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FLLORIDA DEPARTMENT OF STATE }\“ y 7
Division of Corporations

é v “
November 13, 2019

CT CORP

SUBJECT: FORTIS PAYMENT SYSTEMS, LLC
Ref. Number; W19000099685

| AONBIOL
1
R

™~
We have received your document for FORTIS PAYMENT SYSTEMS, LLC-*and

your check(s) totaling . However, the enclosed document has not been flled and 2 :
is being returned for the following correctlon(s)

o
SR
The registered agent must sign accepting the designation. r.oo

."(].‘{_.'u' ‘

>

g

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist ! Letter Number: 419A00023355
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTIANSACT BUSINESS INTTIE STATE OF FLORIDA

IN COMPLIANCE WETSICHON G05.0002 FLORIDA STAUERS, THE FOLLOWING IS SUGBMITTED 10 REGISTIR A FORIKGN LINTTED LIARITY

| Fortis Payment Systems, LLC

{Name of Foraign Limited Lasbinty Company: must include “Limited Liabiluy Company

Delaware

TLLC o)

2

Uursdicuon under the Taw o which foreign Timuted Tabiluy company 15 orgamzedy

(o)

27-3375894

{1 name unasailable, enter allemate name adopted for the purpose af transacting business in Flonda. The altesate mame must inchade “Limnted Liability Company

UL G or LG

(FET number, it appheable

555 K. Lancaster Avenue, Suite 510

(Date first transacted business in londa, (1 prior 1o registsation )
15¢¢ sevhons 605 G904 & 605 W05 F S o detenning penalty liahility)

(Street Address of Paneipal Office)

Radnor, PA 19087

7. Name and street address of Florida registered agem

Name:

Office Address:

C T Corpuration Sysiem

~3
- { =
o : =
. =¥
o Y o
555 E. Lancaster Avenue, Suite 510 -
6. : - .
(NMaimg Address) L7 T~F .
17
o -
Radnor, PA 19087 -4 =
[ P
NEE e
PR
g o
g

; (PO, Box NOT acceptable)

1200 South Pinc Island Road

Plantation

Registered agent’s acceptance

. Florida

33324

{#ip code)

Having been named ay registered ugent and to aceept service of process for the above stated lintited Habitity company ar the place
g .- e ; \ * ')

designated in this application,  erehy accepr the appoinement as registered agenr and agree (o act in this capuacin

and aceept the obligations of my position ay rcgi\mrcd a;;enr

I further agree

to compiy with the provisions of all statetes relative to the proper and complete performance of my duties, and T am fumilior with

By: (A’_-

James M. Halpin

(Registered a;.,v.-nl s \|g]uluU

Assistant Secretary



manage [up to six (6} toal]:

Title ¢r Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

DMmmgcr Name: Tiger HoldCo LI.C
@\ fember Address: 555 E. Lancaster Avenue
TAuthorized Suite 510

Person Radnor, PA 19087
CJother CJother
Manager Name:
[JMember Address:
Dz\ulhurizcd
Person
DOlhur _ D(_)lhcr
((Manager Name:
DMcmbcr Address:
[:]r\uthorizcd
Person
Cother (Jorher

Title or Capacity:

Name and Address:

] Manager Name:
] Member Address:
] Authorized
Person
Coher Cother
- —2
P =
[} Manager Name: — e
T = R T
[ Member Address: jork C.fa. —
[ Authorized 1 - ™ -
iy - .-
Person = [
oo ]
Clother Cother —
[ [
(] Manager Name:
[ Member Address:

] Authorized

Person

[Clother Clother

Linportant Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

of the transiator must be submitied)

9. Atached is @ certiticate of existunce, no more than 90 days old, duly suthenticated by the official having custody ol records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificale under cath

10. This document is execirted in accordance with section 605.0203 (1} (b}, Florida Statutes. i am aware that any false information
submitted in a docwinent to the Department of State copstitutes a third degree felony as provided for ins.817.155, F.S.

L] —

James Nafso

rlmr of an authorizzd person

Typed or printed Rame of sigce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "FORTIS PAYMENT SYSTEMS, LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED CR
REVOKED 8¢ FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

FILED THE SIXTH DAY OF NOVEMBER,

CERTIFICATE OF CONVERSION",

A.D. 2019, AT 5:04 O CLOCK P.M.

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF NOVEMBER A.

-'l'l.‘.-ﬁ

2019, AT 5:04 O CLOCK P.M. )
e
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID (-

-
' [

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE .

(“/

~

0% :C Hd 21 ADN 63D

)L
"FORTIS PAYMENT SYSTEMS

AFORESAID LIMITED LIABILITY COMPANY,
'p_

LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

NUE TS

qu W, Bl d, Bocretary of Elats ]

Authentication: 203962024
Date: 11-07-19

7650999 8315
SR# 20197981078

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




