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May 23, 2013

FLORIDA DEPARTMENT QF STATE

CT CORPORATION SYSTEM Drvision of Corperations

r

SUBJECT: FIS PRONET SOLUTIONS, INC.
REF: W13000030146

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

The decument submittad does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further cquestions concerning your document, please call
(850) 245-6052.

Thomas Chang ' FAX Aud. #: H13000105003
Regulatory Specialist 1II Letter Number: S513A00013013
New Filing Section

P.Q BOX 6327 — Tallahassee, Flonda 32314

{ 2710 )
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COVER LETTER'
TO: New Flling Section
Diviston of Corporations
SUBJECT: __ ' ProNst Solutions, Inc,

Nmne of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floride,”
*Certificate of Exisience,” or “Certificate of Good Stending™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

. mnda.anith%ng!obal.eom ) )
E-mail address: (o be or Tuture annual report notiication)

For further information concerning this matter, please call:

Wanda Smith ot (504 4386221 .

Name of Person Arexr Code & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section , New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed Is a check for the fﬁllowlng amount:

[C] $70.00 Filing Fee  [] $78.75 Filing Fee &
Certificate of Status

TLOMY « AWI/2011 C T Fiting Massger Dalie

Tallahasses, FL 32314

[J$78.75FilingFee & [ $87.50 Filing Fes,
Certified Copy .Certificate of Status &

Certified Copy

( 3/10 )
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BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. ProNat Solutions, Ino._

W COWLMNC’E WH‘H SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMT ED 70
u]nn‘.u *Op.,*

(Enlarname of corporation; must Include “INCORPORATED," "COMPANY,” “CORPORATION,"
*Corp,” “Ine,* “Co,” or “Corp.")

ﬂs_ ProNat Soluﬁm; Ino,

2.

(If namc unavailablo in Florida, enter eltemate corporate name edopted for the purpose of transacting business in Florida)
: 3. 86-0841453
13/1411996

(State or country undor the law of which it is incorporated)
4, 1)

(FEI number, if applicabte)
5. Porpetual
{Dato of Incorporation)
6. Upon Qualification

- —— 4 ——— "

(Buration: Year corp. will cease to exist or ““perpeiual™)

{Date first transacted business in Florida, If prior to registration)
(SEE SECTIONS 607,150 & 607.1502, .S, 1o determine penally liabillty}
7..4313 Easi Coticn Conter Blvd, Suite 120, Phoenix, AZ 85040

(Principal office address)
601 Riverside Avc.,, Jacksanvitle, FL, 322

{Current mailing address) o 5
- [l .
8. SEB ATTACHMENT 2z =2
{Purpose{s) of corporation sutharized in home slate or country to be carried oul in sinie of Florida) TRI '
7SRV 3 « I
9. Name and strest address of Plorida registered agent: (P.0. Box NOT acceptable) 'r?\ - g
" =
Name: €T Corporation System "l' '
2% =
. L
Officc Address; 1200 South Pine Island Road S
Plantation
{City)

o Floside 33324
10. Reglstered agont's acceptance:

)
[ds)
(Zip code)

Having been named nx registered agent and to gecept service of process for the above stated corporation at the pmce
designated In this application, I kereby accept the appolntinent as reglstered agent and ggree fo act bn this capacily. T

Jurther agree to comply with the provisions of all siatutes refative 1o the proper and complets performance of my duties,
and ¥ am familiar with and accepl the obligations of my posltion ax registered agent,

C T Corporation System
By: "\.MAC-‘“'\

{(Registered ngent's signatire)™

11. Attached is & certificate of exlstence duly authentlcated, not more than 90 days prior to delivery of this application to
under the law of which it is Incorporated,

the Depariment of State, by the Secretary of State or other official having custady ofcorporam records |n the jurisdiction

T1LOL#~TWIVICT1 C T Mling kicmsger Onltxr

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

( 4/10 )
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3

2. ‘Names and business addresses:ofofficers.and/or: dlrdators::

Av DIRECTORS: SEBATTACHMENT

( 5/10 )

FILED
13" MAY -9 PH 1: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Address:

Vice.Chajthians,

Addieat

Diesctor: _

Address: .

Directyr;

Addreis;

B. OFFIGERS SEEATTACHMENT

Addrers: . 501 Riverside-Ave,

csomile, PL.32204

‘Yoo Bresident: Muraelo dp Ollvehhnnlmtmh

Addresss 601 Riverside Ave,

Sisietiry:

Addreas;

Treasurer:

Address:

3.,

Iditional officers and/or. direciors.

b
m officer op. dircctor slg_n.lng-lhiadocument(md'w]lo 1sdisted in numhcrl?.nhm)‘ufﬁtm: thoksho. fasts stated Bereln

ihiat hesops pwpre thay ..
‘thi:ﬂ gfe{oﬂ?ﬁpﬁ?‘fﬂ&ﬁ ‘. &}’rls&r‘_-s

allon pibnilftad ima-document to the Depaitment of Slate constituteya.

Mifisel P.:Ontids, Qo BVE, Geltoral Coiliist] &:Corg Beo

{Typed-or printed name and capacify ofiperson signing appllcation)

LN - LI G g Mamees CiFar:
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. - . FILEp

13 Mav -9 py ). 3
. SECRET&R‘:’ OF STATE
Purpess Claves TALLARASSEE, L oRing
ProNet Solutions Is a leading provider of technology management solutions for
community banks.
Officers & Directors

1 Full Name: Ram V. Chary

Officer/Director: Officer

Officer's Title: Executive Vico President - Global

Commercial Services

Director's Title:

Business Address; 601 Riveljside Ave,

City: Jacksonville

State: FL

ZIP Code: 32204
2  Full Name: Anthony Jabbour

Officer/Director: Officer

Officer's Title: Executive Vice President - Financial

Solutions

Director'’s Title: '

Business Address: 601 Riverside Ave.

