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CORPORATION SERVICE COMPARY

ACCOUNT NO. 072100000032

REFERENCE : 7235 5052101
AUTHORIZATION : Mﬂ*

COST LIMIT : & 125.00

ORDER DATE : June 7, 2004

ORDER TIME 8:38 AM

ORDER NO. 723608-170

CUSTOMER NO: 5052101

CUSTOMER: Ms. Terri Alberhasky
First Data Corporation
10825 0l1d Mill Road
Stop Code M-10

Omaha, NE £8154

FORETGN FILINGS

NAME : GOVONE SOLUTIONS, LLC

XXX  QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan -- EXT# 2955

EXAMINER :
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« APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOIﬁ}ZATI‘é\N
TRANSACT BUSINESS IN FLORIDA ;gm _ ,;. 2

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGJS@%A Fi @E{G AY
LIAMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. govONE Solations, LLC
(Name of foreign limiled [izbilily company)

3. Delawvare 3. 58-2583070
(Jurisdiction under the Jaw of which foreign (imited liebility ( FET number, if applicable)
compaty 18 organized)
4. Hovember 8, 2000 5. perpetual
(Dale of Organization) (Duration: Year limited liability company will cease o

exist or “perpetual"}

6. Jl.lly 11 2004
(Date first transacted business in Florida. (See sections 608,501, 608,502, and 817,155, F.5)

7. 12500 East Belford Avenue

Englewood, CO 80112

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

S, The name and usual business addresses of the managing members or managers are as follows:

e€ONE Global, LLC 12500 E. Belford Avenue, Englewocod, CO 80112

10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custdy of records in
the jurisdiction under the law of which it is onganized. (A photocopy is not acceptable. Hithe certificate is in a foreigndnpuage, a
translation of the cerificate under cath of the tanslator must be submitted.)

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

electronic payment serv_iges S

& P
efiiber or an#utho 12&d rep %sentative of a member.
(In accordance with sectionG08.408 1), F.5., the execution of this document constitutes
an affitmation under the penalties of perjury that the facts stated herein are trud

Stanley J. Andersen, Authorized Person for eONE Global, LLC
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO THE PROVISIONS OF SECTION 608.415 cor 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABHLITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THRE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

_ govaE Solutions, LLC

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

Corporation Service Company
(MName)

1201 Hays Street
Tlorida sireel address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated 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 provisions gf all
starutes velating to 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.
I
{ A

(Signstwre)’  npeporah O. Skipper
Asst. V. Pres.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ S5.00 Certificate of Status (optional)




- Delaware - -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOVONE SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOVONE
SOLUTIONS, LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D.
2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TG DATE,

\ﬁbﬁJUUth-)Jgua;tkfg%iim¢L44AJ

Harrier Smich Windsor, Secretary of State

3313730 8300 AUTHENTICATION: 3165151

040432433 DATE: 06-10-04



