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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIGN/F0 TRANSALT)
BUSINESS IN FLORIDA Caggiry o

' I \.’ )
DN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLGWING IS EDEG; ¢
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. aon

1. TermPoints Services Ioe.

{Enter name of corporation; maust inolude “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.," "Cb.," "Corg,” "Ing," *Co," or *Corp.*)

(I pame unavailable in Floride, eater altareats consorate name adopted for the purpose of iransecting busineas in Florida)

2. Deloware 3, 06-1158895
(Stuty ar countyy onder the law of which it is incorporated) _ (FE!I putcber, if applicable)
4. DL23/19%6 <. Pespetusl '
{Date of incerpamtion) {Duration: Year corp, will cenec to exist or “perpetual™)

6. Upon Qualification
(Dnto first trensacted business in Florids, if pricr to rogistration) . '
- (SEE SECTIONS 607.1301 & 607.1502, F.5,, to detorming peaalty lichility)

7. 50N. Laura Street, Suite 1900, Jacksonvilis, FL 32202
(Priacipal offico addross) |

{Curreat mailing address)

‘Engage in any lawful act or sctivity for which corporations may be organized to do business
g. wder the laws of ire jurisdiction of Indorporation  and .which ix permitted under the Frawidd

statutagPupose(s) of corporation authorized in bome m or couatry Lo be canded uu.t in state of Florida)
. 9. Name and gireet address of Florida registered agent: (P.O. Box Mﬂmp&ble}
Name: €T Corpomtion System
Qifice Address: | 1200 South Pins Island Road

Planiation ,Rlorida __ 33324
(City) (Zip code)

10. Registered agent’s a.cceptmce.

Having been nansed as peg agent and to geeept service of process for the above siated corporation af the place
designoted in dils app : g uccept thie appointmeni as ragistersd agent and agree 10 act im this capacity, T
JSurther agree to colp wﬂh tlu,pr isions af all statutes relztive lo the proper and complele performeance of my dutlss, y
and I am famitiar with and meptlt ebligations of my position as registered agent.
Bystem
Peter F. Souza
Assistant Secretary
Btered ageut’s signatura)

11. Aitached ig & certificate of existence duty muthenticated, not more than 90 days prior to dslivery of this application to
the Department of State, by the Secretary of State or other official having custody of ¢orporate records in the jurisdiction
under the lnw of which it is incorporated,

12. Names nud business addresses of officers end/or directors:
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Chairman:

Addvess:

Viee Chairman; '

Address:

Director:

Address;

Direotor;
Address:

B. OFFICERS  SERAYZACHMENT
Pﬁm‘: W. Edwin Fl'ﬂ!iﬂf, 118

Address: 350 N. Laurg Streer, Sules 1900 3 e

Jacksouvitle, FL3Z0E SR
Vioe President: J&mes M, Siackpoole ST RSN ;
Addroas: 50 N, Laura Street, Suite 1800

Jackopvilie, FL 32202
Secretary: Joahys H. DeRiensiy
Addregs: SON, Laura Steadt, Suite 1900, Jucksonville, FI, 32202

Treasurer: Macdonald Augnate
Address: S0 N. Laura Street, Salto 1900, Jacksonvills, FL. 32202

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

13.

o 3EDirector ot Officer listed in number 12 of the application)

14. Joshus H, DeRicngis, Seorotary _
{Typed or printed name and capecity of person signing application)
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Attachment to Florida HSSEe STars
Officers & Directors Lo {3
Full Name: Michael R, Herman '
Officer/Dirgetor: Qificer
Officer’s Title: Vice Pregident and Asst Sec
Director's Title:
Business Address; 50 N, Laurs Stregt, Suite 1900
City: Jacksonville
Stara: FL
ZIP Code: 32202
Full Name: Hans E, Vanden Noort
Officer/Director: Officer '
Officer's Title: Controller
Director's Title: )
Business Address: SO N, Laura Street, Suite 1900
City: Jacksonville
State: FL
ZIP Code: 32202
Fal! Name: W. Lee Nutter
Officer/Director: ’ Director
Officer’s Title:.- -
Director’s Title: - Director
" Business Address: 50 'N. Laura Street, Suite 1900
City: Jacksonville
State: FL
ZIP Code; 32202
Full Name: Hzns B, Vanden Noort
Officer/Director: Diregtor
Qfficer's Title:
Director's Title: Director
Business Address: 50 N. Laurg Street, Suite 1900
City: Jacksonville
State: FL
ZIP Code: 32202
Full Namse: W. Edwin Frazier, HI
97658.8658 LBRZ/TE/ 1D
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Officer/Director: Director S e
Officer’s Title: g, H
Director's Title: Director
Business Address: 50 N. Leura Strect, Suite 1900
City: Tacksonville
Stata: FL
ZIP Code: 32202
i
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Delaware ...

The First State

I, HARRIET SMITH WINDSCOR, SECREYARY OF STATE OF THE STATE OF
DELANARE, DO HERESY CERTIFY "TERRAPOINTE SERVICES INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATRE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY QOF JANUARY,
A.D. 2007.

AND I DO EEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TOC DATE.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRITS HAVE
BEEN FILED TC DATE.
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Harriet Smith Windsor, Sacretery of State
AUTHENTICATION: 5384449

DATE: 01-30-07
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