City: Jacksonville

State: FL

ZIP Code: 32204
3 Full Name: " Mark Philip Davey

Officer/Director: Officer

Officer's Title: Executive Vice Presidont, International

Director's Title:

Business Address: 601 Riverside Ave.

City: Jacksonville

State:

. FL

ZIP Code: 32204
4  FullName: Ann Vasileff

Officer/Ditector: Officer

Officer's Title: Senior Vice President and Tax Officer

Director's Title:

Business Address: 601 Riversuide Ave
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City:
State:
ZIP Code:

5 Full Name:
Officer/Director:
‘Officer’s Title:

! Director’s Title:
Business Address:
' City:

State:

ZIP Code:

6  Full Name:
Officer/Director:
Officer's Title:
Director’s Title:
Business Address:
City:

Stato:
ZIP Code:

7  Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Busincss Address:
City:

Stato:
ZIP Code:

8  Full Name:
Officer/Director:
Officer's Title:

¢ ————— s M it s & pamr b

Director's Title:
Business Address:

City:

( 7/10 )

FILED

SECRET AR OF STATE
Jacksonville Ave TALLAHASSEE 1 ATE
Florida » SEE, FLORIDA

32204
Klitk T Larsen

Officer

Corporate Senior Vice President and
Treasurer

601 Riverside Ave.

Jacksonville

FL

32204

Jason L. Couturier

Officer

Vice President and Assistant Treasurer

601 Riverside Ave.
Jacksonville

FL

32204

Dcbra H Burgess
Officer

Assistant Secretary

601 Riverside Ave,
Jacksonville

FL

32204

Michael P. Oates
Officer

Corporate Executive Vice President, General
Counas) and Corporate Seeretary

601 Riverside Ave.
Jacksonwville
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State:
ZIP Code:

9  FullName:
Officer/Director:
Officor's Title:
Directot’s Title:
Busginess Address:
City: :
State:

ZIP Code:

10  Full Name:
Officer/Director:
Officer's Title:

Director’s Title:
Business Address:
City:
State:
ZIP Code:

11 Full Name:
Officer/Director:
Officer's Title:

Director's Title:
Business Address:
City:

State:

ZIP Code:

12 Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:

State:

{ 8/10 )

- FILED
13 MAY -9 py I: 39
SECRETAZY OF 57ATE
” - STATE
oy TALLAHASSEE, FLORIDA
Gary A. Norcross
Officer

Chief Operating Officer and President

601 Riverside Ave.
Jacksonville

FL

32204

Muarec M. Mayo
Officer

Senilor Vice Pmldcm. Deputy General
Counse! and Assistant Corporate Secretary

601 Riverside Ave.
Jacksonville
Florida

32204
James W, Woodall

Officer

Corporate Exeoutive Vice President, Chicf
Financial Officer

601 Riverside Ave.
Jacksonvilie

FL

32204

Gary A. Norcross
Director

Director

601 Riverside Ave,
Jacksonville

FL



-
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13

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address;
City:

State:

ZIP Code:

32204
Michael P. Oates
Director

Director

601 Riverside Ave.
Jacksonville

FL

32204

{ 9710 )

FILED
13 Har “9 Py I: 39

SECRETARY 0F 274 re
TALLAH.ASSEE.' FLS%&A




— omesure D%
CORPORATION COMMISSION gl

- GERTIFICATE OF'GOUDSTANDING D

. a v
To all'te-Whont these préderita'shiall come, groeting:
1, Sl A Jeirigh, Execiitiie DIFbdtor of the AMlzeni:Corpbbetign Comlision; do Hieréby

#FRRONET SOLUTIONS.ING***

«a domestic corparalion Grgenized under the laws.of llie $tate of Arizona, 01d Incorporate on

Novenilser-14,/1596,

L furtlier vorily That-according to-the records-ofihe Arizona Corporation Comnyission, as
‘of the date st forth-hereunder,the sald dorporition fs:not.adminisiratively, dissolved for
falluré to-Gairiply with ‘theprovisions.of the Ardidna Bustheéss Corporatlion:Act; and that itd
Mot ecktit Anmvil-Réf Pg;%ﬁb]éd!!&%s;pmmgﬁ’d:_wil.—n:‘g.‘sd&ﬂdnd:fQ;-"'lZ?.?fO-‘t!.‘!,‘- ;
10-126:&:40:1622; has bhéch delhiered to tha AfioRa Corpogation Commilssjor for Mingy and .
.‘5’#?i@ﬁ#g'ﬁﬁ-ﬁbﬁﬁtﬁ!@fhﬁgﬁﬁ”@"!. gt '

Arciesof DisEolulion.as-of the ddfe of ik ceptifiéats;

. Dilgcaitiffcdte relatés galy to' the lepal exlstiice of i dligvé naied €ntlty.asofthio dite
. Issued,. 7?.:!:;mi(ﬂ.éq!s:.fa:ngt:(g»bgmm,w:df! en.endorsement, racommendation, or
{notice of spproval of the entity’s.condition.or business activilles.and practices.

IN'WITNESS WHEREOF  titive hireintd sét niy:handdnd affixéd
:thé:officlal'seal'of the Arizoiia: Corpotution Cominission.: Done:at
Phioeiiix; tlie Cajiltil, this 26th Day-df-ApH); 2013, A, D.

802201

BY: |

{ ot/01) 18£9/79048 =0 wo.aqd £0°/0°LT ETOZ/0E/S



