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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 TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i STORVALUE CARD SOLUTIONS, LLC
(Name ol Foreign Limited Liability Company; must mclude “Limited Liabifity Company,” "L.L.C.," or ' )

(If name unnvailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers o7 managing members adopting the alternate name. The alternate name must include “Limited Liability
Company," “L.L.C.," “LLC.")

2 North Dakota 3. Applied For
(Jurisdiction under the law of which foreign limited hability { FEI number, i applicable}
company s organized)
4, June 3, 2008 s. Perpetual
{Date of Organization) (Duraton: YearTmncd hability company will cease 10
exist or “perpetual™)

. Upon approval

{Date first transacted business in Flonda, if pnor te rcgtnstration.)

(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7 1313 South Andrews Avenue . %
] [t )
LS
Fort Lauderdale, Florida 33316 ;' . ’t ﬂ
{Street Address of Pontipal Ofhice) T o \;\_\
(ESR
St g
8. If limited liability company is & manager-managed company, check here [X] ‘(‘-.1. 'v = =
9. The name and vsual business addresses of the managing members or managers are as follow T ‘fn
et
SCS HOLDINGS, LLC, 502 East John Street, Carson City, NV . g‘”‘“
»Q.z

10. Anached is an oniginal certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the junsdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificte is in a foreign language, a
translation of the certificale vnder oath of the translator rust be submitied )
Nature of business or purposes to be conducted or promoted in Florida:
Stored Value Debit and Gift Card Ptograms
TN

(In accordance with 3 -5.. [he execution of this document constitutes
an affinnation under the penamcs of perjury thai the facts stated herein are true.)

Thomas Borzilleri
Typed or printed 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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Liability Company 1s:
STORVALUE CARD SOLUTIONS, LLC

If name unavailable, 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:

Corporation Service Company
{Name)

1201 Hays Street
Elorida Street Address (P.O. Box NQT ACCEPTABLE)

Tallihassee FL. 32301
CitysSier dip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent und agree to act in this capacity. I further agree 10 comply with the provisions of all statutes
relating 10 the proper and complete performancg of my duties, and I am familiar with and accept the
obligations of my position as registered agent/gs provided for inLlapter 608, Florida Statutes.

Ll m

Corporation Service Company
/ Asst. Vice Presi

BY.
$160.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status {optional)

(Signature)



State of North Dakota

SECRETARY OF STATE

CERTIFICATE OI(-') 'C:-IOOD STANDING

STORVALUE CARD SOLUTIONS LLC

The undersigned, as Secretary of State of the State of North Dakota, hereby certifies
that STORVALUE CARD SOLUTIONS LLC, a North Dakota LIMITED LIABILITY
COMPANY, was issued a certificate of organization which was effective on June 3, 2008
and, according to the records of this office as of this date, has paid all fees due this office
as required by North Dakota statutes governing a North Dakota LIMITED LIABILITY

COMPANY.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the
authority vested in him by law, hersby Issues this Certificate of Good Standing to

STORVALUE CARD SOLUTIONS LLC

pay e

Alvin Jaeger
Secretary of State

issued: October 14, 2008




