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TRANSMITTAL LETTER
TO: Registration Section.

Division of Corporations

SUBJECT: CDVANT r¢e TrocEssing , LC

(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

Deue REICH

(Name of Person)

Co\/wvmzs GDKDCESSIHé‘ Hc Yo I\/fCoLEf Caprri

" (Firm/Company)

A MAnAeeEmeNT, LLC
1621 Kew Garpens Ave , Ste 210
(Address) -“;"E"_.“ CL; _—
LA = —
Phim Beach Gardens, FL- 330 . o
(City/State and Zip Code) Ll ' -
t FROUME
For further information concerning this matter, please call: ;_ s S
o™
. . . - o O
ED CH ESToLopnS KN ar¢ L)y £22-8343 >
(Name of Persorn) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassce, Florida 32399

Division of Corporations
P.Q. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

[J $125.00 Filing Fee

O $130.00 Filing Fee & ﬁ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



1.

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

CoVadTrcE ProcEsiNe , LLC
2.

DEifnwmzf

{Name of Foreign Limited Liability Company)
(Turisdiction under the Taw of which foreign limited liability
company is organized)

3.
4. JI’FKW 15_, 2005’

13- 4294876
(Date of Organization)

( FEI number, If' applicable}
. s __Perterve
6 Nk

TDuratlon Year Timited [ability company will cease lo
exist or “perpetual™)

{Date first transacted business in Florida, if prior fo registration.)
7.

(See sections 608.501 & 608.502 F.S. to determine penalty liability)
621 Kew Cpepeds Ave | Sre Zip

Pauim Bsacy ShrdENS. FL- 224D

F [Street Address of Principal Olfice)

8. If limited liability company is a manager-managed company, check here Izr

9. The name and usual business addresses of the managing members or managers are as follows
ELECtRonIL COMMEME Acouss Tionl Hlffl__bwgr_ LP
[[62 Kew GARDENS AVE , S7E 21w
Prim BEMH EARDENS L 33dio

angey L

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havmgcuEtu}y_ofmdsm
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. If’ﬂleoemﬁaaxemm a ibrelgn]ar%agc,
translation of the certificate under oath of the translator must be submitied.)

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

mERQM’
ALES _AND SEKVK:E@ ELECTRoN [, PRIMENT PROCESS (NG Buswa%si

Slgnatur%.@—nem r or an authorized representative of a member.
(In accordance with section 808.408(3), F.5. , the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Dovs Keicy

Typed or printed name of signee




- Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "COVANTAGE PROCESSING, 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 OF THE NINETEENTH DAY OF APRIL, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3820854

3957022 8300

050308813 DATE: 04-19-05



- Delaware _

The First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
CoPY OF THE CERTIFICATE OF FORMATION OF "COVANTAGE PROCESSING,
LLC", FILED IN THIS OFFICE ON THE FIFTEENTH DAY OF APRIL, A.D.

2005, AT 11 O'CLOCK A. M.

Lot syt b P staens
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3820850

3957022 8100

050308813 DATE: 04-19-05



State of Delaware
Secretary of State
Divizion of Corpormtions
Delivered'11:00 AM 04/15/2005
FILED 11:00 AM 04/15/2005
SRV 050308813 - 3957022 FILE

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE af FORMATION

) First: The name of the limited liability company is CoVantage Processing, LLC.
. Second: The address of its registered office in the Stale of Delaware is 2711
Centerville Road, Suite 400, in the City of Wilmington, Delaware 19808. The name of its

Registered Agent at such address is Corporation Service Company.

In Witncss Whereof, the undersigned has executed this Certificate of Formation this [4 * day
of April, 2005. ' '

By:  Electronic Commerce Acquisition Fund I, LP
Its: Member Manager

By:  Electronic Commerce Holdings Group, LP
Its:  General Partner

By:  Elcctronic Commerce Pariners, LLC
Iis: General Partner

SEN

DoudReichy

Member Manager




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 OF -

FLORIDA,

1. The name of the Limited Liability Company is:

CEV&WE PRDCESS(% P’ LLC

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

Doue Recy

(MName)

11621 Kew Garpens Ave, Ste o

Florida Street Address (P.O. Box NQT ACCEPTABLE)

33p . o

Prm BEncn Gropens
City/State/Zip

Having been named as registered agent and to accept service of process for ihe 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. I further agree to comply with the provisions of all statutes

relatmg to the proper and complete performance of my duties, and I am familiar with and accepr the
ition as registered agent as provided for in Chapter 608, Florida Statutes.

NV Kﬁnature) - o ‘
T
e
’ r‘:
¥ -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional) i

$ 5.00 Certificate of Status (optional) ;__ . IR
m
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