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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORRGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|. PAFATM Services, LLC

{Name af Foreign LImited Liapility Company)
2. Delawarg

3. 20-8935190
{Jurisdiction under th law of which forelgn Timited liability
company is organized)

{ FEI number, 11" appHcable)
4, 04/20/2007 5, Perpetual
(3uta oF Organization} (Duration: Year limited liabIty cOmPany will ceast (o
exist or “porpeiual)
&, Upon Qualificalion
{Date first ransagied PUALNESE 10 FIoTiAR, i prior & raslismtlun.)
(Sew sections 608.301 & 608.502 F.3. to determine penalty fiability) s O
- 200 Briarwood West Drive, Tackson, MS 39206 =2l
. =t <
Z% 2
Fr> ) ‘-’:
{Street Addresa of Principal Office) b o«
‘ iy VS
8. Il limited liability company is a manager-managed company, check here [x] : {_ﬂn-“-“l =
- R
9. The name and usual business addresses of the managing members or managers are as follows: %Z (7
: : . o om -
lohn J, Leehy Ll 11857 Commonwealth Drive, Lauisville, KY 40299 > .
" 10, Attached isen original eortificate o etisience, no more then 90 days old, huty authenticaled by the official having cusiody of records in
* the jurisdicrion wnder the taw of which it is organized. (A phowcopy is not acceptable.: Ifthe octtificate isin 2 foreign bnguage, a ',
trslation ofthe certificats: Lnder aeth of the translator st be submitted ) ’
11. Neture of business or purposes to be conducted or promoted in Florida:
. ATM transaction processor i
ember 6 an authorizedrepresentative of a member.
(1 & et With scetion 608.408(3), F.S.. dic exuveution of thin doeymom, constitutes
an affirmation under the peanltics of perjury thul the facts suated hazeln are mos)
John J. Lethy, I J
Typed or printed name of signee
|
PLOST - 320377006 T Fikng Manager Galing
/2@ Sowd

0o 1O

|
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LLABILITY 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:
PAY ATM Services, LLC

2. The nams and the Florida smeet address ol the registered agent and office are;

C T Comorntlon Systum

\ALLA!
WIS

QSN
?Lz\.‘# !

(Mame]

SERIE!

1204 Soyth Pine Icland Road
Florida Strect Address (P.0. Box NQT ACCEPTADLE)

184 =
. Wi 9-Nf 10

Blantation

FL 33324
City/StaieZip

YoM
1K)
11

flaving been named as registered agert and o acoept sarvios of process for the above stated limited ™
liahility conipany at the place designated in this certificate, 1 hereby accept the appointment as registared
agens and agree 10 act in this capaciry. I firther agree 1o comply with the provisions of all statutes
relaiing io the proper and conplete perforinance of my duties, and I am familiar with and accept the
‘obligations of my position as registered agent as provided for in Chapter 608, Flortda Statuses. -
C T Gorporation Sygtem ‘ K

Carol Pacarg
By: . L ASSiSterii Secrotg ?
{Signature) Ty E
e R
L
$100.00 Filiog Fee for Application
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (Optional)
FLAYY « ULAMA006 © T Fiking Mamger Oullse
P@/EB  FOWd
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Delaware ...

The 'First State

I, HARRIET SMITH WINDSOR, SECRRETARY OF STATE® @F THE STATE OF
DEIANARE, DO BEREBY CERTIFY "PAI ATM SERVICES, LIc" IS DOLY
FORNED UNPER THE I.AN’JOE;TEBBTA.TE OF DELANARS AND I5 IN GOOD
STANDING AND AAE A LEGAL EXISTHENCE 50 FAR AS THE RECORDS OF THIS
OFFTCE SHOW, AS OF THK FOURTH DAY OF JUNE, A.R. 2007.

AND I DO HEREBY PURTRER CERTIFY THAT THE ANNUAL TAXEE HAVE
NoOY BEEN ASSESSED 1'0 DAYE.

Hurriet Smith Windaor, Gearstary of Stata
AUTEENTICATION: 5727988

4338392 8300
070670513

DATE: 06-04~07

TATAL P.@4
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