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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 17, 2000
BISYS
3435 STELZER ROAD
STE 1000

COLUMBUS, OH 43219

SUBJECT: BISYS INFORMATION SOLUTIONS LP
Ref. Number: W00000017779

We have received your document for BISYS INFORMATION SOLUTIONS LP
and your check(s) totaling $1785.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. - :
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If you have any questions conceming the filing of your document, pleasg cal
(850) 487-6097. S

Michael Mays S
Document Specialist Letter Number: 700A00038990.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

e ... BISYS Informaticn Solutions LP,

2

(Name of limited partnership as it is in the bome state}

{If name is unavailable, name under which the limited partnership proposes to register or transact business i Elorida

must contain the word "LIMITED" or "LTD.M

£

3. DELAWARE a4 NOVEMBER 10, 1899, .
(State of Formation) (Date of Formation)
5. B Corporation Sexvice Company . ) - R -
{Name of Registered Agent for Service of Process)
6. 1201 Ha;gs Strggt ) - i Lt - =

tStreet Address of Registered Office)

- Tallahassee _ Florida 32301
Ci Zip Cod
(City) (Zip Codc) -
[}
7. Acceptance by the Registered Agent for Service of Process:
Corperation Service Company ;E,}
By: &L )W !
T (Agent must sign on this line) <2
(201 Havs STREET, TarinnasscE, Fi. ZP230F=
{Address of registered office required in state of formation or, if not required, address of principal office. )~
9. NAMES OF GENERAL PARTNERS PSL}’ STREET ADDRESS
AN
Q\‘Bf
BISYS, INC. ) ] e e s mpe ) 3435 STELZER RD, SUITE 10Q0 .
-- . Columbus, OH, 43219-B026
10. 3435 Stelzer Road, Suite 1000, Columbus, OH 43219-8026 = . e

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11, The limited partnership will undertake to keep the records Hsting the addresses and capital contributions of the

limited partner or limited partners antif the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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3435 Steler Road, Suite 1000, Columbus, OH 43213

2.

- ) “Mailing Address of Limited Partnership)

Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the contenis thereof
and that the facts stated herein are true and correct.

Signedthis___ D dayof 'Jix\)/ 7 _ 4000, -

U General Partner ST, :

STATE OF OHIO e _

I

COUNTY OF FRENKLIN o N 7 ] 7
On this 5 day of :-)—Ud\{ ,__ 2000
Jﬂh‘[\ p* 6 ” \l M’V\ N - personally appeared before me, o

-
=

ﬁ who is personally known to me

i
Aany eo

oy
]

3 whose identity T proved on the basis of, _ 7 _

g

.y
i

ITes

1S

Seal My Commission Expires: . .
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AFFIDAVIT OF CAPITAL CON ’l"R]BIjTIONS FOR A FOREIGN LIMITED
. PARTNERSHIP

BEFORE ME the undersigned personally appeared . -

BISYS Information Solutions LE =~ ,afan) Delaware

a general partner of

limited partnership, hereinafier referred to as the "Partnership”, who certifies as follows:
P P p

1. The amount of capital contributions of the limited partners is $_563.711 .

2. The anticipated amount of the capital contributions of the limited partners that arc allocated for the purposes of

transacting business in Florida is $__ 2,000 . L

Under the penalties of perjury I, being duly sworn, declare that I have read the Joregoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this 5 _day of juv\‘k)\@ , 9:000 .

General Partner

el ® A 00,
()

state of_ [N o
COUNTY OF WA N
On this 5 . davof __ UU {klf

Jhn P, Gilliginn

qwho is personally known to me
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2 whose identity I proved on the basis of

otary lic Signature)

JAYME DANNENHAUER
NOTARY PUBLIC, STATE OF GHIO

“{Notary's Printed Name

Seal My Commission Expiresi, . ., . -



