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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /’IZJS;[@E &@@n;‘ceg Lnc

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

130002579311 ——TF
Please retum all correspondence conceming this matter to the following: ~07/02/ 38—~ 10B5-~D04

= sk P2, TS dREaRTR. S
f du/ b '7;_/‘”@(\
(Name of Person)

Hrress Hmelica F_:‘mzn/r'a(,, Corp- —
(Fim/Company) '
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[SAS P 6T S, Ste 300 22 & eq
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Should you need to call someone conceming this matter, please call: >

/PMJ Y. TTurnel

(Name of Person)

%7 z/f{
at (305 ) 6RH-1000 s 1p2H

(Area Code & Daytime Telephone Number) -

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallzhassee, FL. 32399
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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 SUBMITT. EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. M id Q‘a“é Cafc%Sef‘w'(éS, Inc.

(Name of cotporation; must include the word “INCORPORATED”, “COMPANY”, “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 partnership if not so contained in the name at present.)

2 Delaare 3 Lb5-0FZ21 7
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. HN-G-96 ___ 5 _ ”__;Pde@-/-u4/ 7
(Date of incorporation) (Duration: Yeat corp. will cease to exist or “perpetual”)

6. E«t ‘l‘u & ﬁ{k

(Date first transacied business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) 2
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7. 1625 ) 163H Street,  Suite 300 Zz 2 |
LI :
. i ==
Miami, FL 33167 | i Zh & oM
(Current mailing address) B g;);; & ;!:;
Fe = [i
8. Al /.o/,m/ HMS/;OF<§€§ , : 3‘-:: o3 [
(Purpose(s) of corpéraﬁon anthorized in home state or country to be carried out in state of Floﬁ@-g;: -
Sm b

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acgeptable)
Name: _Sosh Benneff, Esq.

Office Address: (00 SE Serepd ‘51‘-1.446 2400

s mi , ,Florida, 33131
(Zip code)

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 capacity. 1further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.

(Regis’tgred agent’s signature)

!

11. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



12. ﬁanies and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: P\arbdf A C . Tarvfs

adaress: 20 () Alain Street ' %‘{ﬂ; i -
felion ,We 19943 f I
2 EPEANES S B
Vis Chsiu: _ = 5
adress £O/A | _ Tee
_ ==
pirector: __Richatd M losKey , -
addaress: 12O LD Main  Steeet N
Feldon, We 19743
Director: ___ 450N _E. a’f’maﬂ
Address: __(525 NW 167 St Sle 300
Miami, FL 33167
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: __Sasen F. {erlman
Address: 1525 v 1T St Sle 300
i) ) FL 33167 i ]
Vice President. (dachata (. Sacuis
address, 11O 1. Main Steet
& lon, DE 199473
Secretary: Baf‘x)afd (. —_‘Lkwls : - _ _
address: 120 1. Main _Sfrect )
telion, DE (9743
Treasurer: —TOA?A 6&/”5@( ]
address: (526 A (6T ™ ST, Sfe 360
/ﬂf'an:z:\l FL 33167
NOTE: Ifnec o attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Todd Bomser, Vice Pees Nent

(Typed or printed name and capacity of person signing application)




12 B. Officers
Vice President:

Address:

Todd Bomser

1525 N'W 167" Street, Suite 300
Miami, FL 33169
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDSTATE CARDSERVICES, INC." IS
DULY INCORFORATED 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 SHQW, AS OF THE SEVENTH DAY OF MAY ,
A.D. 1888. _. f - e e

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN.PAID TO DATE.

AND .I. DO HEREBY FURTHER.CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED.TO DATE.
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Edward J. Freel, Secretary of State
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