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March 15, 2013

FLORIDA DEPARTMENI‘ OF STATE
C T CORPORATION SYSTEM Drvision of Corporationy
SUBJECT: INSTALLER PAYMENTS DIVISION INC.
REF: W13000015472 '

We recalved your electranically trangmltted dogument. Bowever, the
docurwent has not been filed. Please make the following ¢orrections and
refax the complete document, including the electronic filing aover shee

The name ligted in number one of the applicationh must bhe ldentical to t
name llsted in the certificate of exiatence.

Please return your document, along with a copy of this letter, within &
days or your filing will be considered akandoned.

If you have any quegtions concerning the f£filing of your document, pleas
call (850) 245-6052.

Pamela Smith FAX Aud, §#: H13000055197
Ragulatory Speecialist II Letter Nuwber: 413A00006213

------

P.0 BOX 6327 ~ Tallshasses, Flonida 32314
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COVER LETTER

TO:  New Flling Secilon
Diviston of Corporations

SUBJECT: Ingtaller Paymoné Division Ing.

Name of corporation - must Include suffix

Dear Sir or Madam:

The enclesed “Application by Foreign Corparation for Authorization to Transact Business in Ploride,”
“Certiflcats 6FExistencs,” or “Certlficate of Good Standing” and check ave subraited to reglster the
sbova referenced foreign ontparation to transact business in Flogida.

Please return atl correspondsnice concerning thds matter to the following:
dere  PBormssae

Name of Person
Buite fooaiie J,:t;,.s'm% IPMGW‘I'! D, e
Firm/Company .
Iyeo Gleew  (oiure Poy
Address
Moaceoss G 3009%
City/Stafe and Zip code
IPolmsbee@elite) '
E-timli addmeas: (fo or annual report notifioation)

For further Information concerning this matter, pleass call: ' —
o ' e
I FoumsBEE  n( 678 ) 38 -1y g
Name of Person Aroe Code & Daytime Telephone Numbor o
b

STREET/COURIER ADDRESS: MAILING ADDRESS: o
New Flling Seetlon New Filing Section Py
Division of Corporations Division of Corporationa o
Clifton Building - PO, Box 6327 o
2661 Pxecutive Centor Clrcle ' Tallahasses, FL 32314 E AR

Tallghossee, FL 3230)
Erolosed is a check for the following amount;
. [J$70.00Filing Fee  []$78.75FilingPeo & [J$7875Flling Fes & [ §87.50 Filing Fee,
Cuntiflcate of Status Certifisd Capy Centifieate of Status &

Cortified Copy

LIS AVGNAI0I1 C T KFilluy plarugur Bidine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WFITH SECTION 667.4503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGHUSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- ——— e e e

. Tostallar Puyment Division fae.
(Enter name of corporation; must Include “TNCORPQRATED," *COMIANY," “CORFORATION,”
"Ing.,” "Ca.;” “Corp,” *Inc,” *Cs," or "Carp."

B e ——— .

(Ifvame unavailable in Floclda, enter slieriats corporats seme adopted Tor the purpods of trausacting busines In Floride)

2, Qeopgin, 3 . :
(Stare or coontry under the (aw of which It I incarparated) (FEI number, 1l applicabis) i

4. Q1472003 5. Ferpotual
{Pate of Incorpotaiio) (Duration: Yanr eorp., will caass to sxkst or “perpotual™ [

6. Upon Qualificaticn

{Date first transacted busingss I Fioelda, i prior to reglsiration)
(8RE SECTIONS 607.1501 & 607.1502, F.8,, to detarmine penalty Iability)

7..3480 Green Pointe Pkwy, Norcrogs, OA 30092 . )
(Principal office addeass) - . ’ i
- . N ‘ rEoag B3

ammne

(Curront mailing nddress)

W el

u

[
F

-

8, Floogime  TasvtAuwtion
{Trurpast(s) of corperntion nathorized in honb staie or countzy to be carricd out In state of Floride)

