DAY OF OQTCORER,
A.D. 20032.

AND I DO HEREEBEY FURTHER CERTIFY THAYT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harrist Smith ¥Windsor, Secrenry of Sats

2702243 RF00

ATTHENTLCATION: 2880583
030850341 DATE: 2.Q0-09-03



