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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Visa US.A. Inc.
Name of corporation - must ineluds snffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trensact Business in Florida,”
"Centificate of Existence,” or “Certificate of Good Starding” end check are submitted to register the
above referenced foreign corporation to trarsact busingss in Flarida,

Please return all correspondence concerning this matter to the following;

Name of Persen g

b L]
f.'«a

iV

Fiarm/Compeny o

Address Cr—

b6 HY L4707 0107

City/State and Zip code

rotoss(@visn.com
E-~mal] address: {to be used for future arnual report notification)

For further information concerning this matter, pleage call:

at ( )

Name of Person ' Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New FKiling Section
Division of Corporations Bjvision of Corporations
Clifton Building P.O. Box 6327

- 2661 Executive Center Circle Tallahassee, FL 32314
Tallahasges, FL 32301 .

Bnclosed is a check for the following amount:
O $70.00FilingFee 1 $78.75FilingFoe & O $78.75 FilingFee & (7 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

WAL « U3/25/A010 © T Pilipk Managor Dnlieg




ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
607.1503, FLORIDA STATUTES, THE FOULOWING IS SUBMITTED 10

LIANCE WITH SECTION
gg% A FgEREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

APPLICATION BY FOREIGN C

1 Visa U.S.A. Inc. _
" Giotes oama of corporafion, wust includs “INCORPORATED, “COMPANY, “CORPORATION,
"Inc.'“ '&..ﬂ ﬂm’ll nIm'" “Co'" or “Casp'll) . ) .

{ITnazoe mmavailable in Florida, enter altemats corparate name adaptisd for the purposs of tansacting business in Flogide)

(Siats or country under the law of which it is incorporated) (FEI number, if app;icable)
4, 05/26/1970 ' 5, Perpetual
{Date of mcorporation) {Durmton: Year corp. will cease to exist or “perpetual™)
6. 01/0172009 '
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dewermine penalty Liability)
<, 900 Metro Cemter Blvd,, Faster City, CA 94404 _Ba_ B3
: (Principal office address) rm=
T 20 o -t
sam xm & 1
{(Curregt mailing address) »wE
L ] sy - g:’v-
P 7
LD
8. Administers electronic payments nstwork -y §
{(Purpuse(s) of corporation autharized in liome stats or country to be cerried out in state of Florida) g‘{;' w t:}
2oy -
> o

9. Name and sireet address of Florida regiswred agent: (P.O. Box NOT acceptable) S

Nama: C T Carporation System

Office Addrega: 1200 South Ping Island Road

Plantation , Florida 33324
City) {Zip code}

10. Registered agent’s acceptrnce:
Huving been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registzred agert and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relgtive to the proper and complste performance of ry duties,
and I am familiar with ang accept the obligations of vy position as tered agent,

| NASEEM A. CONDE
CoogionSyien 3 SPECIAL ASST, BECRETARY
(Regixtersd agent's siguature)

11, Attached is a certificate of existence duly authenticated, not more than 90 daya prior to delivery of this application to
the Department of Stare, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

By:

019 - 04254010 © T Fiting Muager Orline



12. Names snd business addresses of offlicars and/or directors:
A. DIRECTORS SEE ATTACHMENT

NI

Chairman!

Address:

Vice Chairman:

Address:

Director:

Address:

Director: = ancd
TS

Address; R
= '_C;J.
=
R

B. OFFICERS SEE ATTACHMENT Mo
" Iz

President: Jokn M, Pariridge P AT

. 2)?’ -n
Address; P.O. Box 8959 Se B

San Franciseo, CA 94128-8959

Vice President:

Addrass;

Swgm Jashua R, Flaum

Address: P.O. Box 8999, San Francisco, CA 94128-8999

Treasuren Richard Laideran

Address: P.O. Box 8999, San Prancisce, CA 94128-8999

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or directors,

1. londi. b Fross

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

14 Ariefp St Pierre,fAsémsead%tL
{Typed or printed name and capacity of person signing applicat;

H9 1 QUISNOHC T i'lhing Mamiger Qaling
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Attachment to Florida
Officars & Dlrectors

Full Name:
Officer/Director:
Officer’s Title:
Director's Tatle:
Rusiness Address:
Clty:
State:
Z1P Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business A ddress;
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Ditector's Title:
Business Addregs:
City:
State;
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Businags Address:
City:
State;
ZIP Code:
Full Namg:

Joseph W. Sf"dm

Officer
Chief Executive Officer

P.O. Box 8959

San Francisco

CA

94128-89%9

Byron H. Pollint
Officer

Chief Financial Officer

PO, Box 8999

$an Franciseo

CA
04128-8999
Ariela St. Pierre
Officer

Assistant Secretary

PO. Box 8999
San Franciseg
Ca

94128

Joseph W, Saunders

Chairron

Director

. FO. Box 8699

San Francisco
CA

94128-8909
John Partridge
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Officer/Director:
Officer's Title:
Director's Title:

Business Address;

City:

State:

ZIP Code;

Full Name;
Officer/Director:
Officer’s Title:
Director's Title:

Business Address:

City:
State:
ZIP Cods:

Director

Director
PO, Box 8999

San Francisco

CA
94128-8999
Byron Pollitt
Director

Director

P.O. Box 8999
San Francisco
CA .
94128-8999

9%:6 KY L-70r 0I0Z -



Delaware ...

The First State

I, JEBFFREY W. BULLOCK, SECRETARY OF STATE OF IBE STATE OF
‘DEMEHI.RE, GO HEREBY CERTIFY “VISA U.5.A. INC." IS8 DULY -
INCORPCRATED UNDEZR THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPGRATE EXISTENCE SO FAR AS TRE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D.

2010.
~ AND I DO HEREBY FURTHPR CERTIFY THAT THE FRANCRISE TAXES

HAVE BEEN FPAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY !’HAE" THE ANNUAL REPCRITS HAVE

BEEN FYLEDL T¢O DATE.
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