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COVER LETTER

e

Registration Section
Division of Corporationa

SUBJECT: Heartlund Payment Systems, LLC

19542080845 From Ranae McGraw

Name of Limited Liability Company

The enclosed “Applicatlon by Foreign Limited Liability Company for Authorization to Transaot Business in Florida,' Certificats of
Exlstence, and chack are submitted to regiater the above referenced forslgn limited iHabllity company to transuct business in Florida..

Please return all correspondence concerning this matter to the following:

Naney Lloyd
Nams of Person
Globa! Payments
Firm/Company
10 Glenjake Parkway, Nocth Tower
Address
Allatia, GA 30328
City/State and Zip Code

NANCY.LLOYD@GLOBALPAY.COM

E-mail address: (1o be used for future annval report nottlication)

For further informatian concerning this matter, please call:

Sara Frederick at{ 214 y 9323685
Name of Contaot Person Ar¢a Code Daytims Telophone Number
TAILIN 1) H STREET ADDRESS:
Division of Corporations Division of Corporations

Rogistratlon Seetion
P.O. Box 6327
Tatlahasses, FL 32314

Bnclosed is 4 check for the following amount:
CJ §125.00 Filing Pes 0] $130.00 Filing Fee &
Certiflonts of Status

WLAST . 41472015 C T Fiblety Manmpir Craling

Registration Section

Clifon Bullding

2661 Executive Center Circle
Taifahassce, FL 32301

[ $155.00Flilng Pee & 11 $160.00 Fillng Fee, Certificate

Certified Copy

of Status & Certified Copy
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November 15, 2016 o
FLORIDA DEPARTMENT OF STATE

€T CORPORATION SYSTEM Brivision of Corporations

'

SUBJECT: HEARTLAND PAYMENT SYSTEMS, LLC
REF: W16000077213

***PLEASE HONOR ORIGINAL DATE 11-11-16***

We have received your document for HEARTLAND PAYMENT S¥STEMS, LLC and your
check{s) totaling $125.00. However, the enclosed document has not been
filed and ie being returned for the following correction(a):

The certificate of existence must be issuved within the last 90 days by the
Secretary of State which has custody of the recorda in the jurisdiction
under the laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6Q051.

Octavia I Simmons FAX Aud. #: H16000279430
Regulatory Spacialist II Letter Number: 516a00024436
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To. PageBof7 2018-11-23 13:2811 CST 19542080845 From: Ranae McGraw

ATPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS' INTHE STATE GIT FLORIDA: '

1., Heartland Payment Systems, LLC
{Naine of Forcign Limtted LIability Company; musi inelude “LImited 1.JabTMy Cormpany,” "1.1~C.. or "LLC.™

{If name unavailable, snter alisrnate name adoptad for the purpose of transacting business in Florida. The elternate nome must Include “Limited

Liabillty Company,” “L.L.C,” o "LLC.™) .
Q). 2340430

2. Dolaware

{Juricdiction under the [aw of whieh forelgn fimlted liahality ' (MR number, 1T applicakle)
company 13 organized)

4, Upon Qualification

(Dnfe zirst (ronancied buslhess I Florlde, T prlor to rcgistmﬁou.}
(See sections 6050904 & 603.090%, .S, 10 detenmine paiaity laldlily)

5. 10 Glenlake Parkway, North Tower, Atlanta, GA 30328

it

90 A G W e

{Streat Address of Principal Cliee) T 0
6. Same e

(Mailing Address) -'"f‘? -

a3ild

7. Namo and strget address of Florida registered agent: {P.O. Box NQT uscceptable) ~cn
Name: C T Corporation Systen) - D>

Office Address: 1200 Soutl Pine Island Road . >

Plantation , Florida 33324
(City) {Zip code)

Reogistered ngent’s acceptance:

Havirg bsen named as registered agent and 1o accept service of process for the above stated Himited Hablifly company ot the place
designated in this application, I hereby accept the appolntment as registered agent and agree 1o act in his copactly. 1 further agree
to complywith the provistons of all statutex relative to the proper and complete parformance of wmy duties, and I am furlilar whh and

wceept the abligations of my ;m-i{lo g regld
& A

1 .
By AL A A lon Sy“’mL‘Sa DUBO\S‘
(Rogistercd agent's sign: mnﬁSSt-

8. ‘The namo, title or capacily and address of the peraon(s) who has/have authorlty to manage isfare:

David L Green ,Manager, 10 Glenfake Parkway, North Tower, Adanta, GA 30328

Cameron M Bready ,Manager, 10 Glenlake Parkway, Nonh Tower, Atanta, GA 30328

David E Mangum , Manager, 10 Glenlake Parkway, North Tower, Atlants, GA 3R

9, Atlached is & certificate of existence, 16 mote than 90 daya old, duly anthenticatsd by the officlal having custody of records In the
Jurlsdiction under the law of which it is organized. {If the certificate Is in & forelgn fanguags, & fransiaton of the certiflcate vuder oath
of the translator must be submltted)

Signnture of an authorized person

This docurment Is exseuted It accordmee with section 605,0203 (1) (b), Florida Statutes. | am aware that any faise informatian
submitted in 2 document 1o the Departiment of State constitutes a third degree felony ns providod for in 8,817,155, F.8,

David L, Oreen. Manuge
Typed or printed name of glgnes

FLOSY - 01042015 CT Hiling Mwwger Oaling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEARTLAND PAYMENT SYSTEMS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS AR LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
| OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

qu, W Wuhels, Sacabtary o Fids )

Authentication: 203348595
Date: 11-16-16

5504911 8300

SR# 20166665382 .
You may verify this certificate online at corp.delaware.gov/authver.shtmi




