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COVER LETTER

TO:  Rugisiration Section (I A
Division ol Corpomutions : L
SUBYECT; FIS Cuipur Solutions, LLC
Nams of Limited Lisbility Company

The enctosed “Application by Forcign Limnited Liahility Company for Authorization 10 Transaet Business in Florida," Certiticats of
Exintemoo, and check are submitted to register the abave reforenced foreign Kmited linbility company 1o transagt bugicess in Florids..

Plouss return sl cornmspoadenos voaceming this mauier (o the following'

Wanda Smith ' '

Name of Person
Fldelity National Information Servives, (e 0
Firm/Company pree
o) A
. ' '
&01 Riverside Avenue - N
no o
Addross . ow 7
- = T
Jucksooville, FL 32204 ey = PR
(gt pik .0 Code &5
. g
wanda smith@fisgtobal .com . %)

E-matl addre: (1o be used for funwre arnual report Rotification}

Par further information concerning this matter, please call:

Wunda Smith w304 8545021
Name of Psmon Area Code &L aytime Telephone Number

; STREET ADDRSSS:
Division of Corporations Division of (.orpo-ations
Ropistraticn Section Regimmatlon Séetion
P.O, Box 6327 Clifton Building
Tallshasses, FL 32314 2661 Executive Center Clrols

Talluhuyses, F1 32301
Enclosed is a check for the following smount:
D $125.00 Fiting Fua DS!J0.00 Filing Fuu & EHSS.OD Blling Fec & DS]GD.OO Filing Fee, Certificale
Certificate of Suatuy Certibed Copy of Statas & Certified Copy

FLAS? - 1BDSA0N0 G T Ryiarm Calliy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ]
IN COMPLIANCE WITH SECTION 608503, FLORIDA. SEATUTES THE FOLLOWING IS SUBMITTRI> TO REGISIE! A POREXGN
LIMITED LABIITY COMPANY 10 TRANSACT BUSEVESS INTHE STATE OF FYORIDA:

1. FI8 Qutpul Solutians, LLC ;
(Name of}'_mgn Limited Liabdsty Company; must inplude *Limited Lisbility Company,” "L.&.C.." or “LDC ) '

(T name unavailable, enter witamate name sdopted for the purpose o¥ ra-wkaoting business in Floridy und uttach a copy of the written
consent of the managers or managing members Ldnpung l.ho nllerw('.e pama The alwemets name must include “Limitcd Liabifity
Company,” “L.L.C," “LLC™)

2. Georgia 3,
(Jurisdiction under the law of which torsign limited [iabliity (FET number, 1f applicuble)
company is arganized)
4, Seplember 27, 2001 . 5, Perpetusl
{Date of Organization) (Duretion; Year limited liability company will cruse to
exiat or “perpetual”}

[}

6 Upon qualification

(Dat e Brst transacted business in Florids, I pror 1o reglstration.) i
(See seqtions 603.501 & 608.502 F.S. ¢ det2-ming ty liability) :

1. 601 Rivorside Avanue, Jucksonville, FL 32204 vy , :
(Bireet Addrea of Principal (¥ica) 7 !
8. If timited liability compeny i8 a manager-managed company, chock here lj §
9. The name and usual business addresses of the managing members or managers v a3 follows; § e
Michas! L. Gravelie - 601 Riversido Ave., Juckuonvilie, FL 3:%.'4._54-»"{. § 'i_"_:;
Gary A, Noreruss - 601 Riverside Ave., Jacksonville, FL 17204 = Y
Michuel D. Hayford - 601 Riverside Ave., Tucksouville, FL‘32204 ' S "ﬂ?
10. Attached is en original centiticrt of existenoe, ho enore thn 90 days o, duly sutherticated by e official l‘nvmgumlyof'nmm’r:’

the jurisdicfion underthe lw of which itis oanized. (A photooopy Is natacreptzble: the centificate isin 2 londgn fang‘ago,
tnslegion of the certificate under cath of the sanstatoe must be subeitied,)

11. Nature of business or purposes to be conductzd or prom ed in Florida: Cere baskiag soluions; loan,

item processing and deposit processing sorvices. I RO

Sigmature of'a member or un authorized representative of a member.
{1 uccordance with scotion 608.408(3), 5., the exscution of this dooumeat constituton an aftirmation unler the
penaltices of pergury that the Bicts statad herein are trua I am aware thut any false information submitted io u
dacunaent to the Deparanent of St constilutes a third degres felony as provided for in 5,517,155, 1.5.)

Michasl L. Gravelle
Typed or printed name of signes

" . [
B ) Lol
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608,!_115 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF
FLORIDA,

1. Tha name of the Limited Liability Company is:
FIS Output Solytions, LLC

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

- .
=
o L mwem "
. . . =
2. The name and the Florida street address of the registered agent and office are < —
™ i
o : .
C T Corporation Sysiem T
= 3 1 f
(Nams) = 3
"é:i? et
1200 South Pint Islund Road ‘ ™
Flarids Strect Address (P.O. Box. NOT ACCEPTARLE) 2
Plaaiation gL 33324
City/StaielZip

Hoving been named as registered agent and to accept service af process for the above stated limiied
liability company ot the place designated in this certificate, ] hereby avcept the appointment as registerad _
agent and agree o act in this capacity. [further dgree 10 comply with the provisions of afl stutwies :
relating to the proper and complete performance of my dutles, and I am familiar with and accepi ihe

obligations of my position as registered agent as pro vfrﬁbr for in Chapter 608, Florida Sratules.
cT (‘urpotuuon System
By:

Barbara A, Burke
(Slgrlntum) o Spaclal Assistant Searefary

§ 160.00
§ 2500
$ 3000
s 500

Filing Fee for Application

Desigmution of Registered Agent
Certified Copy (optional)
Certificat~ of Status (optioual)

1
L}

ML - 10082010C T Syviem Cadine
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Control No. 0143464

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Mantin Luther King, Ir. Dr.
Allanta, Georgla 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of State and the Corporations Commiissioner of the state of Georg,la.
hereby certify under the scul of my office hat

FIS OUTPUT SOLUTIONS, LLC

Domestic Limited Linbility Company
wes formed or was authorlzed 1o transact business on 09/27/2001 in Georgla, Said enfity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Ofticial
Code of Georgin Annotated and has not liled articles of dissolution, certifleate nf' cancellation or
any other similur docament with the office of the Secretary of State.
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This certificale relates only to the legal existencs of the above-named entity as of the dale issued. It
does not ¢ertify whether or 5ot a notice of intent 10 dissolve, an applicalion tor wilthdrawal, »
statement of commencement of winding up or any other similar docwmont har bosn filed or is

pending with the Secratary of State.

i
i

This certificate is issued pursuant (o Title 14 of the Officinl Code of Georpia Annotated and is
prima-facie evidence that suid entity is in existence or is authorized 1o transact business in thig

i '.‘
Ch e

WI'TNIESS my hand and officiul seal of the City of Atlanta and
the State of Georgia on 271h duy of Qctober, 2010

- B~

Brian P. Kemp
" Secratary of State

5,

£200; Q.-:;-; ,

Ceatiticution Number: §21:044-1  Refergnce:
Verily this certiticale onding at hitpi//oacp.aos. state ra.us/convsoskb/verily.aep
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