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CT CORP

i . PAGE B2/8B
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS 1IN THE STATE OF FLORIDA,
1. PaySpot, Inc.

{Eaoter name of corpomtion; must include “INCORFORATED,” “COMPANY,” “CORPORATION,”
“Iﬂc.'" "Co.,“ "Ct‘.‘irp,," “I.UC,H |IC0’-’ or llccrp.l'}

(If game unavajiable in Florida, soter altemate corporate name adopied for the purpose of transacting business in Florida)
2. Delawara

3. 200216173
{State or country under the Inw of which it Is ipcotporated) (FEI number, if epplicable)
4. 09/10/2003 5 Perpems!
(Data of incorporation)
6. 01/31/2005

{Duration: Year corp. will e#age to sxist or “perpetual’)

(Tate first transacted besiness in Florida, if prior to registration
{SEE SECTIONS 507.1501 & 607.1502, .S., to determing penalty Gability)
7 4601 College Blvd,, Suite 30), Leswood, KS 66211

(Frincipal office addresy)
tame -
(Cuyrent mailing addvess) o
& 22
o
g, See Attachment ‘ = —%%
(Purpose(s) of corporation autkorized in home state or country to be carried out in state of Flaxida) 5" @i
9, Name and gireet agddress of Florida registered agent: (P.O. Box NQT acceptable) e %é%
2 o
. x o
: C T Corporation S ‘S
Name: OTpO StErn e 13?_‘
Office Address: 1200 South Pine Island Road gl_ %""‘
Plantation , Florida 33324
(City)
10. Regisiered agent’s aceeptance:

{Zip code)
Having been named as registered agent and to aceept service of process for the above stated corporatior at the place
designated in this epplication, I hereby accept the appointment as registered agent and agree fo act in Orls capacily. 1
Further agree 10 comply with the provisions of all statutes relative to the proper and complete peiformance of my duties,
and I am _fapsiliar with and accept the obligations of my position as registered agent.

C T Corporation Syatern
ﬂ - »
_By: : L"""‘JL

(Registered agent's sigoeture)
Joim, J. Linpdlen, Asst. Vice President

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

12, Nameas and business addresses of officers andfor directors:
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A. DIRECTORS SEFEATTACHMENT

Chaimian:

Addreas:

CT CORP

PAGE 83/85

Vice Chairman:

Address:

Director: Rick Weller

Address; 4601 College Bivd,, Suite 300

Leawood, KS 66211

Director: Jeffey Newman

Address: 4501 College Blvd., Suite 300

Leawpod ES 66211

B, OFFICERS

SEE ATTACHMENT
Pregident: Rick Weller

Address: 4601 College Blvd., Suits 300

Leawood, KS 68111

Vice President: Jos=ph Bodine

Addrasg: 4601 Collepe Blvd,, Suite 300

Leawood, K5 68211

Secretary: Jeffrey Newman

Addrags: 460] College Blvd,, Suite 300 Leswood K8 66211

Treasurer: Eric Metigmeyey

Address: 4601 Coilege Blvd, Bujte 300 Leawood, KS 66211
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NOTE: If necessary,

13,

.-—-'———‘---_.‘_‘-.‘-_‘

14, Tom Cregen, President

(Signature of Director or Officer listed

mao¥ attach an addendum to the application listing additional officers and/or directors.

in oumber 12 of the application)

{Typed or printed name and capacity of person signing application)
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. Attachment Page 1 of 2

Attachment to Fiarida

Purpose Clanse

The putpose of the corporation is to engage in sny lawful act or activity for which corporations may be
organized under state law, including but not limited to the distribution for profit of prepaid wirelegs
perscmal identification mumbers and other long distance and phone products, as well as offer other

prepaid point-of-sale producty for sale at varions third-party locations.

Officery & Directors
1. Full Name; Rick Weller
Officer/Director: © Officer, Director
Officer's Tifle: Executive Vice President, CFO
Directors Title: Other Director
Business Address: 4601 College Blvd., Suite 300
City: Leawood
State: K8
21P Code: 66211
2. Fall Name: Tom Cregan
Officer/Director: Officer
Officer's Titla:. Pregident
Business Address: 4601 College Blvd., Suite 300
City: .- Wm0 Ay LEaWOOd v
Siate: L XS
ZIP Code: 66211
3.  Full Name: Joseph Bodine
QOfficer/Director: Officer
Officer's Title: Vice President
Business Address: 4601 College Blvd., Suite 300
City: Leawood
State: KS
ZIP Code: 66211
4. Full Name: David Hawking
Offver/Director: Officer
Officer's Title: Yice President
Business Address: 4601 College Blvd., Suite 300
City: Leawood
State: XS
ZIP Code: 66211
5. Pull Name: CHff Tompkins
Offices/DiTector: Officer
Officer's Title: Vice Prestdent
Busainess Address: 3002 Dow Avenue, Suite 108
City: Tustin
State: CA
ZIP Code: 92730
A AT AATIT AT Seno Rl
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Attachment

-

6‘

Full Name:
OfBcer/Director:

" Offcer's Title:
Business Address:

City:
Riate:
ZIP Code:

Full Name:
Offcer/Director:
Officer's Title:
Director's Title:

Business Address:

City:
Siate:
ZiP Code:

" Full Name:

Crificer/Director:
Officer's Tide:

BPSiD.BSS Address:

City:
State:
ZIP Code:

Full Name:
Officer/Director;
Officer's Title:
Director’s Tiile:

Business Address:

City:
Btate:
ZIP Code:

8502227615

e

Py

CT CORP

FEric Mettemeyer
.Officer
“Treasurer
4601 College Blvd., Suite 300
Leawood
K8
66211

Jeffrey Newman
Officer,Pirector

Secretary

Other Director

4561 College Blvd., Suite 300
Leawood

K8

66211

Desmond Acosta

Officer

Agsistant Secretary

4501 College Bivd., Suite 300
Leawood

K5

66211

Danisl Henry
Director

Other Director

4601 College Bivd., Buiie 300
Leawood

XS

66211
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- Delcoware

The ‘First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO WEREBY CERTIFY "PAYSPOT, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATR OF DELAWARE AND IS IN GOOD STANDING
AND MAS A LEGAL CORPOEATE BIISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TEE YIFTH DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AMD T DO MEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

EAVE BMEN PAID TO DATRE.

Harriet Smith Windeae, Sacrotaty of State

3702389 8300 AUTHENTICATION: 4073262

050647420 DATE: DB8-~05-05



