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COVER LETTER
TO: New Filing Seciion
Division of Corporalions
SUBJECT: BLUESNAP, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted io regisier the
above refetenced farelgn corporation to transact business in Florida,

Please return all correspondence concerning this matier ip the following:

| NATALA LANZARA
‘: Name of Person

BLUESNAP, INC

Firm/Cumpany
800 SOUTH STREET, SUITE 640
Address
WALTHAM, MA 02453
City/Statc and Zip code

NATALA.LANZARAGEBLUESNAPF.COM
E-mail oddress; (10 be used for future annual report notilication}

, For further information concerning this matter, please calk

NATALA LANZARA al( 78) ) T90-5042
Name of Person Arcz Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seculon MNew Filing Section
Division of Corporations Division of Corporations
Qlifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

‘Tallahassee, FL 32301
Enclosed is a check for the following amount:
O 370.00 Filing Fee 87875 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

Certificaic of Swatus Certified Copy Certificate of Siatus &
Cenified Copy

( 2/5 )
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 BLUESNAP, INC.

(Enter name of corporation; must include “INCORPORATED,™ “COMPANY,” “CORPORATION,”
*Inc.,* “Co..” -m'p'n “Inc," *Co,” or ‘Cﬂl'p")

{Jf nanze unavailable in Florida, enter alternate corporate name adoptied for the purpose of transacting business in Florida)

2. CALIFORNIA 3 45:04 79415
€Staie or country under the law of which [t is incorpomted) (FEI number, if applicable)
4 JUNE 4, 2002 s, PERPETUAL
{Daxe of incorporadon)

{Duration: Yenr corp. will coase to exist oy “perpetuat™)

6. 010172014

{Date frst transacted husiness in Fiorida, if prior 1o registration)
(SEE SECTIONS 507.150]1 & 607.1502, F.S., 10 determine penally liabilliy)

800 SOUTH STREET, SUITE 640 WALTHAM. MA 02453

(Principal office address)
800 SOUTH STREET, SUITE 640 WALTHAM, MA 02453

{Cureeny malTIig addess)

7.

8 E-COMMERCE PAYMENT PROCESSING

{Purpase(s) af carporation authorized in home sinte of coumry to be carried oul in siate of Florida)

Tire n —_
9. Name §nd strect addrexs of Florida registered agent; (P.O. Box NOT acceptable) e =
. C T Cosporation 5 -;—-l (:; - 1
Name: orp ystem = s
. -7
ki et ™~ P
Office Address: 200 South Pine Island Road L:) 3
Pllmll.ilm 33324 ;ﬂ_; .

. Florida SIERE~ 2 I
(Chvy) {Zip codo) ; ‘s

ghedis

10. Registered agent's acceptance:
Having been named as registered agent and o accept service of process for the above stated co:pomtioliat the pfm
designated in this opplication, I hereby nccept the appoinrment as registered agent and agree fo act in this capaclty. J
Jurther agres to comply with the provisions of all stanites relative to the proper and complete performance of my
dutiss, and I am familiar with and acceps the obllgations of my position as registered agent.

{Registered agent’s signomre)

11. Attached is a certificate of existence duly suthenticated, not mote than 30 deys prior to delivery of this application to

the Department of State, by ths Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.
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12. Names and business addresses of officers andsor directors:

A. DIRECTORS
W T,
Chairman: MATTHEW T. VETTEL
- ONE LIBERTY SQUARE BOSTON, MA 02109
Address: :

Vice Chatrman: CRHRISTOPHER M. BUSBY

Address: ONE LIBERTY SQUARE BOSTON, MA 02109

Director: NICHOLAS CAYER

Address: ONE LIBERTY SQUARE BOSTON, MA 02109

\i'sal"ﬁl

. RALPH A. DANGELMAIER, JR.
Director: :

N
3
i

-4
¢

.:'II :
Address: $00 SOUTH STREET, SUITE 640 WALTHAM, MA 02453 AR

B. OFFICERS
. RALPH A. DANGELMAIER JR.

0% :1IHY | B

President

800 SOUTH STREET, SUITE 640 WALTHAM, MA 0245}
Address:

Vice sdent: WILLIAM T. SOBO, IR.

800 SOUTH STREET. SUITE 630 WALTHAM, MA 02453

Address:

Sec . WILLIAM T, SOBO. JR.

. B0O SOUTH STREET, SUITE 640 WALTHAM, MA 02433

Address:
WILLIAM T. SOBO, JR.
rer:

Treasu

Add 200 SDF'TH STREET, SUITE 640 WALTHAM, MA 02453

, yqu may attach an addendum Lo the application listing additional officers and/or dircctors,

Y > ! Signature of Director or Officer
The offices o director signing this dacument (and who is listed in number 12 zbove) affirms that the facis sated hercin
are truc and that he ot she i5 aware that falsc informetion submitied in a document 1o the Departmont of Stale constitutes
a third degree felony as provided for in 5.817.155, F.S.

14 RALPH A. DANGELMAIER, JR., CEO & PRESIDENT BLUESNAP, INC.
(Typed or printed name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

. ™ . T
BLUESNAP, INC. ' =
< N~
<
'_‘ um +* 4"‘
o F
PILE NUMBER: C2428061 = -
FORMATION DATE: 06/04/2002 : —
TYPE: DOMESTIC CORPORATION >
JURISDICTION: - CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BCOWEN, -Secretary of State of the State of Californila,
hereby certify:

The records of this office indicate the entity is authorized to

exarcise all of its powers, righta and privileges in the State of
california.

L]

No information ig available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERROF, I execute this certlficate
and affix the Great Seal of the sState of
California thia day of Janusry 24, 2014.

/.hﬁ-gﬂu&.‘

DEBRA BOWEN
Secretary of State

NP-25 (REV 1£2007)



