23/13/

MR 000D

Florida Department of State

Division of Corporations
Electronlc F1Img Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax aud:t number
{shown below) on the top and bottom of all pages of the document.

((H12000066677 3)))

A

H4 200008687 73ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

- {,;" o
[ o
A 3
To: HI; .:'E;E
bivielon of Corporations Ii-i 0 Sw
Fax HNumber ¢ (BBC)B17-6383 il PO
S R v
P —<
From: L g e
Account Name : ¢ T CORPORATION SYSTEM ,—rj'” =
Account Numbex : FCAD0C000023 W o
Fhene : (B50)222-1092 -;.*.a.“ijf; m
Fax Number : (B50)878-5368 s e

**Enter the email address for this businesa entity to be used for future
annual report mailings., Enter only one smail address plcase.e¥

Email Addresas:

lm mg o Dl T Ter e ———— Estan B
@ g Foreign Limited Liability Company \(}.
- P Delmarva Bank Data Processing Center, LLC XY
= Pw Certificate of Status ]
= 24 Centified Copy A. LU NT
oS C;}f age Count
= 84 [Estimated Charge $125.00 MAR 27 201
- S N —
EXAMINER
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 3/13/2012



March 21, 2012
Ms. Wanda Smith
601 Riverside Avenue Lo e R
Jacksonville, FL. 32204 ' o ST
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COVER LETTER

TO:  Regisuration Section
Pivision of Corporations

SUBJECT: Delmarva Bank Data Processing Center, LLC
Name of Limited Liahility Compeny

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business {n Florida,” Certificate of
Existence, and check are submitted to register the above refergnced foreign limited labifity company to transact business in Florida.,

Pleage retum alf eorrespondence coecerming this matter to the fnllowing:

Name of Person

Firm/Company . W, .
. {-“?:J-'.‘v ———
S

-

Address . Pt e iy

. ] LT
- ™o

0 2 e

e O 2

' S e

City/Stats and Zip Code : OIS

. 2o 0w
wanda smis isglobgl.com Y D
E-mail address: (to be used Tor juitné aunual report hotification) T

For futther information concerning this matter, please call:

at( ) :
- Name of Person Arca Code & Dnytime Teléphone Numb
Divigion of Corporations Divigion of Co ons '
Registration Saction Registration Section :
P.O. Bax §327 Clifton Building 5
Tallabassee, FL 32314 2661 Executive Center Civcle !
Tallahasyee, FL 32301

Enclosed is a check for the following amount: :
(3$125.00 Fiting Pee  [_]1$130.00 Filing Fee & []$155.00 Filing Fee & [L]$160.00 Flling Fee, Certificare
Certificate of Status Certified Copy of Suhlzs & Certified Copy
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»

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITED T REGISTER A FOREKGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Delmarva Bank Dats Processing Center, LLC
{Name of Foreign Limited Linbility Company; must includs *“Limited Liability Lompany,“ “L.LC, or "LLC,")

(1 name unavailable, enter altenate name adopted for the purposc of transacting business in Florida znd atiach 3 copy of the written

consent of the managets or managing members adopting the eltemate name. The altemste name must include *Limited Liability
Cmnpany ” nL-L c » i(LLC H}

2. Delaware 3. 36-45642702

(Jurisdiction under the Taw of which foreign Timited Rebility {FEI number, if apphicabls)
company is organized)
4, 09/25/2008 5, Perpetual
(Date of Organzation) {Duration: Year Imiied llabifity company wull cEase 1o
oxist or “perpetual™) 7 o ~
T s
6. Upon Qualification . o o -
“[Date first transacted busmeas in Florida, 1f prigr 0 regisraiion,y TH = i
{See sections 608,501 &.608.502 F.S. to détarmine penalty halnlxty) g ?\.; o
¥ St e
7. 113 Seaboard Lene Suite A-200, Franklin, TN 37067 : wol o o
. ' ' T P
W E o
{Street Address of Principal Olice) ] R = o
‘ ;E;;‘L}". ?

8. If limited liability company is a manager-managed company, check here X et ©
9. The name and usual business addresses of the managing members or managers arc as follows:

Michacl 1. Gravelle, 601 Riverside Ave., Jacksonville, FL 32204

10. Attached is an orighnal certificatss of existence, o mare fhen 90 days old, duly authenticatd by the official having costody of records in
the jurisdiction under the law of wiiichit is onganized. (A photocopy is notacoepiebie. Ifthe certificate isin a foreipn language. &
trarelation of the cerficate wder cath of the trenslator st be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: x

Banking technology processing services o

Signature of a member or an authorized representative of a member.

(1n accordance with seetion 608.408(3), F.S., the execution of this document constlites oh affrmation under the
penaitics of perjury thut the facts stated harcin are true. | am awere that sny false information submitted in @
document to the Department of State constitutes s third degree felony as provided for in 5.817.155, F.S.)

Michacl L. Gravelle '
Typed or printed name 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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Delmearva Bank Data Procassing Conter, LLC

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

2, The name and the Florida street address of the registered agent and office are: ey =
= :‘:'. L)
B T e
. i o LR
C T Corporstion System EELS e
(Name) ;:1 :u o -
R “I )
LS o= T
1200 South Pinc Istand Road : - * s
opp et
Florida Street Address (F.0, Bux NOT ACCEFTABLE) pEE e s
gl @
i, ..3

Plantstion FI, 33324
City/State/Zip

Having been named as registerad agent and 1o aceept service of procuss for the above stated limited
linbility company at the place designared in this certificate, | hereby accept the eppointment as registered
agent and agree to act in this capacity, I firther agree fo comply with rhe provisions of all siatutes
relating to the proper and complete performance of my duties, and I am famillar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System
. mm@ M Rarbara A. Burke
By: Spacial Aasistart Secretary

B ~ (Signature) ,

§ 100.00 TFiling Fee for Applicatipn
§$ 2500 Designation of Registered Agent

§ 3000 Certified Copy (optionsl)
5 500 Certiflcate of Status (aptional)
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Delaware ... .

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DELMARVA BANK DATA PROCESSING
CENTER, LLC" IS8 DULY FORMED UNDER THE LAWNS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY
OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE.

Jeffray W. Bullack, Sagmtary af Stalg o

4605379 8300 AUT. TON: 9427800

120305789

You may varify thiz gartificate onlina
at corp.dolaware.gur/authver, sheml

DATE: 03~13-12




