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COVERLETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Prime Astociates, [nc,
Name of corporstion - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corperstion for Autherization 10 Transaet Business in Florida,”
“Centificate of Existence,” or “Certificale of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matier to the following:

Wanda F. Smith
Name of Pesson

L Fidelity Nuftonal Information Seevices, Tee,
Firm/Company
001 Riverside Ave.
Addresy

Jacksanville, FL 32204
City/State and Zip code

wanda. smith@flsglobul.com
E-mail addresst {to be Used for fufure annuel report nolitication)

For further information concerning this matter, pleasa cath:

Wanda Smith w (904 ) B54-5021
Namws of Ferson Area Code & Daytime Tolephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Section

New Filing Seetion
Division of Corporetions Division of Corporations
Clifioy Building P.O. Box 6327

Tallahassee, FL 32314

2661 Exuacutive Center Circle
Tullahasses, FL. 32301

EPRHEMLE

Enclosed is & check for the following ameunt:

O $78.75 FilingFee & 0 $7875FilingFee & O $87.5Q Filing Fee,
Centificats of Status Certifisd Capy Certlfivate of Status &
Certified Copy

03 §70.00 Filing Fee

e
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FILED:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT 1 OCT 25 py o0 1y
BUSINESS IN FLORIDA o mmey ol
SEGRETARY O sTATE

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO  TALLANASSER §] (s
REGISTER 4 FOREIGN CORFORATION TO TRANSACT BUSINESS iN THE STATE QF FLORIDA. Tt LHINUA

- Prirne Associates, lac. CETO g
(Enter name of corporation: must include *INCORPORATED," “COMPANY,” “COCRPORATION,”
"lJIC.," ”CO.,“ "CDITI.“ uhc’n "(:0." ar "COI'P.‘) .

1,

FIS Prime Assacintes, inc.
(If name unevailable in Florida, enter ultemute comporute nume sdopted fur the purpese of transacting busingss in Florida)

2, Dulaware 3. 11-2633844
{Stile o¢ country under the law of which it 15 incorporated) (FEI number, if applicable)
4, 117231982 s, Ferpetual
{Dats of incorporation) (Duration; Year corp. will coass 1o ¢xist or “perpetuni™)

6. Uponp Qualificatian

(Dute firgt trangucted business in Floridsy, if prior to registrution) )
(SEE SECTIONS 607.1501 & 607.1302, F.8., 10 detarming penally liabiliy) ‘

7,400 Plaza Drive, Sccaucus, NJ 07094

(Principal offico addreas)

601 Riversids Ave., Jucksonville, FL 32204
(Currem muiling nddress)

8. SEE ATTACHMENT _ S
(Purposc(s) of corporation authorized in home staie ar caunuy o ¢ carmied out in siate of Ploridn)

9, Name and street addrecs of Floridu registered agent: (P.O. Hox NOT sccepiable)

Name; C T Coporution Syurem

Office Address: 1200 South Pinc Island Rond !

Planwtion , Florida 33324
(City) 5 {Zip code)

10, Registered agent's accuptane

Having been named as registered agent and Yo accept service of process fur the above stated corporalion o1 fhe place
dexignated in this application, I hereby accept the uppolniment as repistered agent und ayree to act in this copuchy. 1
further ugroe 10 compiy with the provisions af ull statutes relative to the proper arnd complete performanve of my dusles,
and I am familiar with and aecept the vbligations of my position vs registared agent. Racbare A, Burke

Special Asyiatant Secretary

CT Wmﬁoxn System ) ]

{Registerod agont's signutarc)

11. Atiached is a certificuts of exisience duly authenticated, not ma-y thun 90 days prior to delivery oi'_this ap_plilcat.iufl 1o
the Depurwnent of State, by the Secratary of State or ther offical 5 ving custedy of carporats rovurdy in the jurisdiction
under the law of which it is incorporated, -

FLOIW - QNI C'T Plling ifanager Oulioe



12, Names and business sddresses of officers andfor directors:

A. ulRECTbRS SEE ATTACAMENT

Chairmaun;
Addreys:
Vice Chisipman: —
Address:
LR Y
D‘u‘m: ‘. . . .“:,:. ‘.u .
Address:
Director: _—" .
i @
Addregs: = :
ey
T 8
Lt - ———
B. OFFICERS SEEATTACHMENT e m
L o
Prosident; __ " mv’ = L
et om .
Addmes: ; i
e ‘:.__'
Vice President:
Asldress: .
Secretary: e e
Address:
Treasurer: .
Addirces:

NOTE: If noccysary, you may atuch an addendum to the application lisiing additional officers andfor directors,
13,

(Signature of Dircctor or QOfBcer listed in nunber 12 of the application) i

14, Michas! L. Graveile, Corp. Exesuiive VP, Chiof Lugsl Officer und Corp. Seeretary
(Typed or priated nume and capacity of person signing applicatian)

FLAW - QALY C T Piliag MesisT Dntine



Attachment to Flarida

Furpose Clause
Prime licenses risk and compliance software to financlal institutions as well as provides
data processing and consulting services.

