§

M0S000004%9)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] ma

(Business Entity Name)

[ Pexup

Document Numbern)

Cerlificates of Status

Certified Copies

icer:

HILHIBIGAN BN

200058990812

COffice Use Only

Special Instructions to Eiling




Rk
A
] . A %\P _;d’f:f
CORPORATION SERVICE COMPANY ;%} ‘-;\ (s‘o '»_i’ g
(F(z(‘::/"‘ \/ “‘b
ACCOUNT NO. : 072100000032 5 2
W
REFERENCE 4045 4383894 d%fip f?,
o
AUTHORIZATION - ﬁiﬁbdx, N e
2
COST LIMIT : $ 125.00
ORDER .DATE : August 31, 2005
ORDER TIME :  9:54 AM
ORDER. NO. : 574045-005
CUSTOMER NO: 4383894

CUSTOMER: Rhea Brown
Trans Union Llc
555 W. Adams Street

Chicago, IL 60661-3601

— i  — ———

—— e e e e e T T L e e i = P S e = R e = =

FOREIGN FILINGS

NAME : TRANSUNION CRIF DECISION
SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO@: 0
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
IMITED LIARIITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1. TranaUnicn CRIF Decigion Solutioms, LLC
{Name of Foreign Limited Liability Company)

Daluware 3, 1l6~1665113
(FurTsdiction under the law of which forcign limited liability ( FEUnumber, if applicable)
company is organized)
4 4-1E=2003 Sl'Perpetual
nte of Organization Duration: Year Limited hiability company will cease 1o
® g ) gxist or “perpetial) i i

6 4-15~-2003

(Date first wansacted businesy in Florlda, ifprior to regisration.)
{Seo sections 608,501 & 608.502 F.3. w determine penalty Liability)

7, Corporation Service Company, 2711 Centerville Road, sSuire 400

Wilmington, Wew Castle County, DE 15809
{Bireet Address of Principal Oince)

8. Iflimited liability company is a2 manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

CRIF Decislons Sclutions S§.P.A, Via Marconl 12, 40122 Bologna, Italy

U Internmationzl, Inc., 555 W, Adama, Chicags, IL 60661

10, Atiached is an ariginal certificate of exdstence, nomare then 90 days old, didy xthensicated by the official having austody of records in
the judisdiction underthe [mw of which it is organized. (A photocopy is notacceptable, If the cedificate fs in a foweipn linguage, a
renslation ofthe cortificate under oath ofthe trenststor must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida; Seneral

Signature of a rlember or aff althorized representative of & member.

(Tn accordance with section G08.008(X)WA".S,, the execurion of this document constitores
an affirmation wnder the fog of perjtry that the facts stated herein are que,}
Ralph P. Borice [,\ P S@D_{ ce

Typed or prifted namo of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ’

1. The name of the Limited Liability Company is:

Transion CRIF Decision Solutions, LLC

2. The name and the Florida gtreet address of the registered agent and office are:

Corporation Service Company
(Name)

"1201 Hays Styeet
Florlda Street Address (P.0, Box NOT ACCEPTABLE)

Tallahapsee R, 22301
City/Seate/Zip

Having been named as registered agent and to aceept service of process for the above statzd lintited
liahility company at the place designated in this certificate, I hereby accept the appointment as registared
agent ond agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as reglstered agent as provided for in Chapter 608, Florida Statutes,

Corporation Sexvice Cowpany

By: Cjﬁm/k

(Signature)

5100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSUNION CRIF DECISION SOLUTIONS,
LIC" I8 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 THTS OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER,
A.D._2005. . |

AND T DO HEREBY FURTHER CERTIFY THAT TEE SAID "TRANSUNION
CRIF DECISION SOLUTIONS, LLC! WAS FORMED ON THE FIFTEENTH DAY OF
APRIL, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
EAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

\2&Uuudub_xzaubtﬁzg%waiAJAJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION; 4129096
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