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COVER LETTER

TO: Regisiration Section
Division of Corporatlons

SussECT: Calapull Integrated Services, LLC
Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Busingss in Florids,"” Certificate of
Existence, and check ar¢ submitted 10 register tho above referenced forsign limited linbility compeny to trensact business in Florida..

Please return al] correspondence conceming this matter to the following:

Barbam L. Shiclds

Namo of Person

ADS Alliance Data Syslems, Inc. Attention Epailen

Firm/Corapany
7500 Dallas Porkway, Sulte 700
Addreas
Plano, TX 75024
City/Siate and Zip Code

lynn johnson@alliancedats.com
F-mall address: {to be used lor fhture ennual report notiticatlony

For further information concemning this maticr, please eall:

Batbara L. Shiclds a (214 ) 893.7873
Name of Conincl Person Aren Code Daytime Telephono Number
: i STREEL ADDRISS:
Division of Corporations Division of Corporatlons
Registration Section Registration Section
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallghassss, FL 312301
Enclosed is a check for the following amount:

0 $125.00 Filing Fee 0 $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Fitlng Fee, Certificate
Certificate of Status Ceriified Copy of Statna & Certified Copy

FLAST - OLAWIDLY Wolkre Kiuwey Dalne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 665.0902, FLORIDA STATUTES, THE FOLLOWING §5 SUBMITTED TO REGISTER A
FOREIGN LBITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. Cetepult [nizgroted Services, LLC
{Nminc of Forelgn Limited LTabTliy Company; it include “Limliod Liabllity Campany,™ "LLC,Tor “LLC™

(If naine unovailable, enter alternatc name adopted for the purposs of trnsacting buriness in Florida. The aliernats aome mnst Include “Limited
Linbitity Company,” “L.L.C," oc “LLC™}

2. Deloware . 90-0779244
“{rTsaTETan vndsr the fow of which Torelgn Mimited eIty TFEl number, i applicable)
company (o orgentzed)

(Dot first trensacied buslness in l'land:. I( prior to reglstratinn.}
3, F.S. to defermine pcnnily Imbmli:y)

4. August], 2014
De
(Sev sections 605.0904 & 605.090

SiAl
433s ‘

5. 6021 Connectioa Drive, Irving, TX 75039

(Street Addresa of Frincipal Ollloa)

Ga 4
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6. 7300 Dalles Parkway, Suite 700, Plano, TX 75024
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7. Tho name, title or capacity and address of the person(s) who has/have authority to manage is/are

Bryan ). Kennedy . Manager 7500 Dallas Pkwy, Ste 700, Plano, TX 75024

Manager 7500 Dallas Pkwy, Ste 700, Plano, TX 75024

Jeanslle Fitzgeenld |

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, # (runslation of the certificate under oath of the translator

must be submitied) 7

gnatum oﬁ/

(In acoordance with seclion 503.0203, F.5., Ihe ' of this o o
arn awaire that eny folse Infeomption submittegin o document to the Depariment of Staty constit

Jeaneite Fitzgerald, Manager
Typed or printed name of signce

d berson
ckonvy us provided for in 8.317.|55, F.8.)

FL0N7 - RINARBIE Wabiaes K ower Onlin ¢

40
Vis 40

vid

]
i

under the penajtfes of perjury thal the facts stated herein are wue.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFTICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 1O DESIGNATE A REGISTERED CFFICE AND REGISTERED
ACENT IN THE STATE OF FLORIDA.

1. 'The name of the Limited Liability Company is:

Cotapult Jategrated Services, LLC

il unavailable, the aiternate to be used in the state of Florida is;

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

- 2
5 B&
C T Corporation System % g &
(MName) 2 it
1"
~ oxF
1200 South Pine Island Road - 5 ;?
Florida Street Address (0. Box NOT ACCEPTABLE) = 3 ? -
e
W =5
Plantation P, 33324 = g I
City/State/Zip e

Having been named as registered agent and (o acvept service of process for the above stated limited
ifabllity company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree 10 act in this capacity. 1jfurther agree to comply with the provisions of ail
statutes relating o the proper and complete performance of my duties, and  am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, Florida
Statutes. :

B QT Corporalion Systemn
Y

(Signnture}

$160.00 Filing Fee for Application

3 25.00 Designation of Registered Ageant
§ 30,00 Certified Copy (optional)

$ 500 Certificnte of Status (optional)

FLOST - 4V I#I014 Welwrs Kinwrr Onbinx
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "CATAPULT INTEGRATED SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMEBER, A.D.
2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN ST

{ 5/5 )

feffroy W, Bulleck, Scerctary of State =y

5069669 8300 AUTHEN TION: 19643970

141546970

You may vorify this cwreificate onlins
4t corp.dolavaze,gov/suthver. shoml

DATE: 12-16-14