Officers & Dlrectors “
1 Full Name: Stavey A Lombardi
Officer/Director: _ Officer
Officec's Title: " Vice President und Asgistant Secretary
Director's Tiths: .
Business Address: 4900 W, Brown Deer Road
City: Brown Deer
State: Wi
ZIP Code: 53223
2 Full Name: Fraak D'Angelo
Officer/Director: Offiger
Officer's Title: _ Chicf Executive Gflicer und President
Director's Title:
Business Address: 4900 West Brown Decr Road
City: Brown Deer
State: Wi
ZIP Caode: 53223
3  Full Name: Gasy A. Noreross
Officer/Director: - Officer
Officer's Title: Corporate Executive Vice President, Chicf
Opearating Officer
Director's Title:
Business Address:
City:
State:
ZIP Code: e
4  Full Nume: Misheel D Hayford
Officer/Director: Oldcer
Officer’s Title: Corporate Exccutive Vice President, Chief

Director's Title:

Business Address:

Financial Officer

4900 West Brown Detr Road

L



City:

Stae:

ZIP Code;

Full Name:
Officer/Director:
Officer's Title:

Director's Title:
Business Address:
City:

Siate:

ZIP Code:

Full Name:
Qfficer/Director
Officer's Title:

Direclor's Title:

Business Address;

City:

State:

ZIP Code:

Full Name:
Officor/Director:
Officer's Title:

Drirgetor's Title:

Business Address:

City:

State:

ZIP Code:

Full Nama:
Officer/Director;
Officer's Title:

Director's Tithe:

Business Address:

Brown Deer
Wi

T
v

Michael L. Gravelle
Officer

Corporate Exceutive Vice President, Chief
Legal Officer and Corporate Seeretary

Ram V, Chary
Officer

Executive Vice President - (Hobal
Commercial Services

Brian Hurdis

Officer

Executive Viee President - Technology
Services

4920 W. Brown Deer Road
Brown Deer

wI

53223

Anthony Jabbour

Qfficer

Executive Yice President - Financial
Schytions
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i2

City:

Stater

ZIP Code:

Fuil Name:
Officer/Director:
Officers Title:
Direstor’s Title:

Business Address:

Clity:

State;

ZIP Code:

Full Name:
Oftiver/Director:
Officer's Title:
Pirector's Title:

Business Address:

City:

State:

Z1P Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

Ciry:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Tile:
Direttor's Title:

Business Address:

City:
State:
ZIP Code:

Murk Philip Davey
Officer
Executive Vice President, [mernational

Richard Lyna Cox
Officer
Serior Vice Prosident and Tax Qfficer

Kirk T Lars¢n
Officer
Senior Vice President and Treasurer

Jason L. Couturier

Officer
Vizg Pregident and Assistany Treasurer
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Full Name:
Officer/Mirectar:
Oflicer's Title:
Director's Title:

Business Address;

City:

State:

ZIP Code:

Full Nume:
Officer/Director:
Officer's Title:

Direcwor's Title:

Business Address:

City:

State:

Z1P Code:

Fulf Name:
Officer/Directon
Officer's Title:
Director's Title:

Business Address:

City:

State:

2IP Code:

Full Name;
Officer/Dircctor:
(Officer's Title:
Divector's Title:

Business Address:

Ciry:
State:
ZIP Code:

Debra H Burgess
O_H'l,(:er
Assistant Secretary

Brent Bickert
Officer

Corporate Exccutive Vics President,

Corpoaate Finance

Gary A, Norcross
Disector

Drirector

Michael L, Gravello
Director

Birector



FILEG -
Delaware .. mwn.,,

—— SECRETARY 0F cran

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
LDELAWARE, DC HEREBY CERTI!""Y "PRIME ASSOCIATES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

. GOOD STANDING AND HAS A LEGAI CORPORATE EXISTENCE SQ FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF 4
OCTOBER, A.D. 2010. | o
AND Y DO HEREBY FURTHER CHRTIFY THAT THE ANNUAL REPORTS HAVE
BEEN PILED TO DATE. _
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES

HAVE BEEN PAID TO DATE.

(P
) | ~
Jolticy W. Dullock, Sedrelaty ol Slule
AUTH CATION: 8298210

DATE: 10-18-10

0948618 8300

1031008564

You may varify this sertificate online
at corp.delawara. gov/avthver . sheml



