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ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST .LIMIT

CRDER DATE

ORDER TIME : 11:10 AM

ORDER NO. 835150-010.

CUSTOMER NO: 53500B

CUSTOMER :
Figerv, Inc.
255 Figerv Drive
P O Box 979
Brookfield, WI

November 26, 2002
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TALLAHASSEE, FLORIDA

535008

$ 70.00
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Mg. Suzanne M. Benevenga

53008-0975

FOREIGN FTILINGS

NAME - FISERV DC, INC.

XXXX QUALTFICATICN

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Ginger Simmons -- EXT# 1139

EXAMINER:
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= APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-

.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ZY-ED
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAZ HOV 27 Py 2: g7

-

1. _FISERV DC, INC. ’7 _ Shontj iy L STATE
(Name of corporation; must include the word “INCORPORATED”, “COMPANY ™", “CORPORATION" of“ i ‘*”“ wEE, FLOR inaA
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. WISCONSIN 3. _61-1429675
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4, 10/24/02 - 5. _ PERPETUAT:
(Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual™)

6. UPON QUALIFICATION -
(Date first transacted business in Florida. If corporanon has not transacted business in Florida, insert “upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 255 FISERV DRIVE, BROOKFIELD, WI 53045

(Prmc;pal | office address)

PC BOX 979, BROOKFIELD, WI 53008-03579
~ (Current mailing address)

8. ELECTRCONIC FUND TRANSFER TRANSACTION PROCESSOR AND ATM OPERATOR
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CORPORATION SERVICE COMPANY

Office Address: 1201 HAYS STREET

TALLAHASSEE ' , Florida 32301
(City) (Zip code)

10. Registered ageni’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/g/ u:u:& )7M/IA)

(Registered agent’s signature)

11. Attached is a certificate of existence duly aufhenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. -

STFFL32376F .1
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-

1{2. MNames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _ 02 ppuy

Address: , N

Vice Chairman:

Address:

Director: LESLIE M. MUMA

Address: 255 FISERV DRIVE .

BROCKFIELD, WI 53045 ..

Director:

Address:

B. OFFICERS

President: _** SEF ATTACHED LIST OF OFFICERS **

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may a?_ﬂmy addendum to the application listing additional officers and/or directors.

13. &‘/&/

(Signature of Chirman, Vice Chairman, or any officer listed in number 12 of the application)

14. CHARLES W. SPRAGUE SECRETARY
(Typed or printed name and capacity of person signing application)

STF FLA2376F.2



P TRANSMITTAL LETTER

TO:  Registration Section
‘Division of Corporations

SUBJECT: FISERV DC, INC. -

FILED

02 HOY 27 PM 2: 07

(Name of corporation - must include suffix). L. |

TALLATLAS

Dear Sir or Madam:

o T
ik VAl

trlrs
SEEL, FLORIDA

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate of
Existence™, and check are submitted to register the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SUE M. BENEVENGA

FISERV, INC. _

(Name ot; i’erson).

(FirmyCompany)
255 FISERV DRIVE — . - -
(Address)
BROOKFIELD, WI 53045 o _ .
(City/State and Zip code)

For further information concerning this matter, please call:

SUE_M. BENEVENGA at 262-879-5717 )
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: N MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

[] $70.00 Filing Fee [[] $78.75 Filing Fee &
Certificate of Status

STF FL32376F.3

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

$78.75 Filing Fee &
Certified Copy

[] $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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- DOM NEW United States of America
180 181 185
o State of Wisconsin FILED
02 HOV 27 p¥ 2: 07
DEPARTMENT OF FINANCIAL INSTI,TUTIQ]E\Tﬁ oF STATE

St dmit

TALLAHASSEE, FLORIDA

Greetings:

I do hereby certify that
FISERV DC, INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is October 24,
2002. '

I further certify that corporation has not yet completed its initial report year and, accordingly, has not yet
filed an annual report under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats.; and that said corporation has not

filed articles of dissolution.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official seal of the
Department on November 15, 2002.

Piﬂtu

v

Ciy .
S

. S L
Al
A
fi

Dave Duecker, Administrator
Department of Financial Institutions

v: Al Alns,

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.

DFL/Corp/33



