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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATTON TO TRANSACT
BUSINESS IN FLORIDA

N C OMPLIANCE WITH SECUION 607.1 303, FLOKIDA STATUTES, THE FOLLQWING 18 SURMITTED 10
REGISTER A FOREION CORPORATION TO TRANSACT BUSINGSS IN THE STATE OF FLORIIA,

L. Pedienr ALLixhCE P COMLPANY , TNC,
{Emer nanie of corporation; myst include "INCORPORATED," “COMPANY," “CORFORATION,” A ’ég’, ({\
ulm: L "C.D ] "CDTF U "ing, [ S ar "C(‘ll'p n] ’?/% ] f
< <2
N
"i \ f‘\
(IF namu snavailabls in Floridy, enter allemale corparyie name pduptal (or the purpun of’ 1rsm.rtc!mg, business u'| Fior é:la)’i @ @
2 pE 3 20-52999¢3 oo
. {S1ate or country undor the lnw of which it is incorporated) {FEi numhl.r. it .;pphcnblu) :; -7
: : o
4 . L-A-200G s PERPETVAL 72 %
{Dute uf incorporstion} (Duraiion: Yoar carp. will cease to exist or “perpetial’y c:}
6. [t~ 20077

(Date first trunsucied businesy iy Florida, i€ prior (o registragion)
(SBE SECTIONS ¢07.4301 & 607.1502, I8, w determine peualty linbility)

7_ €57 COMMONWERLTH DRNE | Lodi svivlé K, L A T ~23 (0

(Principul office acbr.lm;s)

SR

(Cucrent mailing addross)

g, oS GP INTEREST 1 LP DOINp- NERCAANT chARb
{Purpose(e} of vorporstion authorized in home state or country Lo be carried out la stute of Floride) pUSINESY
(v FL

9. Neme and street address of Florida registered agent: (P.0. Box MO accoptuble)
C T Carporylion Syslem

Nuine:
OFfice Address: 1200 South Pine Islund Ropd
Flantation . Flovida 33_3~24
{City) (Zip cotle)

10, Reglstered agent’s neceptunce:

Having bean named as reglstered agent and tu accepr servics of process for the abave stoted carporation af the place
designated in this upplicutlon, I hereby aceept the uppaintment oy registered uyent aud agrea 1o act in this capacity, I
Jurther agree te conply with the previslons of all staunes relative fo the preper and couydete pecformance of my dutivs,
and [ am familiar with and uccept the obligations of my pusition uy registerad ageny,

C T Corporntion System

(_ﬁi&r Reeoy A - Ass bt SJCA_mJJ«;('
(Repistorad uggent's shgature) C}Tmpﬂ a.h(;'}f g—i%m

11. Atsuched is a certificale of existeace doly suthenticated, not morc than 90 days prior o delivery of this application to
the Depactment of Slate, by the Secremry of Sinte or other atlicial huving cusiody of corporuie rccords in the jurisdiction .
undur the law of which it is incorporated,

12, Numes and business addresses of officers andvor direciors:
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A. DIRECTORS iq'ffg}p} & o
Chaitminn; JoHN T Lng—ffY . i ol A;{’J/f’t;\%?}”/)“_ f’-;{-h
Addruny: LS 1 COrMONWERLTH  prAVE S r157,

LOULSMILLE oy  Ho29- 230 g,

Vice Chuirman:

Addreys:

Uirecior:

Address: o

Direutor

- r— v

Address: . - . - e e

B. QFFICKERS
Yresident TJOHN I LEEHY | ot

Address: 1S 7  COMRTMONWERLTS  pRive
LOUSVILALE | (& w2199~ 2310
Vice President: —_—
Address: ~

Secreiany: (‘}PEE'OQ'\/ AL S‘/‘( Hi AWN — S
(g6 COMMONWERLTH DR, LIUSVILLE Y

Address:

Trewsurery

Address: e

NOTE: 1f necessary, yeu rmay altyel oo addepdun to the application lsting additional aflicers andfor directars.
i3. :

2 s
r(sfgn':(frn Direéipr orCHiicer listed in nupber 12 of the mplication)

" I Aoiivy T LEEHY, TIT

(Typed or printed mame sed gapucity of person signing application}
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Delaware .. .

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STAYTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYMENT ALLIANCE GP COMFANY, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWRRE AND
IS IN GOOD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE S0 FaR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY
OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTBER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TC DATE.
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Dtnnmrt it b Bl s
Harriel Smith Winusor, Sectstury of Slale
AUTHENTICATION: 6871338

4335063 8300

080981883

You muy vorify this nercitic.atg anline
ut corp.delawace. gov/authver,sheml

DATE: 08-24-08



