D OO0 2226

Page 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and uss it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000113347 3)))

A 0 A

H130001133473ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From: .
Account Name : C 7 CORPORATION SYSTEM -
Account Number : FCA000000D23 N e
Fhone : {BSD)}222-1092 {;‘
Fax Number : {B50)878-5368 ’

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emajil Addresa:

FOREIGN PROFIT/NONPROFIT CORPORATION
TNS PAYMENT SERVICES CORP.

Certificate of Status o 1 £ >
Certified Copy 0 r‘: = ij)
[Page Count 05 z1 = r"i
[Estimated Charge —_|[_s70.00_ | Hom 2
E— i m

= = Y

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.cxe 5/21/2013



i i
5/21/2013 10:23:41 From: To: 8506176381

APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA, 2w L
=

I TNS Payment Services Corp.
" (Enter name. of corporation; must inojudo “INCORPORATHD." “COMPANY," “CORPORATION" o

“Ine.,* %Co." *Carp,” "ne," "Co,” o “Corp.”)

{Irname unavalinble in Florida, enter altermale corporete neme adopted fof ths pm';in:sil'ul-' tflnsuu::&n;;‘_ s Enﬂu‘ﬂ-) _
) Delaware ) ' - ' “'_”3“46-‘20?3225 _1

{State or country ander the law of which 1t ¢ lacorporated) (FEL mambcr, If applicable) e
208 .
T (Dt of treorporstian)

G Hd (2 Mg

2

s Perpetunl
(Daration: Year cam. will coass 10 exist or “perpetanl™)

4.

N/A
6 N e e -
B T T{Dato fisst fransacted business in Rigrids, ifprior to registeation)
(SEE SBCTIONS £07.1501 & 607.1502, P.8., to determine penalty llability)
Sulie _mo, Rum YA 20191
7T T (Pildsipal office sddress)

!ldﬂl)CnmmPﬂ Brive, Suile 600, Reaton, VA 20191
) — = - T Ca mhﬁn'ﬁh‘ddrﬁ'u]' —

" 11480 Commerca Park Drive,

s ATM computer notwork sysiem. ) i e i ]
" (Purpose(s) of porporation muthorized in home SIaia or coutilry (0 be casried oul in stale of Florids)

9. Name and trent address of Florida registered agent: (P.O. Box NOT acocptable)

Nama: _C 'I‘ Col_'pulnlion System
Office Addross:  '200SoulPinolulndRosd
Plantation Flotida "%
{City) {Zip code)

10. Registered agent’s accoptance:

Having been named as registered agent and to accept service of process for ihe above siated corporatlon ol the place
desigitated in this appllcation, I hereby accept the appoiniment as reglstered agent and agree to act b thiz capacity. 1
Surther agree to comply with the provisions of all statutes relatlve to the proger and complets performance of my

dutles, and I am fomiliar with and accepi the obligatlons of my positlon as reglstered agent,

C T Corpurstion Sysiem

e ST
tered Sgent’s sigunture)
11, Attached is » cerlificate of existence duly authenticated, not more than 90 days prior to delivery of this appileatlon to
the Dapartment of State, by the Sceretary of Stato or other official having custody of corporate records in the jurisdiction
under the law of which {t i3 Incorporated. .
‘ Marc St. Pigrre
Vice Prasident and Assistant Secretary

AL - D3NS0 S Wehers Kinkat Dz
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12. Names and busincss eddresscs of officers and/or directars:

A. DIRECTORS

Chnirmen; Ses e.d. e o s

Vi 12 dvM el

Address: 13
) T a—‘";'l
Vioc Chaimman: i} — ~ , i
Addroas: N . . . i . _ e ‘: l:--
e - . - . ez s T
Director: . - : - - T T T
: : = e o e :
- o e R e -
Pirector: ____ . N
Address: i TV A . _
B. DFFICERB
Prosident: . See:t .. . - — )
Address: .. - i
Vice President: _ - . SR—— SEE L "
Address: _ PRSI " - —
Searetary; R MIER P TY: = TRIERA LS
Addreas: —_—— - T .---5:.,'--:.-;-_‘.-—;_.\. = * = =
are frue and 1hat he or she !s swaro that mlu informatlon submiticd in a document to the Dopariment of State constitutes
a third degree felony as provided Tor in 5.817.155, F.8.
14, Jnm:aMcLaughlm.Smmy I R
DA (Typed or printed name and capaslty nfpnrson ngnlng application)
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TNS PAYMENT SERVICES CORP.

SECTION 12 A and B:
Attachmont

» Namec and Address of Rach Dircctor and Officer

.Directors:.
Peter Berger, 11480 Commerce Park Drive, Suits 600, Reston, VA 20191
Frank Baker, 11480 Commerce Park Drive, Suite 600, Reston, VA 20191
Jeffrey Hendren, 11480 Commerce Park Drive, Sulte 600, Reston, VA 20191
Robort Aquiline, 11480 Commerce Park Drive, Suite 600, Reston, VA 20191
Roderick Randall, 11480 Commerce Park Drive, Suits 600, Reston, VA 20191
Richard Mace, 11480 Commerce Park Drive, Suite 600, Reston, VA 20191
Henry Graham, [ 1480 Commerce Park Drive, Suite 600, Reston, VA 20191 ./

Qfficers; y
CEQ - Henry Greham, 11480 Commerce Park Drive, Suite 600, Reston, VA 20191
President ~ Michael Keapan, 11480 Commeroe Park Drive, Suite 600, Reston, VA 20191
‘Treasurer - Dennis Randolph, 11480 Commercs Park Drive, Suite 500, Restan, VA 20191
Secretary — James McoLaughlin, 11480 Commeree Park Drive, Sulte 600, Reston, VA 2019)

A T
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Delaware ...

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "TNS PAYMENT SERVICES CORFP." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY,

A.D. 2013.

AND I D0 REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

5285420 8300

130568171

You may vorify this cartificato ocnline
at ao;% dalaware.gov/authver.shial

SN

AUTHEN.

}cﬂrw W, Bullock. sacrctany of Swato
TON: 04264

DATE: 05-13-13



