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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TRANSACT BUSTNESS IN FLORIDA

BV COMPLUNCE WITH SECTION 02503, FLORIDY STATUIES, THE FOLLOWING I8 SUBMPTEDR Tt RECISTER A FOREIGN
LIMETED LIART TV COMPANY TO TRANSHCT BUSINESS N THE STATE QFILORTY,

1. Solantlc Card Ssrvices, LLC

(Nume G toreign Hmied lnsbity somziny)

o Delawara 3, _
uuﬂndlc:lun under the tiw ol which Tarzign imttcd [inbllty L FEL number, 31 Upplenbicy
company i3 argiiicsd)
4, January 27, 20085 5. perpetual
[tz at Orgaalzation] {Pvrailon: Yoar (miicd RGBTy campan:,r will Cense 1D
cxiyt or “prpctitnl*)

5. upon gualfication
TEFATC Tt DONSARIE BIACd T FIOrdn, (566 Bections BUR.a01, GUNS Ua, BES L1, 133, FooY

7. 8711 Perimeter Park Bivd, Suite 8§

Jacksanville, FL 32216

TStrct Hoiizad ol PHRCIEA AT3IRE)

§, I limired Jigbility company is 2 maneger-managad compuny, check here [

9, The nome and usual business addredses of the managing members or managers are ps follows:

Salantic, LLC {sole member}

8711 Perimeter Park Blvd, Sulte &

Jacksonville, FL 322156

10, Attached [s o exfpsingl eerifeate ofsisienes, ne more than 50 da}'Snld: dulyauthenticated by theofficial having ensiody of oonds in
the jurdsdiction utderthe Iaw of which i is organtzed, (A photocopySsnolaceepiable. Hihe cortifiets {s na foreipn hvpuoges,a
transirion afte eartifica pocker oath of the translatoe must e submited )

!l. Nature of business or purpeses to be conducted or promoted in Flarida:

urgent cara related services

Bignature of 8 mersber or on authoriy j.?c?ﬁr?mscntaﬁv¢ of o member.
(T pecortdagsne with section GGB.408(3), F.&. 1 tlop of thiz d capHtistey
an effirmation ntlcy e penalties of perjury thae te lacts sated hesoln ore true)

Karan Bawing, Fravidoat of Seonlic, LLE, tha 2ol membar of Salmille Sard Services, LLE

Typed or printed name of signze
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CERTIFICATE OF DESIGNATION OF 'TALLfﬁ,{gg FOF sTare
REGISTERED AGENT/REGISTERED OFFICE , £ FLORIG,

PURSUANT TO TIIE 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:

SOLANTIC CARD SERVICES, LLC . . . -

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

NRA! Sarvices, In¢.

(Mame)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.Q. Box [NOT ACCEPTARLE)

Wesion Fi, 33331
City/State/Zip

Having been named as registered agent and to accepr service of procass for the above stated limired
liability compargy ar the place designated in this cevtificate, T hereby accept the appoitment as registered
agent and agree 1o act in (his capacity, 1 firther agree to comply with the provisions of adl statutes
relating 1o the proper and complete performance of my duties, and I am familior with and accept the

Jeff M. Higdon, Spacial Assistant Sscretary

$ 100,00 Filing Fee for Application

§ 2500 Designatfon of Registered Agent
$ 3000 Certified Copy (optional}

$ 500 Certificate of Status (optional)
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Delaware i

i .. SECRETARY
The First State TALLAHASSEEQ.*;E;% £§A

-

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SOLANTIC CARD SERVICES,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 RECORDE OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2006.

AND I DC HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
NOT BEEN RSSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD “"SOLANTIC CARD
SERVICES,LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY,

A.D. Z006.

Harriet Smith Windser, Secretary of Seare

AT AT O 3%

060122663 S , . DATE: 02-08-0§

4101373 83440




