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Mareh 4, 2013

FLORIDA DEPARTMENT QF STATE

C T CORPORATION SYSTEM Duvision of Corporations

r

SUBJECT: CENTRAL PAYMENT DEPLOYMENT, INC.
REF: W13000012729

Wa recelved your electrenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronie filing cover sheet.

Please note that if this qualification is filed giving the original date
of submission of 12/19/12 that an annual report will be due by May 1,
2013. I was unable to contact your office by phone from the number given
on the electronic cover sheet.

Pleage return your doscument, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Pamela Smith FAX hud. §#: H12000296784
Regulatory Specialist II Letter Number: 11300005072

PO BOX 6327 - Tallahassee Flonda 32314

6B/2@ 35vd NOT19d0des 1O Z6B9EESSAB 18:11 €£18Z/58/E0
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March 1, 2013

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYHETEM Division of Corporations

!

SUBJECT: CENTRAL PAYMENT DEPLOYMENT, INC.
REF: W13000012419%

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent muat sign accepting the designation.

If you have any further gquestions concerning your dogument, please call
4.{850} 245-6052.

Claretha Golden FAX Aud. #: H12000296784
Regulatory Speaialist II Lettor Number: 713A00004967
New Filing Section

RS

"

P.O BOX 6327 - Tallahasses, Flonda 32314
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December 20, 2012

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporaiions

,

SUBJECT: CENTIRAL PAYMENT DEPLOYMENT, INC.
REF: W12000062880

We recelved your electronically transmitted document. BHowever, the
document has not been f£iled. Pleaza make the following corrections and
raefax the complete document, inecluding tha alectronic £iling cover sheet,

The person signing on numbers 13 and 14 must be listed on number 12.

If you have any further ¢uestlons cencerning your document, please call
(850) 245-6052.

Claretha Gelden FAX Aud. #: H12000296784
Regulatory Bpecialist Il Lettar Numbey: 012200030048
New Piling Section

P.0 BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER
TO: Now Filing Section
Division of Corparations
SUBJECT: Central Paymert Deployment, Ine,
Name of corporation « must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificats of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact buginess in Florida.

Please return all comespondence concerning this matter to the following:

Enc La Forge

Name of Person
Total Systein Services, Ine.

Pirm/Company
Qoe TSYS Way

Address
Columbus, GA 31902-2506
City/Stute and Zip code

claforge@tsys.com

E-mail address: (o be used for futnre annual report notification)
For further information concerning this matter, please call;

at( )

Name of Person Area Code & Daytime Telaphons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Ssction New Filing Section
Divigiom of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Cirole Tallghagses, FL. 32314

Tallahagses, FL 32301

Enclosed is a check for the following amount:

O §70.00 Filiog Fese O $78.75Filing Fee & O $78.75FilingFeo & [ $87.50 Filing Fee,
Ceztificate of Status Certified Copy Certificate of Status &
Cuartified Copy

68/98 3ovd NOTLVEOEH00 1D CHHIEETLAB 18:1T E£TBZ/58B/EB




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 10

REGISTER A FOREKGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Central Payment Deployment, Ine.

" (Boter name of corporstion; must Include “INCORPORATED,” “COMPANY,” “CORPORATION,»
. 'Inc"" "co.'” llmp’ll l'mcll‘ %" m. “COT'") '

(1f name unavailzbis in Florida, emer alternate corporate name adopted forthe purpose of transacting business in Plorids)
2 Delaware

3 453635204
(State or country under the Jaw of whick it is incorporated)
4 06292012

(FEI number, if applicable)
5 Perpetnal
{Dute of meorporation)

6 Upon qualification

{Durztion: Year corp. will ceass to exist or “perpetnal™)

(Dae first oanzacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 407.1502, F.5., to dstermine penalty liability)
7 3070 Kerner Bhvd, Suite C, B & P, Son Rafas], CA 94901

