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APPLICATION BY FOREIGN LIMITED LI'ABIIJTY COMPANY FOR AUTHORIZA.TION TO
, TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WIH SECTXN §38.503, FLORIDA STATUTES, THE FALLOWING IS SURMITTED TO REGETER A FOREIGN
LDJTED LIARILITY COMPANY TO IRANSACT PUSINESS INTFE STATE OF FLORIDA. -

. Avrum Techeo e
ame of Foreign Limited Liabili

(It‘nammnvallnhlo.mualmmmadmdmwmepmdmncﬁngbmmmmmkmdmhampyormewum
cannestt of the managers or managing members adopting the alisensre name. The altemate nams muat include “Limited Lishility

Compeny,” "L.L.C.." *LLC.
2. Delawers 3, D6-1130826
WEWM Ped Tty — (PElnimber, T applicablo)
& OMLMTMmm) S e e T Ty oy IS
exizt or “perpetual”) :
6. 10312007

(&%‘ﬁ%‘%ﬁd&&ﬁ FM&%>

7. 91 Bivemide Avenve , Jacksonvilin, PL 32204

(Stroet Address of Principal Ofice)
8. Ifiimited lizhility company is a manager-managed company, check here []
. The name and usual business addresses of the managing memhers or mapagers are as follows:

FIS Intograted Financial Sohutions, LLC , 601 Riverside Avama , Jacksoavillo . FL 32204

10, Attoched i an criginel cestifica of extencse, no more then 90 days i, duly autherticated by e official having custody of records in

thejurisdiction underthe law ofwhich itis arganized. (A photocupy sactacceptahile. Hithe: cerficateis da o Swaign bmgoege, a
transiatin of the certificats underosth of the transiatr st be abaitted )

11. Naturs of business or purposes to be conducted or promoted in Florida: Provides outsourced and ig:
house information technelo

and ggrvioes for the ¢

ity bank and crodit umion markets.

Signature of a member o/an guthorized representative of & member.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o £08.507, FLORIDA STATUTES, THE
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
%DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
RIDA.

1. The name of the Limited Liability Company is:

Aunum Techoology, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

L T Corposstion System

{Name}

1200 South Pige Island Road
] Florida Stroet Addreas (P.O. Box NDT ACCEPTABLE)

Pleviation

FL 33324
Clty/State/Zip

Having been named ax registered agent and to accept servics of process for the above stuted limited
liability company at the place designated in'this certificate, I heveby accegt the appointment as registered
agert and agree to act in this capacity. I firther agree to comply with the provisions of all stantes
relating to tha proper and complate performance of my duties, and I am familiar with and accept the
obligations of my position as registeved agent as pravided for in Chapter 608, Florida Statutes.
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Delaware ...

The Frst State

DEZANARE, DO EERIBY CERTIFY "AURUN TECHWGLOGY LLC" IS DULY
FORMED UNDER THE LAWS OF THN STATE OF DELANARE AND I3 IN GOOD

STANDING AND HAS A LEGAL EXTSTENCE 50 FAR AS THE RECORDS OF THI8
OFFICE SHOW, AS OF TEE SIXTH DAY OF NOVEMEER, A.D, 2007.

AND I IX) BEREBY FURTHER CERTITY THAT THE ANNUAL TAXES HAVE
BEEN FAID 70 DATE.

I, HARRIEY SMITH WINDSCR, SBCRETARY OF STATE OF THE STATE OF

‘ AND T DG mxs:r_mlmma CRBRTINFY THAT THE ANNUAL REZORTS HAVE
| BEEN FILED TO DATE. )
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