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COVER LETTER

'

TO:  Registrution Section
Division of Corpotations

. SUBJECT: iPayment Sales, LLC

Name of Limited Liability Company

Tha encloscd *Applicatien by Forelgn Limlted Liability Company for Avthotization to Transact Business in Florids,” Certificats of
" Existence, and check are submiticd to register the above referanced forelgn limited lisbility compeny to transact business in ¥lorida.,

Please return sll correspondence cangsrning this matter to the following:

Terrence G. Boyle

Name of Person
Paui Hastings, LLP
) Firm/Company
75 East 55th Street
Address
New York, NY 10022
City/State and Zip Cude

terrenccboyle@paulhastings.com
E-mail address: (1o be used for tuture annual report botitication)

For further information conoerning this matter, pleage onll:

: an( )
‘ Neame of Ferson Area Code & Daytime Telephone Numbear

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regleration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeoutive Center Cirgle

Tallahasses, FL 32301

Enclosed is a check for the following amount: .

Ds 125.00 Filing Fee D$130.00 Filing Fes & DSISS.OO Filing Fee & 160.00 Filing Fee, Centificate
: Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATULES, THE FOLLOWING IS SUBMUTED TO REGISTER A FORERGN
LIMITED LIBIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, iPayment Sales, LLC

{Name of Forgign Limited Liability Company; must Include “Limited Liability Compeny,” LLC, or L)

(If nme unavailable, onter afteroate nume adopled for the purpose of transacting business in Florids xnd attaeh a copy of the written
consent of the managers or managing members adopring the alternats name. The alternate name must includé “Limited Lisbility
Company,” *“L.L.C" “LLC.")

2, Delaware 3. 46-0703202
{Jurisdiction under the [ow of which foreign [imited Tfabillty (FEI number, if applicable)
company s organized) )
4. July 18, 2012 5. Perpetual
{Dats of Organization) : (Duration: Year limited Habllity company will Gease Lo
. exist or “perpetual”)
6.

(Dwte Tirst transacted businass in Florda, (f prior 1o registration,)
(See sections 608.501 & 608.302 F.S. to determine penalty liability)
7 126 East 56th Street, 33rd Flovr

New York, NY 10022

(Stret Address of Prinoipal Office)

8. 1f limited Liability company is a maneger-managed company, check here g

9, The name and usual business addresses of the managing members or managers are as follows:
Philip J. Ragona, 126 East 56th Street, , New York, NY 10022

10. Atlached is an originnl certificate of exdstence, nomorne mm%daﬁouwymﬁmﬁcabdwwoﬂicial having custody of recoeds in
the jurisdiclion under the kew of which it is arganized, (A photocopy isnotaccspeablke, Ifthe cedificate is in a fvsign language, a
tansletion of the certificate under oath af the transkator mustbe submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Seljciting and contracting
with merchants to provide such merchants with credit and debit card payment processing

Signature gf a

- -:; s
G e¢r or-in autho sentative of a member. AN g
(1n neuordanos with peotiok 6JRAYE(3), P.S. the xoupiipfaf this dooument cansiitules n lfrmation under tha = 25 _
pennlties of parjury thet th% faeld stated horein arc am aware that any false information submittedii‘a | =< i
decument to the Department of State constifuies a third dearee felony as provided for in s.Sl'I.lSS.;f.,_S:) ™Y T
Terrence G. Boyle, Authorized Person w17 © %W_,
? " : PR
Typed or printed name of signee S5 I ’._._..3
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
iPaymept Sales, LLC

If unavailable, the altemate to b used in the state of Florida is:

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

C T Corporation System

(Nutug)

1200 Scuth Pine Island Road
+ Florida Street Address (P.O, Box NOT ACCEFTABLE)

Plantatlon py, 33324
City/Staie/Zip

Having been named as registered agant and to 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 and agree o act in this capacity. [ further agree to compiy with the provisions of all statutes’
relating 16 the proper and complete parformence of my duties, and I am familiar with and accspt the
obligations of my posiiion as registered agens as provided for in Chapter 608, Florida Statutes.
: C T Corporation System :
By

ignature) W MoCaithy
-1 VicaPresidant
$100.00 Filing Fee for Application
$ 2500 Deslgnation of Registered Agent
8§ 30.00 Certificd Copy (optionul)
§ 500 Certificate of Status (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPAYMENT SALES, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWBNTY-SEVENTH DAY OF NOVEMBER, A.D. 2012.

"AND I DO HEREBY FORTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

SO S

Joiliey W, dulock, ey ISt
RUTHE TIGN 001292

DATE: 11-27-12

121265018

vurity this aertificace r.mzim
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