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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446

WALK-IN

ENTITY NAME:

1, CYNERGY DATA, LLC

CK# 2880

AMOUNT  $160.00

OFFICE USE ONLY
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XXX CERTIFIED COPY

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

o
IN COMPLIANCE FITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO REGSTER $0REIGY, “N
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: (TS e
b
1. Cynergy Data, LLC Ypﬁ ":)p -{‘(\
(Name o Porelgn Limted Liabllity Company; must Includo "Limited LIabillty Company,” "LL €. or “LLC™) 7 {f,“';;‘ o
‘?ﬂ":,) = 0
iR -~

- _ v {\
(If name unavailable, enter alternata name adopted for the purpose of transacting business {n Florida and attach a copy of the writttegn .
consent of the managers or managicg members adopting the alternate name. The alternate name must Include “Limited Liability ‘/OJ/\ V:;

Company,”“L L C,"“LLC") 2K
X
2. Delaware 3. NA =7
(Jurlsdiction under the law of which forelgn limited TiabiTity ( FEI number, Tf applicable)
company s organized)
4, Qctober 4, 2007 5. Perpetual
(Date of Organfzetlon) {Duretion: Year limited N1ebTlty company will cease to

exist or “perpetual™)

6. Upon Flling

(Date first transacted business in Florida, if prior to registration. .
(See sections 608 501 & 603 502 F § to determine penalty liability) i

7. 45 West 36th Street 6th Floor, New York, New Yark 10018

(Street Address of Princlpal Office)
8. If limited liability company is 8 managet-managed company, check here [_] -
9. The name and usual business addresses of the managing members os managers are as follows:

Marcelo Paladini, 45 W, 38th Streset, 6th Floor, New York, New York 10018

10. Atiached 15 an criginal certificate of existence, no more than 90 days ok, duly mzhenticated by the official having cusiody of recordsin
the jurksdiction underthe law of which it isorganized (A photocopy isnotacceptable. Ifthe certificate s in a foreign langusge, a
transkation of the centificate under cnth of the translatos must be submitied )

11. Nature of business o1 purposes 70nducted or promoted in Florida: Payment Processing

Signature of & member or an authorized representative of a member
(In accordence with section 608 408(3), F S, the execution of this document conatitutes
an affimation umdet the penalties of perjury that the facts stated berein nre true))

Susan R. McMaster, Authorized Agent
Typed or ptinted name of signee




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
1O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

| The name of the Limited Liability Company is:

Cynergy Data, LLC

If name unavallable, the alternate name to be used in the state of Florida is;

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

NRAI Services, Inc.

{Name)

2731 Executive Park Drive, Sulte 4
Florida Street Address (P.O Box NOT ACCEPTABLE)

Weston FI, 33331
Clry/Siate/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity [fiather agree to comply with the provisions of all statutes

Foper and complete performance of my duties, and 1 am familiar with and accept the
g!(?i agent as provided for in Chapter 608, Flovida Statutes.

—

ighatur

AN b \ —
Cltly, bra owdd Agrisie. s &ﬂ-w_:kf-zr

$100.00 Filing Fee for Application

§ 2500 Designation of Registercd Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF ETATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CYNERGY DATA, LLC" IS DULY FORMED
UNDSR THE LAWS OF THRE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXTSTENCE 5O FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYNERGY DATA,
LILC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2007.

AND Y DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREN ASSESSED TO DATE.

Harrist Smith Winduar, Seoretary of Siat
AUTHENTICATION: 6049413

4434633 B3200
071083418

DATE: 10-04-07




