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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 555295 75502069
AUTHORIZATION
COST LIMIT . $™-125%200
ORDER DATE : December 21, 2018
ORDER TIME : 10:29 AM
ORDER NO. : 5552585-035
CUSTOMER NO: 7950208

FOREIGN FILINGS

NAME : NEWTEK MERCHANT SOLUTIONS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporntions

Newtck Mercham Solutions, 1i.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida,” Ceriificate of
Exisience, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspordence conecrning this matter to the following:

Il.eah Sanders

Name of Person

Newlck Business Services Corp.

Firm/Company

[981 Marcus Ave., Ste. 130

Address

Lake Success, NY 11042

City/Stute and Zip Cude

Isunders@newtekone.com

E-mail address: (t¢ be usced Tor future annual report nothication)

For further information conceming this matter, please call:

Leah Sanders 212 356-9539
a( )

Nuamge of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahussce, FL. 32301

Enclosed is a check for the following amount:
O 312500 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Certificate of Siatus Centificd Copy of Satus & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUITES, THE FOLLOWING 1S SUBMITTFD TO REGISTER A FORFIGN LIAGTED [IABILITY
1. Newlek Merchant Solutions, LLC

(Nome of Fortign Timited Lability Compeny, must include “Famited Lasbility Company,” "L LC.. or "TIL T

(1 name uhmvailadle, enter altermate rame sdopied for the pupuse of tamacting business in Florids ‘[ b siternate name must inglude “Limited Linbihty Company,” “L L C." or “LL{L")
5 New York 3. 39-2029663
Uwrsditaan under the I of which forcips Tnmied Tnbiiy company 15 organircd) (FET number, 1l applicable]
4. 07/3072018

Date fint matacicd buwnces I Forida, if pror ta repatration.)
See srctiom 505 0904 & #05.0903, F.5. to determine peanlty habrihiy)

(Street Addreas of Princpal Office)
West Allis, Wi 53214

5, 6737 W. Washington Street

&. 6737 W. Washinglon Street

(Mailing Addressy) — 'é-g
West Allis, Wi 53214 re =
rLooog T
>E ™
P =P a—
or ™ v
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ?_"1::_ - m
Name: Corporation Scrvice Company ‘.,.C"'" ; O
—U o
.. 1201 Hays Street QT .
Office Address: ) e (LJ}‘
Tallahassce Florida 32301 =
(City)
Registered agent’s acceptance:

(i code)
Having been named as registered agent and to accept service of process Jor the above siated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
and accept the obligations of m;

tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

ftion as registered ugent.

Roxanne Turner
Asst. Vice President
(Registcred agent’s sigmature))
8. The aame, title or capacity and address of the person(s) who has/have authority to managc isfare:
Title or Capacity: Name and Address: Title or Capacity: Mame ind Address:
CLQ,Chairman & Sec Barry Sloane Chicf Credit Officer Michael Campbell
1981 Marcus Ave., Ste, 130 1981 Marcus Ave,. Ste, 130
Lake Success, NY 11042 Lake Success, NY 11042
Assistant Seerelury Michael Schwartz
198] Marcus Ave.. Ste. 130}
l.ake ess, NY 4
{Use altachments if necessary)

9. Attached 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 taw of which it is organized. (1f the centificate is in u foreign language, a transtation of the centificate under oath
of the translator must be submitied)

10. This document is execuled in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
{

submitted in a document (o the Department of State constinstes 2 third degree felony as provided for ins.817.155, F.S.

e

Bargy Sloane

Typed o7 printed pamc of tignee




-

State of New York

Department of State ) 88

i hereby cercify, thet UNIVERSAL PROCESSING SE

NEW YORK Limited Liability Company filed Arciclies of QOrganization
pursuent to the Limited Liability Company Law on 053/21/2011i, and that t}
Limited Liabilicy Company 1s existing so far &5 shown by the recordas of
the Depasrtment

A Certificacte of Amendmenc UNIVERSAL PROCESSING SERVICES OF WISCONSIN
LC, c¢hanging its name to NEWTEK MERCHANT SQOLUTIONS, LLC, was filed
12/18/72018.

* Ak

Witness my hand and the official seal
of the Depariment of State at the Ciry
of Albany, this 20th dav of December
two thousand and efghieen.

Whitney Clark

Deputy Secretary of Siate

*

..’l..io'.

....I.I..

201812210318 * 45



