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COVERLETTER

TO: Registration Section
Division of Corporations

Zelis Paymenis LILC
SURBJECT:

Nume of Limited Liability Company

The enelosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certificate of
lixistence. and cheek are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vanessa Mauge

Name of Person

Zelis Payments

Firm/Company

Two Concourse Parkway, Suite 300

Address

Adanta, Ga 30328

Citv/State and Zip Code

Vanessa.maugefdzclis.com

E-mail address: (Lo be used for future annual report notification)

For further infurmation concerning this matter. please call:

Vanessa Mauge 404 230-7693
at{ )

Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FFI. 32303

Enclosed is a check tor the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing IFee QO $130.00 Filing Fee & O SE55.00 Filing Fee & = $1060.00 Filing Fee. Certilicate
Cenrtificate of Status Certified Copy of Stalus & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

VANESSA MAUGE
TWO CONCOURSE PKWY STE 300
ATLANTA, GA 30328

SUBJECT: ZELIS PAYMENTS LLC
Ref. Number: W21000139060

We have received your document for ZELIS PAYMENTS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
Regulatory Specialist I Letter Number: 821A00025562

www.sunbiz.org

Thisricemrm b £l harmivmrntinme. DO 2OV 2707 Tallalh cscoememe Bliawirde Q0O%71 A4



zelis

March 2, 2021

Attn: Tracy L. Lemieux
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Sent via Regular Mail

Reference: Letter Number 621A00000375

Dear Ms. Lemieux:

On the behalf of Zelis Payments, LLC, I, Edward C. Fargis, Executive Vice President and General
Counsel, hereby consent to the use of the “Zelis Payments” name to support the previously
submitted application to authorize Zelis Payments, LLC, a foreign limited liability company, to
transact business in the State of Florida.

Regards,
Edward C. Fargis

Executive Vice President and General Counsel
Zelis Payments, LLC

Zelis | Two Concourse Parkway, Suite 300 | Atlanta, GA 30328 | 404.459.7201 | www.zelis.com



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

IN COMPUIANCE WESECTION 603,002, FLORIDA STATUTES, THIE FCLLOWING & SUBMITTED TO RMGSTER A FORFKGN LINITED {IABIITY
COMPANY TOTRANSACT BUSINERS INTHIE ST OF FLORIA;
| Zelis Payments LLC

{(Name of Foreign Limsted Liabity Company: must include "Limited Tizbilay Company,™ 1L C

C. ot FLLET
{1 name enasailable. enter allcrnate name adopted for the purposc of transacting business in Flonda The aliernate name mast include "Limited Liabikity Company,” L L C,"or "LLC ™)
Delaware 43-2579291
2. 3.
tJusisdiction under the Taw ol which Toreign Timuted Tabilins company i organized) (FET number, i applicable)
0472672011
4.

(T3ate first transacted business in Florida, 1 prior to rerstration )
{Secc sections 603 0904 & 605 0005, F 5 1o detamine penalty liabiluy)

3. 6.
(Sireet Address of Poncipal Office) (Maling Addressy
570 Canllon Parkway, Suiie 500 2 Crossroads Drive

Saint Petersburg, FL 33716

Bedrunster, NJ 7921

7. Name and street address ot Florida registered agent: (PO Box NOT acceptable)

Corporate Creations Network, [ne
Name:

BOI US Highway 1
Office Address:

g3 i

Gleutt o
ji! Y L.

g 8 Wi OF AON te

North Palm Beach

by
¥

33408

L Florida
(Cuy) (Zap conder)
Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, und I am fumiliur with
and accept the obligations of my pesition as registered agent.

Dilow&SO

Diana Serra, Special Sceretary
(Registered agent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary membuers/managers or persuns authorized o
manage |up o six (6) wtal |
Name and Address:

Title or Capacity: Name and Address:

Title or Capacity:
_ Paurick Coughlin —

Edward Fargis

fiManager Name LIManager Name:
570 Carillon Parkway 2 Crossroads Drive
CIMember Address: y Cizember Address:
. Suite 300 ) Bedminster, NJ 07921
CAuthorized O Authorized
Saint Petersburg. FL 33716
Person Person
— President General Counsel
= Other dOther = Other COther
— Annc Donovan
Cinanager Name: OManager Nume:
570 Carillon Parkway —_
ONember Address: y CiMiember Address:
Suite 500
O Authorized O Authorized
Saint Perersburg, FL 33716
Person Person
— COO
= ()ther Oiher OOther ClOther
O M anager Mame: TMunager Name:
OMember Address: CiNember Address:
O Authorized CiAuthorized
Person Person
TOther Oher OOther COther

Importamt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Autached is 2 certilicate of existence. no more than 90 days old. duly avthenticated by the ofticial having custody of records in the
Jurisdiction under the law af which it is organized. (It the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any [alse information
submitted in a document Lo the Department of State constitutes a third degree fetony as provided for in s.8¥7, 135, F .8,

Edward Farys

Signatare ol an authocised person

Edward Fargis

Typed or pranted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZELIS PAYMENTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

Authentication: 204671690
Date: 11-12-21

4973472 8300
SR# 20213652318

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




