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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPEIANCE WITH SECTION 607 1503, FLORIDA STATUTES, 1HE FOLLOWING /5 SUBMITED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE SIATE OF FLORIDA,
1. Payment Alliance Processing Coypovetion

(Enter name of corparation; must includy “INCORPORATED," “COMPANY," “CORPORATION,”
"o, "Co,," "Corp," "Ine,” "Co." or “"Carp.”

{If nome ynavailable in Florida, enter altexnats carpurate name adopled for the purpose of trznsacling busivess n Flarlda)

, Delaware _ 5, 20-8631138
(State or country under the favw of which it is incorporated) {FE{ numbey, if epplicable}
4. 10/27/2006 s Perpetual 3
(Date of lnvarporation) {Duration: Year corp. will ceass to exist or “perpetual™)>

5. 10/01/2006

(Date first ransacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5 11857 Commonwealth Drive Louisville, KY 40209
(Principal office uddress)

11857 Commonwealth Drive Louisville, KY 40259

(Current mailing address)

g, Bankcard merchant applcations
(Purpose(s) of carponation autherized In home state or couittry 10 be enrried owl in state of Florida)

9. Name and street address of Florida regisiered agent: (P.O. Box NOT scceptabli)
Neme: @1 Corporation

Office Address; 1200 South Pint_Tsland Rosd

Pi antation , Floridy 33324
{City) (Zip oode)

10, Rogistercd agent®s acceptance:

Having bacn sumed as regisiered agent ynd fo acoep! service of process for the above sfated corporation af the place
designaied In this applicatlon, 1 hereby accept the dppointmeny as régistered apent and agree to acl in this capacity. T
Jurther apree to comply with the provisions of ol statutes relothve tu the proper and comiplete performance of my dutiey,
aud I am fasiliar with and acoept the pbligations of my position as reglitered agent.

Connle Bryan

Lo By gesistant Secatory

11, Attached is a certificate of existence duly authenticated, not mere than 90 days prior 1o delivery of this application to
the Department of State, by the Secrstary of Swte or other official having custody of corporule records in the jurisdietian
under the law of which 1t is incorporated, .
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS T ope
[ =

C.Imirman: JDhn J. Laehy, l” l;: w l’i‘:

addrass: 11857 Commonwealth Drive o BT
[ e iy I

Loulsville, KY 40209 g = T

Vies Chaimany: B
S

Addreas: : ok ' =

Director:

Address:

Director:

Address:

B. OFFICERS

presigent: SC0N J. Leehy,

Address: 11857 Commonwealih Drive
Louisville, KY 40289
Vics Presidens: D8 Vid Ko2al o
Address: 11857 Commonwealth Drive -
Louisville, KY 40299
Gregory W. Sahrmann _
11857 Commonwealth Drive Louisville, KY 40299

Secretury:

Addross:

‘Treasurer;

Addrers:

..... -
T -

NOTE; If necessary, Jou may attach an acdddendum to the upplication listing uddiﬁonﬂ ofticers and/or directors.
(Signa‘:?Pﬁ/fSI cior dr Officer listed in number 12 of the application)

-
1o, David Kozal, VicefPresident & CFO
{Typed or primted name and capaciry of person sipning application)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HPREBY GERTIFY "PAYMENT ALLIANCE PROCESSING
CORPORATION” IS DULY INCORFORATED 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
THYRTEENTH DAY OF FEBRUARY, A.D. 2009,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID 7O DATE.

NN S

jefiiey W. Buliock, Socustary of blate
AUTHPENTYCATION: 7135858

DATE: 02-13-09

4240982 8300

090133616

You may vagily this certifitate opline
at cozp celavere.gav/authrer, shtml
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