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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6. 2019
APRIL BAILEY -
ONE TSYS WAY, C-1 R
COLUMBUS, GA 31901 US T n
SUBJECT: TSYS ACQUIRING SOLUTIONS, L.L.C. )
Ref. Number; W19000043898 -
W
=
We have received your document for TSYS ACQUIRING SOLUTIONS, L.L.C.
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.
Please return your document, along wilh a copy of this letter, withun 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Tacarn K Glass
Regulatory Specialist [i : Letter Number: 719A00009072
RECEIVED
JuL 05 2019

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

)



COVER LETTER
TO: Registration Section

Division of Corporations

TSYS Acquirmg Sotutions, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Flonda.” Ceriifica
Existence, and check are subimitted to register the above referenced foreipn himited liability company 1o transact business in Flo

Please return all correspondence concerning ihis matter to the foliowing:

At April Bailew

Name of Person

TSYS

FirnYCompany

One TSYS Way, C-1

Address

Columbus, GA 31901

Citv/State and Zip Code

rogersapril{@yahoo.com

E-mail address: (1o be used for future annual report nouficaiion)

For further infonnation concerning this matier. please call:

e :h Hd S5-I 6100

April Bailey

06 649-8149
at ( )
Namie uf Contact Person Arca Code Payvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Privision of Corporatiens
Registration Scction Regisiraiion Seciion
PO Box 6327 Clifion Building
Tallahassee. FLL 32214

2661 Exceutive Center Circle
Tallahassee, FIL 32301

Inclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee D 5130.00 Filing Fee &

O S135.00 Filing Fee & L] si60.00 Filing Fee, Certil
Certilicate of Status

Certified Copy of Status & Centfied Cop

FLANS -0 28 1000 Woliers Ko er Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
IN FLORIDA

IN COMPLANCE WHEH SECTION 603 (0X12, FLORIDA STATUTES, 1T FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED 7
COMPANY FOTRANSACT BUSINESY INTHE STATE OF HLORID:L:

| TSY'S Acquiring Solutions, L.L.C.

(~Name ol Forergn Bimited Lisbiny Companyy must melude "Limited Liability Company.” "LL1.C..7 or "LLC,7)

1t name unavalabie, enter altemate name adopicd o7 the purpose ot temsacting business i Flonda The aliemate name mast include “Lined Liabiisty Company.” 7L L Cllor " LLC

Delaware 86-0825372
2. 3.
(Jurudhicnan under the law ol which lormign lomited habidiy company s orgamised) {FEI number, ot applicable)
June 7, 2018
1
-,
(Date first transacted business n Flonda, 1f poer o regisiration.)
(See sechiony 6030904 & 05,0905 F.8 o deterimne penalty Lability)
8320 Hardv Drive 8320 Hardy Drive : -
_ - =
(Ntreet Address of Principal {thice) IMathing Address) -
- S esag - . S b
Fempe, AZ §3284 Tenipe, AZ 85284 - |
Ln {
e
-
= r
i <
7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable) +

C T Corporatton System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
$Ciy) (Zap coded

Registered agent’s acceptance:

{laving been nanied as registered agent amd 10 accept service uf process fur the above stated [mited lability company at the
designated in this application, I hereby accept the appointment ax registered agent and agrece to ace in this capacitg. | furthe
to camply with the provisions of alf statutes relative to the praper and complete performance of my dutios, and L am familiar
and aeceept the obligations of my position as registered agent.

C T Corparation Svstem
By:

(Repistered agent s wignature)

FIOST A 207000 Walters Khwser Online



3. Foriniual indexing purposes, list naumes. title or capacity and addresses of the primary imembers/managers or persons avtho
manaue [up Lo six (6} onal]:

Title or Capacity:

Name and Address:

Trov Woods

ClManager Name:
One TSYS Way
Member Address:
. Columbus. GA 31901
ClAutharized
Person
Director
JOther [ lOther
Timothy Munto
[:]I\[anagcr Nanws
8320 Hardy Diove
N ember Address: i
, Tempe, AZ 85284
L JAuthorized
Person

Exce. Viee Pres,
X]Other )

COO
(XJOther

CIManager
Uatember
[ ]authorized

Person

[_JOzher

Name:

Address:

(JOther

Title or Capacity;

Name and Addres

Kathv Moates

O] Manager Name:
— One TSYS wWay
|| Member Address: © |

] Authorized Columbus. GA 31901
: ¢

Person

Secretary
X]Oter ’

[:]()thcr

[ Manager Name:
(O Member Addiess: - 3
- =
i - ¥ =
O Authorized — o
= G
- . = R
Person o t .
N wn 4
t
CJouher DOlhgr - €
N
(9%
(] sanager Name: +
U Member Address:

D Authorized

Person

CJOther CJOmher

Impodtant Notree: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only, Ny
indesed individuals mav be added 1o the index when filing your Flonda Department of State Annual Report form,

9. Astached 15 a certificaie of existence, no more than 90 davs old, duly authenticated by the official having custody of tecords
Jurisdicuon uider the law of which i is organized. {If the certificate is in a foreign language. a translaton of the certiticate unde
of the translator must be submitted)

10. This document is exceuted in accordance with sectian 605.0203 (1) (b)Y, Florida Statutes. 1 am aware that any false informatic
submitted in a document o the Department of State constitutes a third degree felony as provided for in s §17.155. F.5.

FLonT o6 28 2009 Waliers Nluwer Onling

a QQWLL [Bmhiu}

April Bailey, Authorized Agem

Stgnature o an authorized person

Lyped of pointed nanze of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TSYS ACQUIRING SOLUTIONS, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TSYS ACQUIRING
SOLUTIONS, L.L.C." WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D.

199¢6.

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

PAID TO DATE.

il

-
it

he v Hd G- N0 6102

N

Jcmny ¥ Dutiocs Secertary of State )

25892492 8300

SR# 20193146133
You may verify this certificaie online at corp.delaware.gov/authver.shiml

Authenﬁcaﬁon:ZOZ?OSf

Date: 04-24



