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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUIES, THE FOLIOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITFD LIARILITY
COMPANY TOTRANSACH BUSIVESS INTHE SLA L OF FLORIDA:

C8] Acquisition Sub One, 1.LLC
(Name of Foreign Limited [.iabilily Company: must include “Limitcd Liahility Company,” "L.1.. (.. of “LLC.")

(It name unuvailable. enter alternate name adopled for che purpase of transacting husiness in Florida. The alternare nane must include *Limited
Liability Company,” *1..1..C," or “LLLU.™)

5 Delaware

(Jurisdicrion under the law of which Torcign imited labibly l (FEI number, il applicable)
company is organized)

4. N/A

(T2atc ficst feansacted business in Florida, 1] prior to regisiration.)
{See seetinng 605.0004 & 605.0903, IS, 16 détermine penulty lability)

5 1175 L.ancaster Ave., Suitc 200

Berwyn, PA 19312

(Strect Address of Pringipal Office)
6 1175 Lancaster Ave., Suite 200

Berwyn, PA 19312

[Mailing Address)

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable}
C T Corporation System

Name:
Office Address: 1200 South Pine Island Road
, R
Tlasuation Flotida 33324 R
(City) @ipeods) 71,
on
Registered agent’s aceeptance: —r

Having been numed as registered agent and fo qccep! service of process for the above steted limited labillty cﬂmp(mﬁ the place
designated in this application, 1 herehy uccept the appointment as registered agent und agree to act in this cogucity, Ffurther aéree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, amh!»'am jm.rllarfmm and
accepi the obligations of nty position as registered ngent. , r'\‘\ — }

C T Corporation System M- =g r‘i"i
By: _ﬂ - O
Reyistered apent’s signature i g ; i
{Registered apent’s sign? )} Regi = (e I
: . g T
8. The name, tille or capacity and address of the person{s) who has/huve authority o manage is/are: = GA

(1) Peter B. Davidson, Vice Chairman and Corporate Sucretary of JetPay Corporation, the sale member of

CSI Acquisition Sub One, LLC, and {2) Gregory M. Krzemien, Chicf Financial Officar of JetPay Corporation,
1175 Lancaster Ave., Suite 200
Berwyn, PA 19312

the sole member of CS1 Acquisition Sub One, 1.LC

9. Attached is a certiticate of ¢xistence, no more than 90 days old, duly anthenticated by the officinl having custody of records in the
Jjurisdiction umder the law of which il is organized. (1T the certificate is in a foreign language, a translation of the certificate vnder oath
of the transiator must be suhmitied)

) A

Signatare olan quthorized persan

This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. I am aware that any (alse information
submitted in a docuroent to the Department of State constitutes a third degree felony as provided for in 5,817.155, F.5.

Peter B, Davidson

Typed or printed nauie of signee

FLOST -6 U201 5 Walum Kluwer Onliana
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSI ACQUISITION SUB ONE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS Of‘ THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

X P asl § .
‘ fumuyw,lwuw,bwwnulm- b]

5952322 8300 X Authentication: 202393967
SR# 20163895831 N it Date: 05-27-16

You may verify this certificate online at corp.delaware.gov/authver.shtml




