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COVER LETTER

TO: Ragistration Section
Division of Corporutions

SURIECT: TransFirst, LLC

Name of Limited Lisbility Compmny

The énclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Floride," Certificate of
=] Existence, and check are submitted 1o register the nbove referenced foreign limited Rability company to transact business in Plorlde..

Pleese return all correspondence concemning this matter to the following:

Ginger Johns

Neme of Payoy
“J TransFimse, LLC
Firm/Company
5400 LBJ Freeway, Suite 900
Address
Dallas, TX 75240
Ciry/Stalo md Zip Cods

vijchns@iransfirst. com
E-mail address: (1o be uscd for Aure gamual report RoRYcaton)

For further information concerning this matter, please call:

Ginger Johns at( 214 y 453-7720
Name of Coatact Berzon Ares Code Daytime Telephene Number
RESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section : Registration Section
P.O. Box 6327 Cliron Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
O 512500 FilingFee O S130.00FilingFee &  D1SI55.00FilingFec & [ $160.00 Filing Fes, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

FLOST « O1/)014 Wokon Khrew Outax
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. TransFicst, LLC

%%Amc of l_-'omgn ﬁﬁ ﬁi_E:iuy W. mﬁ Eﬁﬁ 'ﬁﬁ Eiliny ﬁmpmy,i' %ﬁ..ﬁ or "ﬁ.ﬁi

(IFname unavailable, enter alternate name adopted for the purposo of ransseting business in Floride. The alternate name must includs “Limitad
Liability Company,” “L.L.C,” os "LLC.™)

2. Delaware 3. 75-2598308
(Junisdiction under the Taw of which foreign fimiled Tiabiity (FEI number, T epplicable)
company is organized)
o o -
) {Date frnt transacted bu Tn Flarlds, if prior to registratio 0.},
| (Sce scctions 603,.0904 & GUS 090 F.S. to rm!uu penalty Hability) [
- =
§. 12202 Airpon Wey, Suite 100 o=
= P ]
& L
Braomfield, CO 80021 , = S5
— LT LIRS
e o cip ce) o '-;‘! =
6. 5400 LBI Fresway, Suite 900 o i
=
Pallas, TX 75240 O
Mlling Addross) n
o
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
TransFirst Holdings, Inc. (Member)

5400 LBJ Froeway, Suite 100

Dalins, TX 75240
Erfe Lee (Manager) 320 Park Ave., Suile 2500 Now York, NY 10022

Ryan Harper (Menager) 320 Park Ave., Suite 2500 New York, NY 10022

8. Artached s an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction undep.the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign ]ang?agc a translation of the certificate under cath of the translator
must he submitted)

{In accordance with sectlon 6050203, F S, the

thorized person
am aware that any false Information sutwmitied in y 4

an afflpmstton under the panalties ol perjury that the focts swizd herein are oue. §
ent of Swte consttutes a third degree felony &s provided for in 2.817.155, F.5.)

Andrew, Rueff Mp,ﬂ\bef‘
Typed or printed name of signee

FLOST - QUL ET014 Wakes Xivwer Dolime
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C T Comoration System
By:

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. I further agree io comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

{ 4/5)
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
TransFirst, LLC
If unavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida street address of the registercd agent and office are:
flom ]
C T Corporation Systom ; 3 o
(Name) . o
< 2h
1200 South Pine lsland Road = G
Florida Sireet Address (P.O. Box NOT ACCEPTABELE) ¢ '_; = rm
Plantation _FL33324" Yol 137-4
City/State/Zip en :;_-ﬁt‘
N )4

$100.00

§ 30.00
$ 300

FLOI7 - D11 2014 Wakirt Kinvwer Culioe

§ 25.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATZ OF
DELAWARE, DO HEREBY CERTIFY "TRANSFIRST, LLC" IS DULY FORMED
UNDER THE LAWS 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 TWELFTR DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

{ 575 )

3302700 8300

140830787

1fy th 1 24
BoTabra: govianthror: shoml "0

DATE: 06-12~]14

[elirey W, Bullack, Sacretiry of SGte | e
ADUT, ION: 1448106



