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TRANSMITTAL LETTER

TOQ: Rczimtioti Section
Divisien of Corporati¢ns

: ~ QP - . 5
SUBJECT: EQA \/C;-:QD NSTENS i)euz /¢ p_ﬁ) eL7 LG
(Name of Limited Liability Company) )

The enclosed " Application by Forsign Limited Liability Company for Authorization to Transact Business in
Flerida," Certiflcate of Existence, and check are submitted w register the above referenced foreign limited

lability company 10 transact business in Florlds.,

Plensa retum all correspondence concerning this matter to the following:

. ‘_,,-—-'
Lirmda To e

(Narne of Pergon)

__\[}A:::Lﬁy: QE, H EZ‘L'CJ:S’D%: ‘{,A;’hv{ﬁ(‘l
< ~ {Firm/Company)

2436 A, Federal H\uk‘it B 24

(Address)
L“? Lt Hy_;.-.c:_&‘ Cl . 3 3cuatf
' (City/State and Zip Code)

For further information concerning this matier, please call:

. —
Lmd& lyler e d5Y, 775 /4] =

(Namé of Person’ (Area Code & Daytime Telephone Numbar)
STREET ADDRESS:; MAXLING ADDRESS:
Ragistration Ssction Registration Section
Diviaton of Corporations Division of Corporations
409 E. CGiaines Street P.O. Box 6327
Tallghassee, Florids 32399 Tallahassee, Florida 32314

Enclosed is a check for the following ariount:

512500 Piling Fae (] 513000 FilingFee & Y $145.00 PilingFee & [ 5160.00 Filing Fee, Certificate
Cerdficate of Statug Certified Copy af Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTIOW 808503, FLORIDY STOLTES, THE FOLLOWNG B SLBMITTED 1O REGISTER A FORERZY
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF ALORIDA:
L & PHW%JWE&M;_L_&
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8. If limited Hebility company {3 & mapager-managed company, check here a

9. The nams and ugual business addresses of the managing members or managers are ag follows
_,_ L-;gg"gg_.“;,j e RA¥36 N redeca] Hwo o4 .
. N L«; hthouse Bind BL_3iced -

10 Anached is an atiginal certificate of existence, nomors than 90 days ald, duly sutherticated by the official having custndy of records in
the hrisdiction. underthe law ofwhich X isorganized. (A photacopy is iotaccepinble, Tthe ortificate isin & Sveien languags &
vansiation ofthe certificate under oeth of the trensdatoe must be atbmitied,)

1. Nawre of business or purposes to be conducied or promoted in Florida: 40

fonoany
‘ \.J ? v
. . LA
Signature of & mémber or an authorized repfesentative of a member.
{Iz acoordance with gection 508.408(3), T.8., the execyticn of this document constinunes
an affirmadion under the panaltiss o W.{un* mm facty stujed hn‘% are truc,)

Typed or pﬂntad name of signas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 663.415 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 LisbDity Company is:
- EOAYLAR) SYSTEMS DiduaddncoT LLC
e % .

2. The nune and the Floride stree: address of the registered sgent and office are:
Liﬂd&t- ! , AN _M\/-fh‘)
I ame) r
) Feder uwgi )
A

Fioalda Stroet Address (P.0. Do NOT )

sz A house “Do;r{ by DAY

Cly/Smta/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I heredy accept the qppointment as regisiered
agent ond agres (o act In this capacily. I fizther agree to comply with the provisions of all statuzes
relating o the proper and compisre performarice of my dutiss, and I am fomiliar with and accept the
obligations of my pesition as registeved agent as provided for in Chapler 608, Florida Swatutes.

J

$10000 Fling Fee for Application

3 2500 Designation of Registered Agent
§ 30.00 Ceriificd Copy {optional)

3 5.00 Certificate of Status (cptional)



S,ecretary of State DOCKET NUMBER : 041670655

. L, CONTROL NUMBER : 0233788
. Corporations Division DATE INC/AUTH/FILED: 07/01/2002
JURISDICTION : GEORGIZ
3_15 West Tower PRINT DATE : 06/15/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

HUGHES & ASSOCIATES PC

CINDY WINNETT

2415 WEST PARK PLACE BLVD STE B
STONE MOUNTAIN, GA 30087

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my ocffice that

EPAYCARD SYSTEMS DEVELOPMENT, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to.
transact business 1in Georgla 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 Georxrgia Annotated
and has not filed articles of digsolution, certificate of
cancellation or any other 51m11ar document 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 daté issued. It does not certify whether
or mnot a mnotice of .intent to disgolve, an application for
withdrawal, a statement of commendement of w1nding up or any other

gimilar document hag been flled or is pendlng Wlth the BSecretary _.

of State. ; . - -

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facié evidence that said
entity is in exlstence or. 1is authorized to trangact businessg in
this state. e :

Sl B

Cathy Cox
Secretary of State




