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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: _fon Wallet Trawsacdion So(ubigns T,

{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 all correspondence concerning this matter to the following:

Tl Warmiuglon
(Name of Person)

Fou Uh,“e{' T 5ce Lo S@(%Ftdm% D¢

(Firm/Company)
/
11220 Sunnse Viewln &
(Address)
Wellington ,FL 33949
! (City/State and Zip code)

For further information concerning this matter, please call:

Ifcp-g u)ﬂmm?mwff)n at (201 1?900422

(Name of Person) {Area Code & Daytime Telephone Number) .
r~ £
SN
56§

. iy
STREET/COURIER ADDRESS: MAILING ADDRESS: cﬁ‘__;?}‘l gf -
New Filing Section New Filing Section ff??‘"; - i J
Division of Corporations : Division of Corporations F”"%;- o g;::‘:
Clifion Building p P.O. Box 6327 r,\:,’? J%L )

2661 Executive Center Circle Tallahassee, FL 32314 -5+ > ;? /
Tallahassee, FL. 32301 e 3 i
J:.‘- ¥ T
W

Enclosed is a check for the following amount:

[X$70.00 Filing Fee [ ]$78.75 Filing Fee & []$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
o ’ . " 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,

L Fouw allet Transetion, Solutions. Tac.
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Corp," "Inc,” "Co," or "Corp."}

?’-OVW)Q/(&L L.

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 rlpwore . 26-2998s2Y
{State or country under the law of which i is incorporated) (FEI number, if applicablc)
. 7/17/2008 5. P".fﬂé‘m/
(Date of incorporation) (Duratfon: Year corp. will cease to exist or “perpetual”)
6. M RPuné ‘

(Date first transacted business in Florida, if prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 7037 Am dem Laye, E&mﬁh() /MM//’O[&L (1/4 25683

(Principal office address)

H22e 5’@:4/\&9 V/fw [ﬁﬂ@ //U‘f///w l{O/\ ’JCC- 83(/9/‘?

{Current mailing addrkss)

8. To.engago in que Jowbl ad or gebiuile & ik c()rparﬂ_ﬁdns M b ofmuid dedes He fouton] Copuation bt

{Purpose(s) of corporation authorized in homé state or country {o be carvied out in staté of Florida) 2K Delpoave,
9. Name and strest address of Florida registered agent: (P.O. Box NQT acceptabie)
Name: \T“Z@' (/00(/‘ VVIE V\G}{'O A &
Office Address: [/ 72l Syunise Vrew Laue gé c‘%
Lol wai‘d/\, , Florida 33949 . éfg S i
(City) (Zip code) e ;:‘:;f
10. Registered agent’s acceptance: _‘"::{:r‘ ‘m'f_.:'_‘ e

Huaving been named as registered agent and to accept service of process for the above stited cowmwu arthe place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this.capacity.- N
SJurther agree to comply with the provisions of all statutes relative to the proper and complete pgxformn&ﬂoj_‘ my duties,
and I am familiar with and accept the obligations of my position as registered agent. '

)~ ¢

/lgistcred agent’s signature)

11. Attached js a certlﬂcata ofexistence duly authenticated, not more than 90 days prlor to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of i oorporate records in the jurisdiction
under q‘.he law of whlch lt is mcorporated




12. Names and business addresses of officers and/or directors:
" A. DIRECTORS
Chairman: KtV ﬁ-m{t’ﬂwh
Address: /4955~ S Lo, m;‘rﬂ( 1 Clrace.
Tigund, OR @722¢
vice Chaiman: ___ 1044 (oulter
Address: 7027 _Lindew Laune
Raundo Mupicts, (8 QS683

Director:

Address:

Director:

Address:

B. OFFICERS

President: Ejmu /Uor L?MS(’/V{

Address: /60(07 S, Cobornel- I,
Tleard, 2R G2z224

Vice President: __ S (Uau mincton ' Fo
s 112200 Synnise U Laue s S

W) @L\bw]\d«\ Ec Zzuy g §§f _c}“‘" Fy
Secretary: \Tﬂw (_,()’}W‘m! M\,J(‘On ﬁg 2 f::::'
Address: 117200 Supniie {//P,u/ Cawe U)P”Mc. lrdﬂ bDL GGZ/QC p‘-i? d
Treasurer: Je (Warm v ot £ Cf‘: -
address: 119260 Sauriee Yoo Ln y W\”[/lﬁmefc%/ F 33994
NOTE: If necessary, y h dum to the application listing additional officers and/or directors.
13. —

/ /(Slgn@fé of Director or Officer listed in number 12 of the application)

14, Qeq@f Wigran i i %h - Seyyr Kﬁm«ﬁ i
(Typed or printed name and capacity of person siéning application)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FONWALLET TRANSACTION SOLUTIONS,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE 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

TWNELFTH DAY OF AUGUST, A.D. 2008.

2 . z v % .
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6785918
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4576719 8300

080863891

You may verify this certificate online
at corp.delawarae,gov/authver.shtml

DATE: 08-12-08



