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COVER LETTER

TO: New Filing Section
Division of Corporations

“
o
SUBJECT: ___ Westexn Money Systems Thc,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida. '

Please return &ll correspondence conceming this matter to the following:
Ann Penfield

» {Name of Person)
WEstern Money Systams
(Fitm/Company)
620 Xresge LAne
(Address)
$parks Nevada ~ RBF43D|
(City/Stats and ZIp code)

For further information concerning this matter, please call:

;A_nn Panfield/Rathy BOylaet{ 775 131-2262

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Flling Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Executive Center Cirele ~ " Tallahassee, FL 32314

Tallahassse, FL 32301
Enclosed is a check for the following amount:

, L
. [C]s70.00Filing Fee  [7]$78.75 Filing Fee &  J5]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status ~ Certified Copy © “Certificate of Statur
‘ Certified Copy



- 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 Westarn Money Systems, Inc. L2 :
(Enter name of corporation; must include “TNCORPORAYED,” “COMPANY." “CORPORATION”
"I-nO-y" “Co-.“ "com," |Imc,ll ﬂco," m llcorp'")

(if name unavailabie in Florida, enter alternats corporats name adopted for the purpose of transacting business in Florida)

N Hevada 3., 88-0211078
(State or country under the I of which 1t is incorporated) (FEI mumter, if applicable)
. - .8/25/1985 5 perpatual
{Date of incarparation) (Duretion: Year corp. will ceasa to exdst or “perpetual™)
m{
6 9/ 20/2004 Ee o
(Drte firgt transacted business in Florida, if prior to registration) T o
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) ZE B o
7 620 Kresge Lane Sparks, NV 89431 32’ N =
ing (= 3
(Principal office address) ) _mr: - m
620 Kreage lane Sparks, NV 89431 - x
fame P i
(Carrent mulling address) z=—= 0O
or & LY £
s+
N Sales & Service of Currency Counting & Ticket redemption equipment

(Purpose(s) of corporation asthorized in bome state or country to be carried out in state of Florida)
9. Name and street addresg of Florida registered agent: (P.Q. Box NOT acceptable)

Neme: 1 Stanley Clapman -

offce Addrese Itz man Ee ifs S+

T \lahassee K Florida_ 3301
(City) (Zip code)

10. Registered agent’s accepiance:

Huving been nomed as reglstered agent and tv acceps service of process for the above stated corporation at the place
designated in this application, I hereby nccept the appointment as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am famillur with and accept the obligations of my position as registered agent.

o ‘ A
= Rogistered agent’s signature)

11, Attached is ﬁcertiﬁcat of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by, the Secretary of State or other officie] having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated,




Treasurer:

\‘ . ‘\

+12. Names and business addresses of officers and/or direstors:

sge—zttached
A, DIRECTORS

Chairmen: _____ A B
Address:

TV

Vice Chairmen: _Y\J &y

INES

Address:

!

¥

g S Hy

33
10 P

Director: 6{_(‘{\01, r"(i ‘6 9_¥% I <.

0B’

Address: __ | O O

Rl AR

M

Mile Cicele Oer.
Ke no

Director:

NV 451!

Address;

ot teer,  Boyle

100 Mile Circle Or
Rero NV

¥4si1
B. OPFICERS

Pregident: (b_crc(\a. A {Ag ¥ \ e

Address: Lo Mile Cdecle .

_Qe,no NV 451!l

Yice Prosident:

A
Address:

Secretary:

K ahleen (:)boylﬁ

Address:

loo hile Ciccle. ()

4 o

L NY X945l
Address:

NOTE: 1

13.

14.

Lo

(Signature of Director or @Fficer listed in number 12 of the application)

ka-‘P \cen oyle. CorpSecredua,/ TreasSaceC
(Typed or printed name and capacity of person signinig application)”

fncc%h you may sattach an addendum to the application listing additional officers and/or directors.
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WITH STATUS IN GOOD STANDING

8 I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
g that I am, by the laws of said State, the custodian of the records relating to filings by

3 corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, WESTERN MONEY SYSTEMS, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since August 28,
1985, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 18, 2006.

CERTIFICATE OF EXISTENCE
!
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