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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSEVESS
IN FLORIDA

IN COMPLIANCE WITHSECTION S030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTELD T REGISTER A FOREKGN . LIANTYD £3ABILITY
CONPANY T TRANSHC T BUSINESS INTHE STATE OF FLORIDA:
Columbus Depat Equipment Company LLC

(Name ol Faregn 1 imited Tvahty Company: muast inclide “F ied Lahiliy Company, ™ LILC o T

l

(1 mune unisaable, enter alternate oame adupted or the puipose of teagasting bustmess in Flonda 1he alternale name must invlude “Lanited Liabiliny Company.” "LLC ot "LLCT)

GA 38-1762480

TTursdheron undes Lk law of which torcgm imited balaliey company s eqpamicd)

tad

4
(TTT pumber (Fapphicable)

upon filing
4.

(Date st tronaacted Bninsss w Fonda, 3T poor to regvration )
S0 actlions 605 001 & 605 0903, F.5. to descrrming penalry lishiliny }

0.

]
5.
t8ree] Addnsis of Pnscipal Oficey

(Mashing Addeenay

4380 Cargo Drive One TSYS Way

Columbus, GA 31902 Columbus, GA 31901

7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable) s 2
L=
- - o .
C T Corporation System . > —_
Name: A N —
R
1200 South Pine Island Road 3:'_;#- . m
Oflice Address: - 4 L
-- .‘{; 5 ci
Plantation 33324 e -
. Florida B &
T oo

Wity r (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Sor the above stated fimited liability company at the place

designated in thiv application, | herehy accept the appointment as registered agent and ugree to act in this cupacity. { firther agree
1o comply with the provisions of @l statutes relative fo the proper and complete perfurinditce of my duties, and | am fumilior with

and accept the obligations of my position as registered agent. .
James M. Halpin

C T Corporation Systcm -
t Secretary
By: ( i6~ %‘ZJ f) Assistan
V L/

{Regivtered agem’s sigisiure

Flus?  1e20r2e2u Wolters Khuoor Unlde
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R. For initial indexing purposes, tist names, title or capacity and addresses of the primary membersg/managers or persons autherized o
manage fup to six (6) total]:

Title or Cupacity: Name sand Address: Title or Capucitv: Name and Address;

IManager Nume, 10181 System Services LLC —Manager Natne:
] hember Address: — Member Address:
. One TSYS Way, - ,
T Authorized — Authorized
Columbus GaA 31901
Person Person
JOther CiOther, Z(her Inher,
CInlanager Name: T Manager Name:
s :-:'-E
IMember Address: — Member Address: = .
- i -
- ™ [ I
ZJAutherized — Authorized Lol ;: —
T o
Person Person LA o
e E(D
TOther TOther Z Other dother __ " &5 S
P
S -
-+ &
TN lanager Name: — Manager Name:
Ihlember Address: — Member Address:
JAuthorized Z Authorized
Person Person
T Other, TiOther — Other “TOther

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9, Attached is a certificate of existence. no mare 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. » transtation of the certificate under vath

of the translaar must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.§17.1535. F.S.

/1
4

Signature of an authmized person

Jenniter Kurz: Member of Total System Services LLC, iU's sole Member

FIO3T  (-271202 Woltsrs ) umex Urlire

Typed ar printed name of sigiee
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Control Nuinber @ J722673

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Ralfensperger, the Seu’;t'ny of’ Smle ofthc SL,
my office that RSP

(,ulumbus I)cpol Lqulpmenl (,umpan) LL(
a Domesnc Limited Lmhlhh Cnmpnm et -

was formed in the unsdlcnon stated” bLlUW oF-was authurized to ransact btlmeSb in Gwrgm on the
bc,lux\ datc balcl umty i5 10 comp]mm,c with IllC '1pphmblu. hhug and 'mmml rgglstrauon }JI’U\’lblGIlb of
umcli.mon or any other. smular (lox.umcnt with thc, oif'ue 01 thc Sccrv.mr}, 0!‘ St'm:m

This certificate rclatc:, on!y to the lugal existence of thc abmc mmcd ennty.ns ofthc date issucd. It docs
not certify whether 'or not a noucc of intem to dISSDl\L, an npphcauon for wnhdrawnl, a statement of
commencement ol wmdmg up or dny ‘other similar. documcm has: bu,n filed or 1% pending with the
Seeretary of State. - = y

This certificate is laSUCd pur%uam to T:tlc 14 ot thc O!hcml Codc Of Gcorgla Annotatcd and is prima-facic
cvidence that said entity is in cw:nstcncc oris nulhou?cd to tmnsau bu:,mc.ss in- tlu:> state.

e, SO ey
‘-'\.:' i . = : e
) T P - j AW
’ ’ Docket Number 19150814

Darte lncrAmbrFiled : 10/07/1087
Jurisdiction 1 Georgia
Print Date : 05/2072020
Form Number 211

Doowsl Plfionepinfo

Brad Raffensperger
Secretary of State




