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

IN COMPLUINCE WITH SECTION &05.0%2, FLORIDA SEATUTES, THE FOLLOWING &5 SUBAMITTED TO REGISTER A FOREIGN LIMITETY JIARILTY

COMPANY TO TRANSACT BUSINESS IN YIS STATE OF FLORIDA:

. Total System Services LLC
' (Name af Foreipn Limited Liabtlity Campaay; must include “Limited Liability Compeny.” L.L C. or "LLC. )

(¢ name unsvailablo, cuter akternate nane edopicd tr the purpose of' transacting business in Fleside The alternate name nas include “Limited Linhility Company,” "L L.C," or “LLC.")

Delaware 53-1493814
3.
(hurksdiciion under e Taw of which fsciyn [inited Tfability company 1 organized) (FEL nuraber, Tappiicshle)
. 9/18/2019
I {Date irst wransected busiress in Florida, if prioe to reglstiation )
(Sce sectlans 603,090 & 505.0905, F.5, to determine pensity lmbility}
One TSYS Way
5 6.
[Ny Address)

2,
{Street Addsess of Principal Office}

Columbug, GA 31901

Dot
7. Name and street address ot Florida registered agent: (P.O. Box NQT acceptable) o~
. Saln
>~ "la'ﬂt -
e | sy
C T Comporation System D =
MName: w n _C;
1200 South Pine [sland Road 3 £ :;
Office Address: Ve,
o - B
Plantation 33324 S w
, Florida @t X
(City) {Zip codo) =

Replstered agent’s acceptance:

Huving heen named as registered agent and (e uccept service of process for the akave stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statuies relutlve (o tite proper amif complefe performance af my duties, and I am famifiar with

and accept the ebifgations of my position as registered agent,
C T Corporation Systen
BPyelan

By:
{Hepistered ngent’ ;lignnmn:) O

Patricia Belanger. Asststant Secretary

PLOST - 112172020 Welters Khawer Online




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

manage [up to six {6} toal):

Name and Address:

Title or Capacity;

Name and Address:

Tltle or Capacity:
Global Payments Ine.
O Manager Name: _ Y OManager Name:
ZHMember Address: CMember Address:
10 Glenlake Pkwy, North Tower
OAuwthorized ¢ Y O Authorized
Atlents, GA 30328
Person Person
((Other [DQther OOther (O0ther
[DOManager Name: CIManager Name:
OMember Address: CIMember Address:
OAuthorized [ Authorized
Person Person - >
o
‘*- L]
D Other CGther [ Other OOther - Y
B [y
- = —_
e - T
e o
CManager Name; {IMarager Nume: sy = VT
= :
5 O
Ovicmber Address: ClMember Address: ol :
wiE
O Authorized G Authorized - ~ i
Person Person
O0ther Oother Oother T Other .
Important MNotice: Use an atiachment to report more than six (6). The aftachment will be imaged for reporting purposes only. Non- i

indexed individuals may be added to the index when filing your Florida Depantment of State Annuat Report farm.

9. Allached is a cectificate 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 lrunsiation 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 Stetutes. | am aware that any false information
submitted in & document to the Department of State constitutes a thivd degree telony as provided for in $.817.155, F.5.

"

Signeture of an muthorized person

Serfor Executive Vice President, General Counsel, and
Secretary of Ghobal Payreents (25 the sueviving entity iom a
skatulory merges with Total System Services, Inc, on

David L., (Gireen, Sccretary of Global Payment Inc., the Sole Member P A



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOTAL SYSTEM SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECCND DAY OF MAY, AD 2020.

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

PAID TC DATE.

N

Jl'ﬂ‘rvy w Putoch, Sacretary of Siste )

)

7613091 8300

SR# 20204504826 =
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202981269
Date: 05-22-20
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June 10, 2020

FLORIDA DEPARTMENT OF STATE

Division of i
CT CORPORATION SYSTEM wision of Corporations

r

SUBJECT: TOTAL SYSTEMS SERVICES LLC
REF: W20000057879

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The conflect is 856633 .,
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.

Tracy L Lemieux FAX Aud. #: H20000170320
Regulatory Specialist II Letter Number: 020A00011419

P.O BOX 6327 — Tallahassee, Flonda 32314



