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CRIEN2T? 5/10)
COVER LETTER

TO:  Reglstration Seotlon
Division of Corporutions
Bleetrontc Payment Systeme-Global, LLC

SUBJECT:
Nume¢ of Limited Liability Cornpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existonce, and cheek are gubniitted to register the above referenced foreign limited liability company to transact besiness in Florida..

Please return all corespondence concerning this mattor to the following:

Babbis Celler

Nume of Person

Llectronic Payment Systems-Global, LLC

Firm/Company
12486 West Atlantic Blvd.,
Adﬂms
Coml' Springs, F1, 3307]
City/State and Zip Cods

besiler@eallarlaw.corn ]
B-mui] address: (fo be used for future Banval report notification)

For further information concerning this matier, pleass eall:

Bobbie Celler (954 : §32.9211
at
Name of Person Ares Cods & Daytime Telephons Number

MAIJLING ADDRYSS: STREET ADDRISS:
Divigion of Corporations . Division of Corporations
Registration Seotion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Encloged is a chegk for the following ameount:
[ $125.00 Piling Feo L1 $130.00 Filing Fee & [ $155.00 Piling Feo & ) $160.00 Filing Fes, Cortificato
Curtificute of Status Cenrtifled Copy of Siitus & Certifiad Copy

FLUST - 1210003012 Woliaa Klews Onlie
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIYON 608,503, FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGISTER A FQREIGN
LIMITED LRI LY COMPANY TO T RANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Blectronle Paymont Systems-Globat, LLC

TName of Forciga Limited Laabliity Company; must mohids “Limited LIAGIT Company,” "LL.C.," or "LLC.")

(If namy unnvailuble, enter aliernate name udopted for the purpose of transacting business ia Floridu und attach a copy of tln_v yrlum
consent of the managars or manuging members adopting the alternate nams. The ultemate name must includs “Limited Libility
Company,” *L.L.C." “LLC"} '

Delaware 3. 46-19872017
"(Jurlsdicti_cn untder the Inw of which Torelgn limited linbility {FEI nyzuber, if spplicable)
company is orgunized)
4, 11672013 5 perpetual

(Dato of Organization) {Daratlon: Year lmitcd Habillty company WITI cease to
exist or “porpetual”) ‘

g v tiling

: {Date tirst Transrdied business iﬂ%ria% It prior to reglstration,)
(Sce sections 604,501 & 608.502 F.S. to determing penslty Hability)

7, 12486 West Atlantic Blvd, Coral Springs, Fl. 3307) '

(Street Addrcas of Drincipal Oftice)

8. If limited liability company is & manager-menaged company, check here [X]

AR EE R
a37id

9, The name and usual business addresses of the managing members or managers are as follows:
Bobbis Caller

12486 West Atlantic Blvd,

Coral Springs, T, 33071

10. Attached is an original cartificute of exisience, no mare than 90 diys old, duly euthenticated by the officlal having custody <f records in
the jurisdiction under the law of which it is organized, (A photoocpy is notacceplable. Ifthe certificaiois in & Stweign language, a
transkation ofthe certificate under cath of the translator mst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Elactronic date interchange scrvices S

g |

e e are s at PR L L TR T

Signature of 4 member or an authorized representative of a member,
{In wocordancs with scetion 608,408(3), 1.5, the execution of this documsnt constifutcs an affimation under the

jnaltios of pegjury thut tho fucts stated herein aro true, I am aware that agy false information submitted ina
document to tho Deperlment uf Slate constitutes a third dogres fulony us provided for in 8.817.155, F.8.)

Typed or printed name of signee

FLOTY - | ZUFANT Wolety Llewae Daline
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1. The name of the Limlted Liability Company is:
Bloetromic Paymeat Systems-Global, LLEC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUAN'.F TQ THE PRUVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITFD LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

If unuvailable, the alternate to be used in the state of Florida is:

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

€T Corporation System

(Name)

1206 Sauth Pinw Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plastation

FL 33324

Q34

Having been named ag registered agent and to accept service of process for the above stared timited

City/Stale/Zip

e g Wi €183 8102

Habllity company at the place designated in this certificate, I hereby accept ths appointment as
registersd agent and agree fo act in this capacily. Ifurther agree to comply with the provisions of all
statutes relating 1o the proper and complete performanca af my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, Florida

" Statutes.
C T Corporation
By:

{Signatue)

$100.00
§ 25.00
$ 30.60
$ 5.00

FLOST - (ZANT0I? Woltars Kixwr Onlice

Ga/v8 3Fovd

NOI19H04M00 LD

Filidy Fe lication
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

CBHIEESESS

radonna Cuddihy
Special Assistant Secretary
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SBCRETARY CF STAYE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELECTRONIC PAYMENT SYSTEMS-GLOBAL,
nhe" IS pULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN BOOp STANDING AND HAS A LEGAL msmm S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TRELFTH DRY OF FEBRUARY,

A.D. 2013.
AND I DO HERESY FURTHER CERTIFY THAT TAE ANNUAL TAXDS HAVE

NQT BREN ASSFESSED TO DAIE,

ey W Botock, Sememry o S
AUTHENT TION: 0209783

DATE: 02-12-13

5276310 8300

'130: 60523

You ¥ thin certificutu anlin
at ¢ .Jﬁ%ﬁ&uq@nﬁuﬂhumanaﬂ “
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