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COBPORATICN SERVICE COMPANY'

ORDER DATE :
ORDER TIME :
ORDER NO. :

CUSTOMER NO:

CUSTOMER: Ms.

ACCOUNT NO. : 072100000032
REFERENCE : 636550 80881A
AUTHORIZATION /‘Ffb\-—' !-’? )
COST LIMIT : ¢ 125.00

May 11, 2004
2:11 PM
636550~-005
80881A -

Joan Byrd

Fassett Anthony & Taylor, P.a.’
1325 West Colonial Drive

NAME :

EAGLE PAYMENT LLC

XXXX QUALTFICATION {(TYPE: LIL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER
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‘ﬁ.. . i 5 CI-Z' .‘\
FLORIDA DEPARTMENT OF STATE L %~
Glenda E. Hood : T T %
Secretary of State *,5,}’ 5L .,:{\
May 13, 2004 - e
P Pt O
- o ]
HEATHER CHAPMAN 27 b
csc (Q/Lﬂ Ze
TALLAHASSEE, FL : XLL/ >

SUBJECT: EAGLE PAYMENT LLC
Ref, Number: W04000018435

We have received your document for EAGLE PAYMENT 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:

Piease list the NAMES and ADDRESSES of the MANAGING MEMBERS in Item
8.,

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: 704A00033311

n‘-.i\fhr‘lrfl ~
MR R ECRAR
sQlic .
\‘,41& “.‘l’u
b od L1 AT o
SRR

.‘.v-__‘.
- oAl
YA

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



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

IN COMPLUNCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED ro;&ggm@ ForENeN

LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDY: (Q, 7
. ({,‘ -
1 ENGIE PAYMENT, LIC . T @
{Name of toreign limited by company) ' D o O
: ‘g, ¥
2. Delaware 3. 20=0 ?iél&'f& _ . MO =
{Jurisdiction undcr the Taw of which Zoreign limited Debility number, [T applicable) CIA N
company is grganized) ?,0‘24 ol
e
4, - S. o R
(Date of Orgenization) {Puration: %ﬁ ixmlwa liability company will cease Lo
exist or “perpetusl™)
6. Upon Qualification

(Date first iransacted business in klorida. (Sec Sections GUB 301, B0R.30Z, ind B17.135, F.5.)

7. 587 B, State Road 434

Longwood, Florida 32750
(Street address ol prncipal otfice)

8. If limited lizbility company is 2 manager-managed company, check here | |
9. The name and usual business addresses of the managing members or managers are 2s follows:

Lery lang

31 Cleve Road

Montreal, Qusbes, Canada K3X 1A7

10. Attached Is an original certificate of existence, nommore than 90 days old, ciuly authenticated by fhe official having custody of records in
the jurisdiction imder the law of which it is organized. (A photocopy isnotaceeptable. Ifithe certificate s 1n 2 foreign language, a
tanshatian of the certificate under cath offie ranslaormnst be submitted.)

11. Nature of business ot purposes to be conducted or promoted in Florida: _gimonce and cvedis.—

erd check verificaticn and any other '

Signature of a member or an anfhorized Tepresentative of a mermber.
(To aceordance With section 608.408(3), F.5.. the execution of this document constitutas
an affrmation undder the penalties ol perjury that the facts stated hereln arc wue.)

Iadd H. Fassett
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE

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 OF FLORIDA. ~

1. The name of the Limited Liability Company 1s: EAGLE PAYMENT, LLC
2, The name and the Florida street address of the registered agent and office are:

Ladd H. Fassett

Fasselt, Anthony & Taylor, P.A.
1325 West Colonial Drive
Orlando, Flonda 32804

Having been named as registered agent and to accept service of process for the above stated
limited Liability company at the place designed in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisicns of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as regisicred agent as provided for in

Chapter 608, F.A.

Ladd H _Fageatt. — —

TACLIENTSQT 16\ Bagle\CERTIFICATE OF DESIGNATION OF doc



The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EAGLE PAYMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS COF THE ELEVENTH DAY OF MAY, A.D. 2004.

AND I DO EHEREBY FURTHER CERTIFY THAT THE SAID "EAGLE
PAYMENT, LLC" WAS FORMED ON TEE NINTH DAY OF FEBRUARY, A.D.
2004.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

szkvuugpbr,4;LLLA/9%2;M¢4JA{“

Harriet Smith Windsor, Secretary of State

3762531 8300 AUTHENTICATION: 3102558

040341257 ' DATE: 05-11-04



