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APELICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE WITEE SECI00 0303, FLGRIDA SDATUTES, THE FOLLOWING & SURMITRD T0 RECISIER 4 FORRKN
LABEEDILABRATY COMPANT 10 TRANSACT HUSINASS TN THE STATE R FYORIDA:
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9. 'The neme and vsual business addresses of the managing mensbars or managerk are as follows:

William W. Hepron, 531 Villaga Blvd, Sulte $05-159, Weak falm Dsach, FL 13403
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
PLORIDA,

}. Tho name of the Limited Liability Company Is:

EEFEECTIVE PAYMENT MANAGEMENT, LLC
1£ unavallalsie, the altarnate to ba uaed in the stats of Florida is:
2 B
4 2, The name #nd the Florida stroet address of the rogisteted agent and office are: r;_ < = N
[ T T e
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. Corporate Crealions Network Iic. ‘e?»‘ﬁ o r
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11360 Prosperily Ferme Road #2218 g5 ¥
& Fiorida Bvors Address (0,0. Box NILE ACCRPTARLE) s5m <
1 Palm Bench Gartlens, FL 33410

ChylSerip

 Having been noned as registored agent od o acoapt Service af process for the above siared limited
Hability company af the place designated in this certificentid hereby atoapt the appoiniment as registersd
agent anot ngree to aot in this capacly. { further agre ro comply with the provisions of ail stoiates
relating ro the proper md complete pegformance of my dutles, and I an Jamiliar with and accept the.
obligations of my posttion as registersd agent as provided for in Chapier 608, Florida Siatuess.

£100,00 Kiling Fee for Appiteation

$ 2800 Dusignation of Registered Agent
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$

§.0¢ Certificato of Status (optenal)

ek

':2"‘-'3- ( ( (H09000 12577 4«3))) P E L VRN O L O, 25 S PRV LR I TR




MAY, 20. 2009 11:23AM 561 655 1109 NO. 0552 P 4

. STATE OF NEW JERSEY
DEPARTMENT OF TREASURY (((H09000125774 3)))
SHORT FORM STANDING

EFFECTIVE PAYMENT MANAGEMENT, LLC
0600338019

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 13, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

William Hearon

301 North Harrison St
Suite 182

Princeton, NJ 08540

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Qfficial Seal at Trenton, this
19th day of May, 2009

R. David Rougseau
L Bdtelreadurer L e

Cortification# 114419965 .,

- Verify this certificate at
hitpay/ferwwl giate.nj usTY TR _StendingCertJSP/Varify_Cert.jsp
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