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COVER LETTER

TO: . Registration Section
Division of Corporations

sumecy. Fidelity National Technology Imaging, LLC

Name of Foreign Limited Liabtlity Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the following;

Tax Department

Name of Person

BorgWarner, Inc.

Firm/Company

3850 Hamlin Road

Address

Auburn Hills, Ml 48326

Citv/Siate and Zip Code

borgwarnertaxdept@borgwarner.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Scott Andrews

248 | 373-2267

at

Name ot Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(m) $25 Filing Fee (] %30 Filing Fee &
Centificate of Status

CR2E055 (9/15)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

(] $55 Filing Fee & [ $60 Filing Fee.
Certified Copy Certiticate of Status &
Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)

-
1. Name of limited liability Company as it appears on the records of the Florida Department oF‘.j'; ‘;:.‘1"-_ @ \
C . . = Y
sute: Fidelity National Technology Imaging, LLC Lo % =
T S
Enter new principal otfice address. if applicable: A )
‘r‘\ [ - .E:
.- * Tl
(Principul office address - ';_,’._ o)
MUST BE ASTREET ADDRESS) ?j’: A
T
Fdl

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

MQ7000005249

2

. The Florida document number of this limited liability company is:

Delaware
08/27/2007

3. Jurisdiction of #s organization:

4. Date authorized to do business in Florida:

SECTION II'(5-9 complete only the applicable changes)

5. New name of the limited liabilitv company: FNTI LLC
(must contain “Limited Liabitity Company, = ~L.L.C.." or “LLC.")

(If name unavailable. enter alternate name adopted for the purpose of transaciing business in Florida and auach a
copy of the writien consent of the managers or managing members adopting the alternate name, The alternaie name
must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

6. If amending the registered agent andfor registered officer address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Otfice Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the uppointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all states relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited
linhility company has been notified in writing of this change.

If Changing Regstered Agent, Stgnature of New Repistered Agent

>



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1){e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
ClAdd
(] Remove
(Jadd
4 ] Remove
=
Thog
RIS d
O
v
"id “J:Remgave
:i;( I
1 Add
] Remove

(] Add

r—| Remowe

9. Auached is a cenificate, if required: no more than 90 davs old. evidencing the
aforementioned amendmeni(s). duly a

jurisdiction under the law of which t

wenticated by the official having custody of records in the
entity is orbanirccl

/‘)L Aory—
5 @ynlur'\ot the'authorized representative

David H. Hasson

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “FIDELITY NATIONAL
TECHNOLOGY IMAGING, LLC”, CHANGING ITS NAME FROM "FIDELITY
NATIONAL TECHNOLOGY IMAGING, LLC" TO "FNTI, LLC", FILED IN THIS
OFFICE ON THE NINTH DAY OF FEBRUARY, A.D. 2018, AT 12:30

O CLOCK P.M.

4280592 8100 Authentication: 202126412



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF FORMATION
OF
FIDELITY NATIONAL TECHNOLOGY IMAGING, LLC

1. The name of the limited liability company is Fidelity National Technology
Imaging, LLC.

2. The Certificate of Formation of the limited liability company is hereby amended
by striking out Article FIRST thereof and by substituting in licu thereof the following:

FIRST. The name of the limited liability company
FNTI, LLC

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Amendment of Fidelity Nationa! Technology Imaging, LLC this 8" day of February, 2018.

I
e S fma
Fara S. Karam
Authorized Person

State of Delaware
Secretary of State
Divisien of Corporations
Delivered 12:30 PM 02092018
FILED 12:30 PM 02092018
ACTIVE 229071263 SR 20180872301 - File Number 418059}



