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

IV OOREPLIANCE BIIE SECTIRY 508503, FLORIDA STATURES, THE FORLOWING ¥ SUBMIITTED TO RERSTER A FOREIGN
LALTED AR Y COMPANY TO TRANSACT BUSINESS IV THE STATECOF FLORIU:

1. The GeAPAID LLC

{Name of Forcign Limited Linbility Company)

7. Delawate 3. 222885721 .
uriedictor: under e w of which Toreign teied Ramil FEI moriber, it icabis)
company i crganized} , of ¢ E . A “h “'ﬂ
4, Joly 9, 2003 5, Perpetual T o —
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7. 300 Lankiex Plazs, Parsippany, NF 07054 g_;,%g' )
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{Btreet Address of Frincipal (HIco)
B. If limited liahility company is & manager-managed company, check hers (¥
5. The nume and usual business addeesses of the rnnaging members or managers are as follows:

James E. Ashton IH, 680 E. Swedeaford Road, Wayne, PA 19087

Michsel J. Rusae, £80 2. Swedesford Roed, Wayne, FA 19087

Victoria B. Silbey, 580 E. Swedesford Road, Wayne, PA 130RY

10. Attached in an origitiel certificate of exigtence, 1o more than 90 days old, duly authenticated by the official having
custody of records in the jurizdiction under the law of which it is organized. (A photocopy is not asceptable. If the certificatn
is in a foreign lanpunge, & tramslation of the certificate under oath of the translator mast ba subaitied.)

11. Natwe of business or purposes to be conductad or promoted in Florida:

Computer goftware and services

Signa% of a member or an authorized representative of a member.

{In aczordance with staion SOR4080Y), F.9, the exsention of tis docioeint constitotes
an sffirmntion wnder the penalties of pugury hnt the fuchs Fiated herein e true)

Michae §, Ruane, Manager
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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 1IN THE STATE OF
FLORIDA. B '

1. Fke name of the Limited Lishility Company is:

- (o)
o A
The GetPATD LLC r Lt
g b ) e
=y i““
2. The pame and the Florida steeet address of the registered agent and office are: {:;;; o
oz |\ 3
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CTCmp(oﬁa-:;g;Syam ""‘u W2 @
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1200 Sowth Pine Taland Road i

Floride Strect Address (PO, Box NOT ACCEFTABLE)

Plantation, Florida 33324
City/State/Zip

Having been named as regivtered agent and 1o aceept xervice of process for the above stated limited
Liability company ut the place designated in ihis certificate, T hereby accept the appointment as vegigtered
agent and agree 10 act in this capaeity. I further agree to comply with the provisions of all statutes
relating tv the proper and complets performance of my digties, and I am familiar with and accept the
obligations of my position ax registered agent as provided for in Chapter 608, Florida Stautes.

C T CorporatiorSystem:

a
{Bignature) 0
MARGARET E. ROUTZAHN
Spacial Assiatant Sscratary

By:

$100.00 Fiing Fee for Application

§ 2500 Designation of Reglstexed Agent
$ 30.00 Certificd Copy (optional)

§ 500 Cerfiflcate of Statos {optionsl)
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Delawvare - -

The First State

I, WMARRINT $MITHE WINDSOR, SECRNTARY OF STATE OF THE STaT% OF
DELANARE., DD HERENY CERTIFY "THE GETPAID LLC*" I8 DULY FORNED
UNDES. THAR LAWS OF TRE STATE OF DELAMARE AND I3 IR GOOD STANDING

AND HAS A LEGAL EXTSTENCE §O FAR AS THE RECORDS OF ZTRTS OFFTICE
BROW, AS OF THR FIFTE DAY OF DECENBER. A.D. 3005.

AND I DO AEREEY FURTHER CERTIFY THAT THE AMNUAL TAXEES HAVE
PEEN DATD TO DATE.
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Harrist Smith ¥Wiadaor, Secretary of State

Is&08B58 8300 AUTHENTICATION: 4343309
D5GOB6730

DATE: 12~05-85



