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-
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCORSPTIANC E WITH SFCTRON &IS0X02, FLORI I SEATEEN THE FOFEOWING IS SUBNTUTIDY 10 RECANSTIR A FURFRGN  TIMI YD UABILITY
COAANY O TIANSACT BUNINESN IN THE STATOF FLORI) |:
TeleCheck Services. LLC

]
Name of Foreagn Limited Tk Ty Campany’ st icfude T anniied Tiabiine Company™ LTS Tor STIC

(1t ramig woganlable, etiter altetnate same sdipied i the prpre of Bamatting mosansss m Foada Fhe aliemate name must nclude " Linsled Ly Coanpany,” "1 L 7w "HTC ™

58-2035074

(V%)

Delaware
5

(Junadiciics vader the Lavs of which forcia: lted Tahsiiny company s o ganized) iTF] aumher  appicabic)

BN
Thate st trammacted Insaneds v Flinnta of peood i egiatralionn )
(See o ons 623 0004 & GUS 0905, F.5 to Jetimine penaly lisbiliny )

PO Box 979

IMaling Addres

1600 Terrell Mill Road
G

18172¢t Adidress nt Prncipal Difice)

Marietta, GA 30067 Brookfield. W1 53008

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) P
Corporation Service Company SUTR 4 *y K
Name: . T
[P ~uTEr
1201 Hays Street o
Oftice Address: - ﬁ"“’
ax
Tallahassee 32301 = OJ
, Florida o
Wy AT ) ;

Reaistered ugent’s neceptance:
Huving been nomed as regisiered agent and to uccept vervice of process for the above seared limited liabiliey company at the place

dexipnated in this applicasion, I hereby acvept the uppoiniment as regivtered agend and agree (o actin this capuciny, 1 furdther agree
Lo comply with the provivions of all statuites relative to the proper and complete performance of my dutics, and [am faomiltur with
und accept the vbligations of my pusition as registered agent,
Cerporalion Service Company
Lo PO SN
ay. Pl G

deey m BN ar s ckaa

‘Registered agent™s aignatiiey
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8. For inmiat indexing purposes, Iist names, tile or capacity and addresses of the primary members/managers or persons authotized o
manage [up tosix (8) 1wl |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Melanie Alderdic - ] Alain Barbet
= Nanager Nante; ‘e Alderdice = Muanager Name:
— 1600 Termrell Mill Road - 4000 Coral Ridge Drive
—Member Address: — Member Address:
— Marietta, GA 30067 — ‘ Coral Springs, FL 33065
—Awthonzed — Authotized

Persnn Person
~ Othe — Other J0rther " (Mher

_ . Melanie Sue Bever — .
= Manager Name: — Manager Name:

~ One Westem Maryland Plowy

_Member Address: ~Member Address:

Hagerstown, MD 21740

TIAuthorized — Authorized

Prerson Persan
— Other — Other JOher — Other
_Manager Nanme: — Manager Name:
Z M ember Address: T Member Address:
TiAuthorized ~ Authorized

Person Irerson
—Other o (hther “JOther L Uther

tmipuriant Ngtige Use an attachment Lo repott more than six {63, The attachment will be imaged for repoting purposes oily. Nun-
indexed individuals may be added o the index when filing vour Flutida Depaniment of Stale Annual Reputt form.

0. Attached is a certificaie of evistence, na moare than 90 days ald. duly authenticated hy the arficial having custody at'records in the
jurisdiction under the law of which it is organized (I7 the certifizate is in a fareign language, a ranshition of the certificate under niath
of the wanslaor must be suhmitted)

10 This document 1s executed n accordance with section 605.0203 (1) (b), IFlonda Sratutes 1 am aware that any talse intormanon
submitted in a document to the Neparsment of State canstitutes a third degree fetany as provided for in s 817.155,F 3
Docusighed by,

Medaie fldurdice

—EIECTBLISba5 4N

Siwati, ¢ ot en asthuzed person

Melanie Alderdice

Iyjddion [uiticd name of siunes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELECHECK SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204285658
Date: 09-25-21

2283628 8300

SR# 20213380554
You may verify this certificate online at corp.delaware.gov/authver.shtmt




