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APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATIOR TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE IW2TH SECTION 805092, FLORIDA STATUAES THE FOLLOWING IS SUBMITTED 70 REGSTER A
FORFIGN LBTED UABILIY COMPANY TO TRANSACT BLEINESS [N THE STATE OF FLORIDA:

t Sezyicey, LLC
Cwign [ted %

bed Liablilty Company,” ©

h +

1. Matavonte Paymen

(If hame unevailable, enter sltsmats name adapled for tho purposs of transapting busingss b Florida. The alternate bame must indude "Uuim
Linbility Company,**(,L.C,” or “L1L3.7)

2, Delawars 1,

: ww_&ga Wn\m)awo WilEE Tarslga Tandl Wy PRT irker, [Tappltabta)

4. _

Nal; oled busin uﬂﬂ’loﬂd_! rior ta rogl n
(S 3 ny CRSD0LA & 05 903, P o 18 dbbonian patot abficy)

5. 4500 W Brown Deor Rood, Miwasukes W] 53213

T Btreet Kddress of Prneipal DRee)
&, 4900 W Brown Deer Road, Milwaukes WI 53223

THilTg Adiread)

7. The name, titlo or capaeity and address of the person(s) who has/have nuthorlty to manage la/ars:

Jeffrey J, Erdmana, Manager ' \ - | O, Le.

. , T _ "
Nancy Langer, Monager , Y ) : 2>
%

B. Artached s an origina! certifleate off existence, no more then 90 doys old, duly nwthenticated by the official
having custody of records In the Jurlsdiction under the law of which it is organized. (A photocopy is nat
acceptable: If the certificats Is {n a forcign (angunge, a trenslotion of the certificate under oath of the translator

must be submitted)

(¥ 7 Sifisture of on authorlzed person ,
(b sccontnos with sectlon 503:0303,5.58., 4 thh document coutitiies sn o@irmation under the peaaitics of perjory 1kt W thots sied hereln are crus. |
am swaes that sy Glie infermation Aurnfifed bo & documant # ths Degerument of Sl contlie & third degree filony as provided for fn 5817155, 1.8)

Joffroy §, Brdmann__
Typed or printed name of slgnee
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CERTIFICATE OF DESIONATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS DF SECTION 605.0113 or 6050482 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THB
POLLOWING STATEMBNT TO DESIGNATE A R.EGISTERED OFFICE AND REGISTERED

AGENT IN THE BTATE OF FLORIDA.

1. The namo of'the Limited Lisbliity Company ls:
Molavanie Poynisnt Borvlse, LLC

If unavallable, the alternate to be used In the state of Florida is:

2. The name and tho Plorlde strect eddresz of the registered agent ond offlce are:
e B ;
CT Cormpotation Systers _ -~ b g .
B ’ (Namw) Ty r—e
E M
P -
1200 Bouth Pivo lelapd Lead ) ' D W =
TloTida Strent Addreds (0. Box NOT A ACC‘_B!':‘I_’._\DLE) o S < , )
4 .
20 x I
Plavistion P 39324 min oenr
CiyBiate7lp FEA N
W W ,
[ m

Hﬁulugbncrmawadmmgwmddﬂﬂm:d to tocep! sarviee quraauuﬁr the above statsd limited
Habiliey company of the place designated in this certificate, 1 hareby accept the appointment ay

regisiared agens and agree to.act in this capacity.. I further agree to comply with the provisions of all
Statutes relating 10 the proper and compiete rimance of my duties, and [ an ﬁzmluar withand -
ecedpt the obligatians of my position as regis
Sramm.

€' Corpuration
Ny:

§100.00

§ 25.00
§ 3.0 Certifled Copy (opfiodn!) -
5 500 Certificnte of Status (optional)

LN + SRS 1§ Wia' v Khownr Ondina
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "METAVANTE PAYMENT SERVICES, LLC" I§
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, A5 OF THE THIRTIETH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURITHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

{ 4/4 )

Jatirey W. Bllh:lr Sccretary of State
3872212 8300 AUTHENA@TION 2245817

DATE: 03-30-15

150430418

vorirfy this certificate online
ct cox% delavare.gov/authvor. shtal