{Principal office address)
One TSYS Way, Columbus, GA 31902

(Current mailing address)

ta license ond sefl point of salo terminals to facilitate credit card transsctiona,

a2
£ -
{Purpose(s) of carporation authorized in home state or country to be catried ot @ state of Floride) - 'gfﬁ
o
x
9. Name end strect address of Florida registered agent: (P.O. Box NOT acceptable) ?\o’ g%:‘}
Name: € T Curporation System ®© 5 < ‘:1
' 2 3I8°
. oo}
Office Ad i 1200 Sontk Pins Island Road .r.;_? gc:_;
=ty
. m -
Plantetion . Ploida % w Z
(City) (Zip code)
10. Registered agent’s acceptance;

Having been named as registered ageat and 1o dceepl service of process for the above stated corporation al the place
designated in this application, I hereby accept the appoiniment as regiviered agent and agree to aci in this capacity. I
Jurtker agree to comply with the provisions of all statutes relutive (o the proper and comsplete performance o ny
dutles, and I am fomillar with and accept the obligations of my position as registered agent.

R Connie Bryan

(Regitered agbu's signatirs) - Beci<Tont S ety

il. Attached is a certificats of existence duly authenticated, not more than 90 days prior to daltvery of this application to
the Department of State, by the Secretary of Stats or other official havi
under the law of which it is incorporated.

ng custody of carporate; records in the jurisdiction

66/96 39vd
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12. Names and business addrasses of officers and/or directons;
A. DIRECTORS

Chairman: SEE ATTACHMENT

Address:

Vice Chairman:

Address:
\

| Directer. MK Y2
| : Addrass:

3070 Kemer Blvd. Suite C,E& P

San Rafacl, CA 94901

Director:

Address:

B. OFFICERS

Pregident: Mk Py

Blvd. Suvits C,E & P
Address: 3070 Kemer Blvd. Suits ~
San Rafucl, CA 54901 T Zw
- %‘gé
Vice President; = zi
st 3 25
ok 1
2
e S
Kathy Moatzs © &3
Suecrotury; ot g:
; , w =
Addross: 2970 Kemer Blvd. Suite C, B &P San Rafes), CA 54501 x
Treasurer:
Address:
NOTE: If necessary, you may an
13. Tl A

dum to the appEcation listing additional officers and/or direstors.
s iatary

Sighature of Director or Officer

The officer or director signing this document (and who is Iisted In number 12 above) affirms that the facts stated berein
a third degree felony a8 provided for in 5,817,153, F.S.
-

are true and that be or she is aware that false Information submitied in 2 document (o the Depariment of Staie constitutes
14. é’ﬂ—/ o

{Typed or printad nams and capacity of person signing application)

GB/L@ 3ovd NOT LVY804600 1O
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Attachment to Florida
Officers & Directors
Full Name:

Officer/Dirsctor:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Qfftcer/Director:
Officer's Title:
Director's Title:
Busginess Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer’s Title:
Director’s Title:
Business Address:
City:
State:
ZIP Code:

NOILYS0DdE0Z 1D

Garilon Pare
Qfficer
Assistant Secretary

3070 Kerner Blvd. Suite C, E & P

San Rafacl
CA

94901

Eric La Forge
Officer

Tax Director

One TSYS Way
Columbus

GA

31902

Jim Lipham
Director

Director

3070 Kemer Bivd. Suite C,E& P
San Rafael

CA

94901
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PDelaware ... .

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELARARE,

DO BERPRY {ERTIFY "CENTRAL PAYMENT DEPLOYMENT, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOWN, AS OF THE FOURTEENTH DAY OF
DECEMBER, A.D. 2012.

AND I DO HERPBY PURTHER CERTIFY THAT THF FRANCHISBE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

¥Y134238

J¥0D 40 ROISIAID
SERE]

Jlud 82833¢€l
A0 A

£G:
SNOILV D
VIS

Jeffroy W, Bulicck, Secratary of Shu-—,“-ﬁ
AUTHENTICATION: 0069430

5177681 8300

121342753
You may varl

DATE: 12-14-12
3 ehis certificate online
at corp. daly -guv/authvar. sheml
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