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Oct. 120 2011 1:467M : T Ne. 5632 P2
Hil-246800 ' ) :

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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Electronic Payments Inc.

(Enler name of corporation; nmust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," »COYP." "Inc," "CD," ar "COIP.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business tn Florida)

5 Delaware 3. 20-0706282
(Srate or country under the law of which it is incorporated) (FEI number, if applicable)
4. 1/29/04 5. Perpetual
{Date of incorpomation) (Duration: Year corp. will cease to exist or “perpemal™)
6. N/A

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

7.1161 Scott Avenue, Calverton, NY 11933 2 »
(Principal office address) < T
ke
1161 Scott Avenue, Calverton, NY 11933 : A, Zam
(Current mailing address) - ’;af’ “
250
. 4“(\
¢. Any and all lawful business = 22
(Pucpose(s) of corporation avthorized in home state or country to be carried aut in state of Florida) 6 %;‘q
£ =
® P

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Haile, Shaw & Pfaffenberger, P.A.

Office Address: 660 US Highway One

North Palm Beach , Florida 33408
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointmen! as registered agent and agree fo act in this capacity, I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duities,
and I am famifiar with aid accept the obligations of iy position as registered agent.

(Registered agent’s signature

11, Asntached is a centificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
the Deopartment of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

A11-24689%9
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Hi11-246899

l;. Names and business addresses of officers and/or directors:
A. DIRECTORS

No. 5632 . 3
address: 1161 Scott Avenue, Calverton, NY 11933
Vice Chairman:
Address: ’
Director;
Address: NN
Director:
Address:
B. OFFICERS
President; Michael Nardy
Address: 1161 Scott Avenue, Calverton, NY 11933 o
— %%
Q59
AL
Vice President: — -o\'\-:":;ﬂ
A
Address: o :s\?ﬂC'—‘
= o
— A
Secretary: ,;r; C%,, v
Address: A
Treasurer:
Address: |
NOTE: If necassany/ml may wmdum to the application listing additional officers andfor divectors. ‘
3. . ) — L }
(g Signafure of Direclor or Officer : : :
The officer or dircclor signing this dacument.(ind who is listed in number 12 above) effirms that the Facts stated hereln ‘
ore trie nad Lhat he or she is aware that false formation submiited Sn n documeal to lhe Depariment of State consliftntes o
third degree falony s provided for In 5.8(7.155, F.8,
" Pobed sk, oo
(Typed or prinied fame and capacity of person sigaing application)
H11-246899
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i R11-246899

No. 5632 P,

Delaware ...

The First State

4

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELECTRONIC PAYMENTS, INC." IS DULY

INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND TS IN

A.D. 2011.

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THAE TNELFTH DAY OF OCTOBER,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

PAYMENTS, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF
JANUARY, A.D. 2004.

"ELECTRONIC

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED I0 DATE.
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¥ou may verify this certificate online
at corp.delaware.gov/authvar. s

e '

Jelfrey W. Bullock, Secretary of Stale
AUTHEN TTON: 9086981

H11-246899

T

DATE: 10-12-11




