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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019
JOHN LAKES

2101 HIGH WICKHAM PLACE
LOUISVILLE, KY 40245

SUBJECT: VANTAGE TECHNICAL SERVICES INC
Ref. Number: W19000047444

We have received your document for VANTAGE TECHNICAL SERVICES INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

The name listed in number one of the application must be identical to the name
fisted in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist |l Letter Number:; 819A00010769
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2019

JOHN LAKES
2101 HIGH WICKHAM PLACE
LOUISVILLE, KY 40245

SUBJECT: VANTAGE TECHNICAL SERVICES INC
Ref. Number: W19000047444

We have received your document for VANTAGE TECHNICAL SERVICES INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist I Letter Number: 219A00009727

RECEIVED
MAY 28 2018
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COVER LETTER
TO:  Registration Section
Diviston of Corporations

‘antage Technical Services Ine.

SUBJECT: '

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Proftt Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate ol Existence”, or “Certificate of Status™ and check are submitied 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return atl correspondence concerning this matter to the following:

John lakes

Name of Person

Pavment Alliance Imemational [ne

Firm/Company

2101 High Wickham Place

Address

Louisville. KY 40243

Citv/State and Zip Code 0o
(o
Jjohnlakes@gopai.com =
1
E-mail address: {10 be used for future annual report notification) ~—
=z
For further information concerning this matter. please call: -
£
John Lakes (502 212.4032 ;?
al
Name of Person Arca Code  Daviime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporanons
PO Box 6327 Clifion Building
Tallahassece. FL. 32314 2661 Executive Center Circle

Tallahassec. FIL 32301

Enclosed 1s a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee  [J$78.75 piling Fee & [s78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Capy Certificate of Status &

Certified Copv




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Vantage Technical Services Inc,

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or(parmershlp_ if not so contained
in the name al present. "Caompany” or "Co." may not be used as a corporate suffix by a noaprofit corporation.)

I

{1f name unavailabic in Florida, enter 2lternate corporate name adopted for the purpase of transacting business in Florida)

5 Delaware 3 £3-3050541
{State or country under the law of which 1t 13 incorporated) {FET number, iT applicable)}
4 (9/30/2018 5
(Date of Incorporation) (Date of duranon, i other than perpetual)
6

. (Date first conducted affairs in Florida if prior (o registration. See sections 617.1501 & 6171502, F.S, 1o determine penaliy liability.)

5 2101 High Wickham Place, Louisville, KY 40245
{Principal office street address)

{Current mailing address, 1f dificrent)

g ATM Servicing and Management

' (Purpose(s) of corporation authonzed in home state or country o be carned out in ihe state of Florida) -
T
2. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) JEE
s =
Name: Corporation Service Company ::‘ B _'_'
=
Office Address: 1201 Hays Street T T
. 3 - ._ T
Tallzhassee , Florida 32301 3’: =g
(Cuy) {Z1p Code) =2 -
Lol [#AY

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this c:jz[mcir_v. I

Jurther agree to conply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the pbligations of my position as registered agent.

v/ i .
| : Kristyn N. Simpson, Asst. VP

(Regigtered agem;s sighature}

i1, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication to
the Department of State, by the Secretary of Statc or other official having cusiody of corporaie records in the
jurisdiction under the law of which iz 15 incorporated.




12, Forinital indexing purposes. Tist names

Ctitles and addresses of the primary officers andfor direciors [up 10 six (6}
iotal]:

A, DIRECTORS

— . [Lobin Miles - .. Alan Watson
CChairman Numes OChairtnan ame:

. 2 High Wickham I'lace . . , 2101 High Wickham Place
OVice Chairman  Address: 101 Hhe ! e OVice Chairman  Acddiess: =

Flirecio lLousville Ky 20223 Lowsville KY <02+
recior

Lt

ODirector

. Prosident OPresident

OVice President OVice President

O Seeretary OTreasurer B Seoretary W Trensurer
OOther: O Cther: O Onher: T (hher:

. . Teffery Keuth Susan Ciccarone
O Chairman Name: L ‘

OChairman Nuame:

. ; 2 {igh Wickham Place 2101 High Wickham Place
OVice Chairman  Address: 101 High Wickham Place OVice Chairman  Address: figh Wickham Ulace

isvitle KY 40243 . Louisville Ky 40243
UDirsctor Luuisvitle h ¥ 40243 = [ircclor ouisville R 40
OPresident OPresiden

B Vice President OVice President

OSecretary OTreasurer OSecretary CTreasurer
COther: O Other: O Other: 0 Other:
-1
)f: tah L‘.—D‘
) . David Dove . LA
OChairman Name: OChairman Name: . SO
ERS —
e 2101 High Wickham Place , _ = =
OVice Chairman Address: = OVice Chaimmman Address: L L
‘5-?' o6 —d -
. Louisville KY 40245 . ;-
M bircetor i ODirector e e
X
OPresident OPresident i ~
o _ 8x -
Ovice President OVice Presiden oo
kg
OSecreiary OTreasurer OSecretary Ofreasurer
OOther: O Other: O Other: O Other:

NOTE: [mporiant Notice: Use an attachment o report more than six (6). The auachment will be imaged for reporiing purposes only.
Non-indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

3. Az Witzon

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 Alan Watson. Treasurer

Twvped or prinicd name and capaciiy of person igaing appheation)
p P ] ghiing a3




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VANTAGE TECHNICAL SERVICES INC." IS

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

v rra

GOCD STANDING AND HAS A IEGAL CORPORATE EXISTENCE 50 FAR AS THL

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL,

A.D. 2018.

R

Jc'lrr‘ Wi, Buiingy, Seerclafy of Slete )

Authentication: 202671275

7076664 3300
Date: 04-18-19

SR# 20192847534

You rmay verify this carilficaie online at corp.delaware.gov/auihver shiml




