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APPLICATION BY FOREIGN LIMITED LIARILTTY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
INTFLORIDA

INCOMPHEANCE BETH NECTRON €O5.0202 1T ORMMA STATUTEN THE FXOUOVING IS NTRATTED T0 REUISTER A FORFICGN LIMITED TEABY T
COMPENY TOTRANRHT I NRIRS YT SIATE OF FLORA:
Waorldpay LIS W1 C
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Registered apent’s aeceptance:

Having been named as vegistered ugent and to aceept service of process fur the dbove stated limited fiobilin: company af the place
designated in this application, T hereby accept the appointment as registercd agent and agree (o act in tis capacity. T further agree

to comply with the provisions of all statutes relasive 1o the proper and complete pecformance of my dusies, and Lam fumiliar with
and accept the obligutions of m: position as regivtered agent.

CT {."hrpnrmlm,\a'i_:zgﬁ; )
By _b«mtéj‘ﬁt
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{Regneretl upend’ s signature

Stephen Rullis
VP & Asst. Secy.
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8. For imtizl indeing purposes, ist names, ttle or capacity and addresses ot the piimary members/manages s o persons authosized
nuage fup 1o six i8S tal )

Title ar Capacity: Nume and Address: Title ar Capacity: Name and Address:
DManager Name; Portdpay 180, Ine Z Munager Nuiw
— B300 Governors Hil? Drive —
ixiMember Address: . — Member Address.
Authorized Cinennat;, OB 4324091384 = Authorged L
Persnn Persan
Tl¢hher T Other —Othen “Joiher
I lanager Name: . Manager ame
TNember Address: Z Member Address:
TAuthonzed Z Authntized
Person Person
Jiher TOWer . “Oher TWOther
Tinanager Name: ~Manager Name
Tikfember Address: _ ~ Member Address:
TAuthoriced — Authonized
Person Person
Jther __(xther —tiher “ltxher

Important Notce. Use an attachment (o tepoit mone than six (61 The attachment will be unoged for repotung purpeses only, Non-
indesed ndividuals may be added 1o the index when filing your Florida Deparunent of State Annual Report formu

g Astached 18 a cernlicate ol existence, na more thas B0 days ald, duly authenticated by the atfieal having custody of 1ecords inthe
jurisdiction under the law nf which it s organized, (10 the cenificate 15 v a Yoreign language, o translation of the certificate wder outh
of the translaior must be submitted)

EG Thes doctiment 12 evecuted v accordance wath section 603 1203 {17 {hy, Flanda Statutes | am aware that any falae informatinn

submiited in a document io the Department of State constitutes a third degeee felony as provided forin s 817135 FS,
Docudlgaer ow
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Charles H. Kclier. an behatt of Warldpay 180, Tnc | Member
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STATE OF GEORGIA

Secretary of State
Corporations Division
213 West Tawer
2 Martin Luther King. Ir. Dr.
Atlanta. Georgia 30334-15330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Gebrgia, do hereby certify under the seal off
myv oftice that S . .

Worldpay US, ' LLC

l1 Domestic Limited Liability Company

was [ormed in the _]ll[lb(llLl]UH stated below of was authorized 10 transact ‘business in Georgia on the
below date. Said entity is in compliance with the applicable hiling and anmial registration provisions of
Title 14 of the Official Code of Georgia Annotated and has.not liled articles of (hssolution, certifieate of
cancellution or any other. similar document with the 0fTice of the %t.t.rt,tan of Sware.,

This certilicate relates oaly 10 the legal existence of the abm-’c-nnméd.cnti[y as‘of the date issued. It does
not certify whether or not a notice of intent to dissolve. an-application -for withdrawal, a statement of
commencement ol winding up or any oiher similar docuiment has been filed or s pending with the

Scerctary of State,

This certificate is issued pursuant to Title 14 ol the Qiticial ( ade of Georgia Annotated and is prima-facic
evidence that said entity is in ¢xistence or 15 authorized to transact business in. this statc.

Duscker Number T ABR22642
Date fnczAuthFiled 1 105221990
Jurisdiction o Georgia
Print Dase C 017232024
Furm Number c 20

Looct Paryromapision

Brad Ralfensperger
Secretary of State




