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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Cenegy Payment Solutions, LL.C

(Name of Forcign Limited Liabilty Company;, must nclude - Limited Llability Compuny,™ "L.L.C.7or "LLC.")

{11 naune umavarkable, eater aliemate name adopled for the purpose of iransacting business in Flarida. The altemate nasie mus| include “Limited Laabilicy Company,” "L L C,"or "LLC™
9 Delaware 3 83-16475006
(unsdiction under e Taw of which foreagn imited kability conipany 15 organized) (FET numbes, 1T apphicable)
4 Nf’[‘\

(Dale firs irpnsacted basinest in Flonda, if pnor 1o regisiration

{Sec sections 605.0904 & 605.0905, F.§. 10 determing penalty 1|]|b||ily)
5. 11601 Roosevelt Boulevard

6. 1999 Avenuc of the Stars, 9th Floor
(Street Address of Principal Office) {Mailing Addiess) =
Saint Petersburg, Florida 33716 Los Angeles, CA 90067 Lo
ATTN: Farhaad Chanduwadia

o

!

! «

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) i
Name: C T Corporation Systcm _':_
Office Address: 1200 South Pine Island Road ! -

Plantation , Florida 33324
{Cuy)
Registered ngent’s acceptance:

{7ip code)

Having been named as regisiered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accepi the obligationy of nty position as regis eyt. Judith Argao

Vice President

and Assistant Secretary
(Mimr:d agent's signaiuic)

8. “I'he name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
President Farhagd Chanduwadia

1999 Avenue of the Stars, 9t Floor
1.0s Angeles, CA 90067

Vice President

Ryan Kanuey

1999 Avenue of the Stars, $th Floor
Los Angeles, CA 90067

{Use attachments if necessary)

9. Auached is a certificate of existence, no 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 cenificate 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 Depariment of State constitutes a third degree felony as provided for ins.817.153, F.S.

R‘M C\ CJ\N&'JUUJQLQ;u.

Signatne of an aulhonsed person

Farhaad Chanduwadia

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CERTEGY PAYMENT SOLUTIONS, 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 FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

7024121 8300
SR# 20186508767

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203365918
Date: 05-05-18




