CORPORATION(S) NAME — e o
Pt ST
_ e
Sl =
Alliance Services, LLC P !
s b D
- =N
-_n-'—."; = U
— =0 oy
2 o
_ . = A
— G rea re——5
07292 --01065--1310
R o, ) ksl 2 00
() Profit () Amendment () Merger
{ ) Nonprofit e
{X) Foreign () Dissolution/Withdrawal ()} Mark
( } Reinstatement
() Limited Partnership () Annual Report () Other
G LLC ( ) Name Registration () Change of RA
() Fictitious Name (O ucc
() Certified Copy () Photocopies {)CUS
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 7/29/02 Order#: 5502967
Availability L e e
Document
Examiner VO  1-) . -
Updater B - -
Verifier o
W.P. Verifier

Amount: §

660 East Jefferson Strees

Tallehassee, FL 32301 G '3 g\‘\'a 0 3 s

Tel. 850 222 1092
Fax 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY




JUL-29-2082 16:53 . T L L. 0 L Tl Ll

2
£

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
IRATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Alliance Services, LLC

(Name of foreign limited Hability company)

2. Georgia 3, 04-3644589
(Jurisdiction under the law of which forcign limited dabikty ( FEI number, if applicable)
company is organized)
4. 03/28/2002 L - 5. Perpetual e
{Date of Organization) (Duration: Year limited Dability company wall ceaseto
exist or “perpetual™) L
6. b %(.uli. ' el T e O
{(Dare first transacied business in Florida. (See sections 608.501, 608.50Z, and §17.153, F.8.) -« -, 9  [—
. : RAT -
7. 695 Pawder Springs Street, Marietta, GA 30064 I
= ™ _
_ _ 2 o
(Sweet address of principal office) PR

8. Iflimited Liability company is a manager-menaged company, check here [¥]

9. The usual business addresses of the managing members or managers are as follows:

Amold S, Hoffman - 695 Powder Springs Street, Marictta, GA 30064

Camillo M. Santomero, III - 695 Powder Springs Strest, Marictta, GA 30064

10. Artached is 2n original certificate of existenre, no more than 90 days old, duly authenticaied by the official having custody of records iny
the jurisdiction under the Jaw of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreigm language, a
translation of the certificate under cath of the translator rust be subritted )

11. Nature of business or purposes to be conducted or promoted in Florida:

ATM delivery and replenishment sg;&és.

iy e —

Séﬁ. f'a member or an authorized representative of a member.
(In secordance with section 60B.408(3). F.5,, the execution of this documen: constinues
an affirmation undsr the penaltics of pegjury that the facts stated harcin are wue)

Lammy Beltersiein, President & Chief Executive Officer
Typed or printed name of signee

FLOS7 - 1171499 C T Sywrern Cnling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QOF
FLORIDA.

1. The name of the Limited Liability Cormpany is:

Alliance Services, LLC

2. The name and the Florida street address of the registered agent and office are:

—
b
—5 o
C T Corporation System ] N Ar - =
(Name) Al M :
St = S B
bty
cfo C T Corporation System, 1200 South Pinc Island Road P <
Fiorida street address (P.O, Box NOT ACCEPTABLE) - s I
=7 o
g O
Plantation R - L 33324
City/Stete/Zip

Having been named as registered agent and ro accept service of process for the above stated limited
liability company at the place designated in this certificate, hereby accept the appointmenr as registered
agent and agree to act in this capacity. | Jurther agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and [ am Jamiliar with and accept the
obligations of my position ag registerved agent ay provided for in Chapter 608, F.5S..

CT Corporation System
N B4 JOMNBOLDEN
v T (Signaturg) ASSISTANT SECRETARY

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 5.00 Certificate of Status (optional)

PLOS2 - 912094 & T Systom Cnllile
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* Secretary of State

DOCKET NUMBER : 021951156
b . CONTEOL NUMBER : 0215847
- Corporations Division DATE INC/RUTH/FILED: 03/28/2002
-~ JURISDICTION : GEORGIA
315 West Tower PRINT DATE . 07/18/2002
#2 Martin Luther King, Jr. Dr. FORM NUMBER 213 3
Atlanta, Georgia 30334-1530 [t =
Pt
ARNALL, GOLDEN & GREGORY

:
VANDY FITZPATRICK

1201 W. PEACHTREE ST STE 2800 e
ATLANTA, GA 30309
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CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary cof State of the State of Gecrgia,
hereby certify under the seal of my office that

ALLIANCE SERVICES, LLC
A GEORGIA LIMITED LIABILITY COMPANY

wag formed in the jurisdicticn stated above or was

authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of .. dissclution, certificate of
cancellation or any other similar decument with the office of the
Secretary of State. e

This certificate relates only to the legal existence of the above-
named entity as of the date issued.

It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similaxr document has been filed or is pending with the Secretary
of State,. s e - : R

This certificate is issued pursuant to Title 12 of the. Official
Code of Georgia Annotated and
entity is in existence or

is prima-facie evidence that
is authorized to transact

this state.

said
bugsiness in

Cathy Cox
Secretary of State

TOTAL P.@4




