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June 26, 2018

Florida Division of Corporations Registration Section
Clifton Building — 2661 Executive Center Circle
Tallahassee, FL 32301

RE: Fiserv LS LLC

To Whom It May Concern:

Enclosed, please find a completed Application by a Foreign LLC for Authorization to Transact Business in
Florida for Fiserv LS LLC, a Certificate of Good Standing for Fiserv LS LLC, and a check for the filing fee.

Please return proof of filing to David Kokaszka C/O Fiserv Lending Solutions, 6400 Main 5t, Amherst, NY
14221.

If you need any further information, please contact me at 716-616-5062 or david.kokoszka@fiserv.com.

Respectfully,

P

David Kokoszka
Compliance Specialist
716-616-5062
david.kokoszka@fiserv.com

Enclosure
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* COVER LETTER
TO: Registration Section
Division of Corporations
Fiserv LS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David Kokoszka

Name of Person

Fiserv Lending Solutions

Firm/Company

6400 Main St

Address

Amherst. NY 14221

City/State and Zip Code

Lending.Compliancef@fiserv.com

E-maii address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

David Kokoszka 716 616-3062
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee O $130.00 Filing Fee & 515500 Filing Fee & B $160.00 Filing Ve, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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: Am;l;ic:.w_;l(jm BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
ot IN FLORIDA

IN CONMPLIANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN TINIED HABRITY
COMPANY TOTRANSACT BUNINENS INTHE STATEOF FLORIDA:
i Fiserv LS LL1.C

(Name of Forerga Limited Liabiity Company, must include “Limited Linbility Company,” "L1L.C." or “LILC.T)

(Ef name unavailable, enter alternatc nanw adopted for the purposc of ransacing business in Florida  The alternate axme must seclude ~Limited Liabilisy Company,”™ 1L C." or "LLC.™)
5 Delaware 7 39-1506125
tJunsdiction under the Jaw of which tereign mated habihiny company 15 orpamzed ) {FEI number, 1t applicable)

4 329/2018

{12ate tirst rransacted business in Flonda, 1 pnor to remstration )
(See sections 605 0904 & 6050905, F 8. 1o detennine penalty llabiliny}

5. 4355S Guiph Rd # 125 6. 435S Guiph Rd # 123
tSireel Address of Pnncipal Othce} {Mahing Addsess}
King of Prussia PA, 19400 King of Prussia PA. 19406 -
Y bl
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7. Namc and strect address of Florida registered agent: (P.O. Box NOT accepiable) TR "‘é (‘f\
o
Name: Corporation Service Company "(‘ < :-% O
-l f ,’1‘
Office Address: 1201 Hays St (E;;:;\ 'l‘?/
Tallahassee 32301 AR 2
allanassee _Florida <2 ped
(Ciryy tZip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
dexignated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with

and accept the obligations of my position as registered agent.

(Registered a 'S st . .
pmered agenc s snauie] Karin L. Dunn, Assistant VP

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President and CEQ Bret Leech n/a

455 S Gulph Rd £ 125
King of Prussia PA, 19406

CFO Sean Quinn n/a

435S Gulph Rd # 125
King of Prussia PA, 19406

(Use attachments if necessary)

9. Attached is a centificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided forin s.817.155. F S,
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Signanac of an authorized person

\'jc:"c‘ | Q PPt
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FISERV LS 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 TWENTY-FIFTH DAY OF JUNE, A.D. 2018.
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6743171 8300

SR# 20185341088
You may verily this certificate online at corp. delaware gov/authver shiml

Authentication: 202950570
Date: 06-25-18




