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CoRPORATION BSERVIBE COMPBPANY™

ACCOUNT NO.

: 072100000032 :
REFERENCE : 207760 /ﬁ?;SGQZ/‘ 2, '
- ’ ’)'1—-\“’-7 -
AUTHORIZATION : (”%%iﬁLch&* jﬁﬁi% o T
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COST LIMIT : § 125.00 . 3L ™
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ORDER DATE : August 15, 2003 oo
=
ORDER TIME : 9:34 AM : CAL S
ORDER NO. : )

207760-0850

CUSTOMER NO: 4376692
CUSTOMER: Ms. Jennifexr Friar

First Data Corporation
12500 E. Mt. Belford
Mail Code: M23a6
Englewood, CO 80112

FOREIGN FILINGS

NAME ; INTERNATIONAL BANKING

TECHNOLOGIES, LLC ’ -

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY ) ,
_CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Susie Knight -- EXT# 1156

EXAMINER:




Glenda E. Hood
Secretary of State

August 21, 2003
RESIBM

SUSIE KNIGHT -

CSC
TALLAHASSEE, FL

SUBJECT: INTERNATIONAL BANKING TECHNCLOGIES, LLC
Ref. Number: W0O3000023920

received your document for INTERNATIONAL BANKING

We have
TECHNOLOGIES, LLC and the authorization to debit your account in the amount
of $125.00. However, the document has not been filed and is being returned for

the following:

Written approval and clearance of the terms BANK, BANKER, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION or words of similar impori, must be
obtained from the Office of Financial Insfitutions, pursuant to section

655.922(2a), Florida Statutes.

Enclosed is a "Name Approval Request” form to be filled out and sent to the
address indicated on the form, f the proposed name is approved by the Office of
Financial Institutions, resubmit the document and approval letter to the Division

of Corporations for filing.
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) 245-6914.

Buck Kohr
Document Specialist Letter Number: 003A0004755%>
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FINANCIAL SERVICES
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Seplember 22, 2003 3;:;:'-»;\ go

“

Ms. Jennifer Friar
12500 E MT Belford Avenue #M23A6
Englewood, Colorade 80112

Dear Ms, Friar:

Re: [nterntional Banking Technologies, LLC

Thank you for your recent letter/fax requesting approval for use of the above-referenced nams.

It is the opinion of this Office that the above-referenced corporate name is definitive enough to
differentiate the business being conducted from that of a commercial bank or trust company.
Therefore, the Office does not object to your use of the above-referenced name being registered to
conduct business in the state of Fiorida,

Sincerely,

. Linda B. Charity
Deputy Director
Financial Institutions

L.BC:ker

cc: Karon Beyer, Chief, Bureau of Commercial Recordings
Division of Corporations, Secretary of State's Office

L
200 LASI GAINGS STRERT, TALLAIIASSER, FLORIDA 321990371
B3 410-0111 - Fax (850) 4]0-054%
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

}. INTERNATIONAL BAWKING TECHNOLOGIES. LLC ) -

(Name of forergn limited liability com})anf}l B /‘ ‘3; )
] AP of
2. GEORGIA o 3. 680497210 . - . S -
(Jurisdiction under the law of which foreign hmited hiabihty { FEI number, if applicdble) Y
company-is organized) e - M
o ] . o O
4., 02/01/2002 . _ . 5. PERPETUAL . e P
(Date of Orgamzation) (Duration: Year lirmuted Tiability compaipg‘u.iill cpdse to
exist or “perpetual”) T
PEARERN> <
- T

6. UPON FILING . . e
(Date first transacted business in Flonda. (See sections 608.501, 608.502, and 817.155, F.5.}

7. 6200 5. QUEBEC ST., GREENWOOD VILLAGE, CO 80111 .

(Street address of prihfcipal office)
8. If limited liability company is a manager-managed company, check here [ ]

9. The name and usnal business addresses of the managing members or managers are as follows:

FIRST FINANCIAL MANAGEMENT CORPORATION 6200 S. QUEBEC ST., ENGLEWOOD, CO 80111

10. Attached is an criginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If the certificate is ina foreign language, a
translation of the certificate under cath of the translator must be submitted.)

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

IN-STORE BRANCH BANK SERVICES

Signa%re of a member or an authorized representative of a member., ]

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Phyllis Skene-Stimac, Asst Secretary of Member

Typed or printed name of signee
First Financial Management Corporation




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 FOLLOWRNG
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTEREE‘ j; TN

STATE OF FLORIDA - C;"_,, ,‘:'-_
“v N
Y . - {’ﬂ
1. The name of the Limited Liability Company is: CE 32 <
INTERNATIONAL BANKING TECHENOLOGIES, TLC A s
. _ T

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

Corporation Sexvice Compaily
(Name)

1201 Hays Street ..
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL, . 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process jfor the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Al fonen

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



CONTRCL NUMBER : D205878
Secretary of State DATE INC/AUTH/FILED: 02/01/2002
- o x = JURISDICTION : GECRGIA
Corporations Division PRINT DATE : 08/18/2003 2
315 West Tower FORM NUMBER ¢ 2l = -
#2 Martin Luther King, Jr. Dr. =z A *;‘-1
Atlanta, Georgia 30334-1530 ¢ L n
1
AT " S o
e f:
: A o
CORPORATION SERVICE COMPANY . H =

LYNETTE COLEMAN _ >
1201 HAYS STREET : ‘
TALLAHASSEE, FL 32301

CERTIFICATE COF EXISTENCE

I, Cathy Cox, the Secretary. gf“ - ”ﬁ ?EL. te of Georgia, do hereby certlfy
under the seal of my off&c&‘t at. %‘tof . ;3 a%ive; gr%nt date

- "‘-) ‘#ﬂr" ~ b T
IgTERNATIONBL_‘_P AN} mﬁmcmo&gbms; LLC
Y ¥ GEBRGIL TIMTTED 'LTABILITY COMPA
,t £ f‘vg.u Ry f{}\
is in compliance Ml ‘th th’é app‘l jtable filirt g; 'i%d éﬁn 3% ﬁiglstratlon provisicns

of Title 14 of t]E (ﬁ'ic:l.al fode. of Georgtahrinbtated?
;R R Vel : g

s ‘%“ ?E_‘%f i
Sald entity was l;‘ffl%e‘i in Egﬁ"er Ju qt.lon BEated a f r was authorized to

transact busanes ﬁeo a2 gl abqve a*f;g; gnd_ hasi! 1ot filed articles of
dissolution, ce ficate of, £3 e::eliLaE'on1 Tar document with the

: _‘_t‘lq =gintl
Office of the Se e&argﬁ___;* [\5;0 :g

¥
This certificatey ;elate "’r;r; y to t lleg; 11 eXJ%St ce o] 'Ijthe above-named entity
as of the print da..Fe aboye ‘f It does hal cer L er or not a notice of
intent to dissolvel! ran apﬁl ation. - w:. drawad ‘l a_gtatement of commencemerit
of winding up or an"i/ ,pther smglar— documeni; Jdas bjf.%?’ iled or is pending with

1;\1

the Secretary of State.un i uf.--_

This information is elec‘fro,nlc!ill& ‘tr ﬁs_gj.’tﬁ;}e/{ issued and certified in
accordance with the Georgila E‘lE‘E;\;‘:;_omq ‘R'eﬁfﬁ'ds and Signatures Act and Title 14
of the Qfficial Code of Geocrgia AnnoFated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20030818135419645

A o

Cathy Cox
Secretary of State -




