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1. Limitad Liabilty Compary's Name

CardConnect, LLC

2. Prinapal Office Address - No P.O. Box 3. Maling Office Address CRIEQ4 (314)

. . same as office address
1000 Continental Drive 4, State/Country ol Formation

Sulte, AL ¥, elc Suite, Apt, 4, ete. Delaware

. 5 DsteQ izad or Qualfied
Suite 300 To Do Susnessinlonda  03/13/2012

City & State City & State
6 FEl Mumber I pplied For

King of Prussia, PA 35-2263242 ot Applicable

Zip Country Zip Country 7 o
19406 USA * CERTEICATE OF STATUS DESIRED [ RS

8. Name and Address of Current Raglstared Agent

Niame
Corporation Service Company

Street Address (P.O. Bax Number ts Not Acceptahble) Suite. ] ':' E‘ E: -_-.:_' |:| :_:.: '4 _l' rH- T_' ]_
1201 Hays Street

Apt % Etc

State ZipCade
Tallahassee FL 32301

9. | being appoi regatered agent of the sbove imited liability company. am lzrrﬁrﬁ'sth oand sccept obligaetlnms of Chapter 805 F.S,
oxanne lurner l
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1  Names and Strest Aoaresses of Authorized Representatives/Managers
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Manzoers Manageg
Member | FDS Holdings, Inc. 5565 Glenridge Connector NE Atlanta, GA 30342
AN MNa—
3 T\_q{ {:‘ 10 L St
B
ﬂ e gcT 29 10T

. . 7 NEI LA
i1 EmalAddess  FDCRegulatoryReporting@firstdata.com HI

{Tobe czad o flun annual fepon NOACaboNs}

12,  carlify that [ am an authorized representatve/ manager or tve roceiver or trustee empowsred to axscute this application as provided for in Chapter 805, F.S, | further
certity that when fling this reinstatement application e reason for dissclution has been eliminated, the limited liabiity company name satisfies the requirement of saction
605.0012, F.S.. and that afl fees owed by the llmi:c company have beesn paid. The information indicated on this application is true and accurats, and my signature
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shall have the same legal effect 235 f mode und awara that false infoymation submitted in a document 10 the Department of Stale constitutes a third degrea
/mﬂg&% 10/25/2018 404-890-2827
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fefony oA provided for in 5. 817,155, F. 8,
Typed or printad name of slgning uthorized representative/member Gretcfxen A. Herron, Vice President & Assistant Secretary,

FDS Holdings, Inc., as the Sole member of CardConnect, LLCLLC




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 120000000195
REFERENCE : 462008 5052101
AUTHORIZATION
COST LIMIT : § BNILE

October 26, 2018
11:1% AM
462008-005

5052101

NAME :

RETINSTATEMENT

CARDCONNECT, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS

LS Hd 6213081