9. Name and aireet addrasy of Florlda registered agent: (P.O. Box NOT accaptahle)

Nene; C T Corporation System

1My 4

Offics Address; 1200 South Pine Islond Road

Plentation i , Florida 33324
{City) {Zip code)

10. Registored agent’s aceeplance:
Having basn nomed as ragistered agent and (o accept service of process for the whove stnted corporation af the place

designated in this apphienilon, I hereby accept (he appointmient as regisiered agent wnd agres fo act lu this capacky. 1
further agraa fo comply with fhie provistous of ali siofutes reldtive 1o the proper and conplete perforinarnice of my duties,

and I am famlliar witl and accepr the sblipatlons of mp position ay registeved agent,

cr jan Systom " '
B?fﬂ%ﬂdm&mw Asst, Secreterv

(Regfstercd agont's signalure)

11. Attached is & contificats of existence duly authenticated, eot more than 90 days prior to delivery of this application
to
the Department of State, by the Secretary of State or other official having custody of corporate xzrds n theﬂﬂisdinﬂoﬂ

"iider the Jmiv of whioli it 1y incorpoiated,

ELote - BEIIH1 € T g Monsger Galla
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2. Nemes and business addreases of officers and/or direclons:
A. DIRECTORS " '
it ¥ doseett  Unssaa
Addrass; __ . 3480 GdBenmy forwie Yoy .
D Wowtkoss Ok 2w ;
Address: -
g'_..‘.
Disctar: ______croseey  Kiccrypm ol
Address: 3430 Gesow fowm feoy
NoLLANSS. GW  S80% 1.
, A
Direstor: Sean Mo Cauariy ' .
Nhn_céggs.g; G SopSa
.
B. OFFICERS ‘ _ ATt
&rd ;
Presiden Joscey  Messpen £2 o
Addyess: 3y 3¢ GUL&G%- pﬂl!a (4 WM‘Q_!_ Zeor ;-r ) 1
T TR i} ;
cpcanss, GA _ 3ouge AEEE—
o §
Vice Pragidents Jee Riecpnvo o z22 N . ;
Addresss 3ugo  6poew  foure  frwy o F e
» o e i
WNow canss, On  Bonv i AL f
’ T g '
soovery ____ DA Me Corvgy | = , lg
Addrcys: %% Gf L) pﬂl QT _i&mv _ I
Treasures; WOMM337 G- Sopji- '
Address:
NOTE: If necussaty, you mizy ttach an agdengum to the applitution listing edditlonal officers srdfor directors. i
13 Ab-a/ ——
o ignatue of Director or Officer . r
Tha afficer oF ditector signing thia docurnent (and who Is listed in number 12 sbove) affirms that the facts stated hereln !
wre teue and that he or she is aware that false information submitted in a document to the Dopartment of State constitutes a }
thind degreo felony as provided for in 8,817,155, F.S. ' {
14, - q:i»ﬁ., Q{C(‘- E’d.ulu.‘}f :
‘ ©oom o (Typed or printed neme and capacity of persen signing application) - :
PLOUS - A1 O T Fliug Mgy Dsling
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CONTROL NUMBER : 13241187

STATE OF GEORGIA DATE INC/AUTH/FILED : 1/(.324/2013 1:39:25 PM
JURISDICTICN : Georgia
ci’;‘;;%"éiﬂ‘:}:n PRINT DATE . 3135013 3:49:05 PM
313 West Tower

#2 Meartin Luthey King, Jr. D
Atlania, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Installer Payment Division Inc,
A Domestic For-Profit Corporation

wasg formed in the jurisdiction stated above or was authorized 10 transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annatated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State. '

T
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotatc&aﬁﬁ isco
prima-facie evidence that said entity is in existence or is authorized to transact business. if this 3
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Brian P. Kemp
Secretary of State
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