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AVPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE W SECTION 6083503, FLORINA ST4 FUTES, THE FOLLOWING IS SUBMITTED TO REGISIER 4 FOREIGN
LIMFTTDLIABR LY COMPANY FO TRANSACT BLSINFSS IN THE STATE OF FLORIDA:

| - e JRERT DAL LODAL Cateway Exchange LLC .
{(Name of forcign limfted llability compeany)
2. _Delaware e o 3. {Applied TFor) — .o
(Jurisdiction vnder (he aw of whicl forgipn limited Habiity ( FEUnumber, if applicable) -
company is orpanized)
4. .~.<.:!Hl?....g‘_’_.399}__.-*_“.#.__“.__5..“,__._ﬁ 5. _ Pervetual . o ey
(Late of Orgasisation) {Duration; Year limited Yability company will cease to ;.
exist ar “perpetital®) . :
g, Mpon filing A S = o
’ (DA Tir Transiciod bumnoss n Flonda, (See seetions 608,501, 608.503, 47d 817.155, .5 P

T ... 7543 Commerce Conter Nrive

PRV = e

v JEkende, VL 32819

(Steeet address of principal ofGoe) T
8. If lisnited liability company is a manager-managed company, check here [
9. The vame and usual business addresses of the managing members or managers are as follows:

- Fhilip Colasuonno, 7543 Commerce Cetiter, Dr., Orlando, FL 32819

Larett Matthews, 7543 Coumerce Center Dr., Oxlando, TL 32819

Cavmine Rossillo, 75113_Cormuerc_e_‘g_<_mmr Dr., Orlando, FL 32819

S b

s 5 : - - -

10. Attachod is an ovipinal certifiate of exiglenos, nomions than 90 days old, dely=nthertticated by the official having custody of records in

{5 furisgliction tader the Jaw ofwhiich it isorganizad, (A photooopyis not acceplable, Ifﬂwcem'ﬁmteieinaibreignlanguage,a
atlation of the cerfificate vider cath ol the trewslator naust be sobitted )

11, Nature of business or purposes to be conducted or promoted in Florida: maxketing of prepaid
card servicos. 7 o m _
O — T
X _ ”‘)0‘\9*13 d'Q-«*‘ : il ‘f\_ o ,
Signature of a member or an anthorized 1&rEfentative bf a niember.

{In accordance with seetion 608.408(3}, F.8., the excoution of this document constitutes
an affinoution wuder tie penalties of perfury that the facts stated herefn are true.)

hillip Colmsuonng . e St R Mk\*f\rm‘i
Typed or printed name of signee

noronoifazgy s
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TUE
STATE O FLORIDA.

. The nate of the Limited Liability Company is:

N inkervatianal Gateway Ixchange ILG

2. The name and the Florida stroot address of the regisiered agent and office are:

Scobi Matthews |
(MNamng)

7543 Commerce Center Dr.
Florida street address (P.0), Box NOT ACCEPTADLE)

g- 100 10

_ Orlando, 1y, 32818 ) ) T _ -
(City/StatedZip)

Having been named as registered agent and to accepl service of process for the above stated Kimited
lichility company e the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. | Jurther agree to comply with the provisions of afl
statutes reluting to the proger and complete performance of my duties, and I am familiar with and
accept the obligations of m) position us registered agent as provided for in Chapter 608, F.S.

Tresipnli feea

$100.08 Jiliag Fee for Application
$ 2500 Designation of Registered Agent

8 "'Sﬂmﬂ‘“-eerﬁﬁeﬂﬂnpymmmr
§ ~-6:00-~ Certifieateof Status-toptiomaly
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State of Delaware
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Office of the Secretary of State

I, HARRIHET SGMITH WINDSOR, HECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "INTERWATIONAL GATEWAY EXCHANGE LLCY
I8 DULY FORMELR UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOL STANDING AND HAS A LEGAL EXISTENCE SOC FAR A8 THE RECORDS OF
TQIS OFFICE BHOW, AS OF THE THIRD DAY OF QCTOBER, A.D. 2001, :

AND I DO HERERY FURTHER CERTIFY THAT THE SATD "INTERNATIONAY.

CATEWAY BEXCHANGE LLCY WaB FORMED ON THE THIRD DAY OF JULY, A.D.
2001,

AND I DO HEREEY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

L

NOT BEEN ASSHSSED TO DATE.

- 130 10
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Hourrier S$mith Windror, Secratary of State

34108489 8300 AUTHENTICATION: 1373258

010451808 DATE: 10-03-~01




