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COVER LETTER

TO:  Registration Seetion
Division of Corporations

. e TRANSACTION PROCESSING SERVICES INC.
SUBJECT: 7 '

Name of corporation - must include sulfix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transac Business in Flonda,”
~Certificaie of Existence.” or “Certificate of Good Standing™ 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:

OZGE SLAPAK

Name of Person

TRANSACTION PROCESSING SERVICES [NC.

Firm/Company

21550 BISCAYNE BLVTDL 8T 40

Address

AVENTURA/L 33180

City/State and Zip code

ozee sitransactiirst.eom

F-mail address: (10 be used Tor future annual report natification}

For turther information concerning this mateer, please call:

OZGE SLAPAK R ) G4-16260
at [

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registiation Section
Division of Corporations Division of Corporations
The Centre of Tallihassec .0, Box 6327
2413 N. Monroe Strect. Suite 810 Tatlahassee. FL 32314

Tallahassee, FLL 32303

Enciosed ts a cheek fur the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & O 878,73 Filing Fee & O §87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Cuertitied Copy
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“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TRANSACTION PROCESSING SERVICES INC.

(Enter name of corporation: must include "INCORPORATED." “"COMPANY.”

“CORPORATION
"Ine. "Co. "Corp Une,” "Co” o1 "Corp.”)

TRANSACTION PROCESSING SERVICES FLORIDA INC.

(If name unavailable in Florida, enter altermate corporate name adopted for the purpose of ransacting business in Florida)

DELAWARIL L RN-0727904

H

{Stute or country under the Taw ol which itis incorporated)

{FEI number. if applicabic)
2162022

(Date ol incorporation) {Date of duration, i ather than perpetual)

0.

{Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5. 10 determine penalty Tlabiliyy
3 21550 BISCAYNE BLVIYL STE 300 AVENTURA/FL 33180

(Principal office streel address)

{Current maiting address, i difterenny

8. Name and street address of Frorida registered agent: (P.O. Box NOT aceeptable)

FELDMAN KODSI
Name:

. 8325 NE 2nd Avenue. Suie 204
Ofce Address: ¢

\
it

Miwm

3 ROISIAIE
MEN

N KD K
. Florida e

(Ciy)

4,0 4

H’lS 40 AuvL

(Zip code)

a3and

[

9. Registered agent’s acceptance:

Ny L2 Y2

SN

Piv o

H

Huving been named us registered agent and 1o accept service of process for the above stated cor pnrammﬁ rlur[ﬂm ¢
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this ¢ upulm !

Jurther agree to comply with the provisions of all statutes relutive to the proper und complete performance of my dities,
and I am fumiliar with and accept the obligations of my position as registered agent.

DeocuSigned by:

il kodsi

COOELADNDEAITITS

{Registered apgent’s signature)

10. Attached is a certificate of existenee dulv authenticated. not more than Y0 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody ol corporate records in the jurisdiction
under the lTaw of which it is incorporated.

1. For initial indexing purposes., list mames. titles and addresses of the primasy affieers andfor directon [up 10 six (61 1otl]:
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ERIC HANNELIUS

CIChairnan Namee: O Chaimun Name:
_ _ 11550 BISCAYNE BLVD, 3 ,
Ovice Chairman  Address: TIVice Chairman Addiess:
. STE 400 AVENTURNFL 33180 ]
W Dicector CIDirector
O rresidem O President
O Viee Presidem CViee Presidem
CSecretary O heasurer CiScurctary I Treasurer
_ CEO
W Other O Othes COther TOOther
CIChairman Nam: OChaivman Name:
FvVice Chairman Address: CIViee Chainmoan Addiess:
Ciirector O Pirector
Otreesident CIesident
[Ivice Presidem IVice President
OScerctury T Treusurer CISeeretary O Treasurer
OOther O her O tha C1nher
O hairman Nanmie: CIChaimian Nume:
CIvice Clhiairman Addiess: TJVice Chatiman Address:
O Directorn O Director
O Presidem CPresident
O Vice Presidem CIVice President
ClSeerctary O Treasurer OSeeretary CITreusurer
Clorther O Other Oher CiOther

Important Notice: Use an attachment t report more than sis {6). The attachment will be imaged tor ceporting purposes only, Non-indeaed
individuals mav be added o the index when filing vour Florida Depaniment of State Annual Repart form.

r DacuSigned by:
2. Erio-Baatlivg

L - aapanass HEHLuTY of Director or OfMicer

The officer or director signing this document (and whe is listed in mumber 11 above) alfirmns thik the Facts stated herein are true and that he or
she is aware that talse information submitted in @ document to the Department ol State constitutes a third degree Telony as provided tor in
SRITASS S,
. } -
Eric Hannelius CEO

I3,

CTyped or printed name and capacity of persan signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"TRANSACTION PROCESSING SERVICES INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSACTION
PROCESSING SERVICES INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF
FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication; 203512593
Date: 05-20-24

6623373 8300
SR# 20242276065

You may verify this certificate online at corp.delaware.gov/authver.shtml




