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COVER LETTER

Ty Registration Nection
Division of Corperations

FIS Pavments LLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed "Application by Foreign Limited Liabikiny Company for Awthorizaion o Transact Business in Florida.” Cersificate of
Existence, and cheek are submiited to register the above referenced foreign limited liability company to transact business in Flonda.

Mease return all correspondence concerning this matter to the (ollowing:

Thomas Seall

Name of Person

i8S Global

Firm/Company

OO Riverside Avenug

Address

Jacksonville Florida 32204

CinviStote and Zip Code

JAN . Corp.Governanee@lisglobal .com

E-mail address: (10 be used for future annual report nanfication)

For further information concerning this matter. please call:

b4 SIRGO00
at )
Nane of Contael Person Area Code Daytime Telephone Number
Mailing Adedress: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallabassce
Talluhassee, FL 325314 2415 N. Monroe Sureet. Suite $10

Tallahassee. FLL 32303

Enclosed is o cheek for the following mimeunt:
Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 3 5130.00 Filing Fee & V S155.00 Filing Fee & O $i60.00 Filing Fee, Certificate
Certificate of Strus Certified Copy of Swus & Certified Copy

FLOST - 1 21 2020 Wallers Kloswer Dinhine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
INCOVPLIANCE BTTHESECTION Q3 0m02 FLORIDA STATL RN THED OOV IS SUBMIETID TO REGISTFER 0 FORFR N UMD BT
CONIPANYTOTRANSCT BUSINESS INTHE ST OF FLORIH:
| FIS Pavments L1LC

ame of Forergn Dimited Dby Company. mast inelode “Limvied Liabados Compans 7 7L L T or "LILC T

(I mame s alableenee ablernaie mame adapred fon e pupose of ansicing busness i Plonda The alternate name mosh metade “Lassted Lubabns Company "L LC " o "LLEC ™)
Wiscansin IVTI6AASG

B

Vunsdicten undes the Taw of which lareign Inonsted habediny company s ongamzed

TEED number, il applicabley

W/1872022

e Gsn tansacted business wy Plonda, M poon o regnteaton 4
(aee seenens 60F OWEL & G2 S F S o detertmne penalty bataluyg

00 W Brown Peer Road

J900 W, Brown Deer Road
AN G.
1Steet Adidress ol Prinepal Othee (Mading Addresss
Milwaokee, W1 R3223 Milwankee W] R3223
¢ P
— >
— ™3
— = L
M — e
T o)
. — R
7. Name and gireet address of Florida registered agent: (2.0, Box NOT acceptable) ~ w
-1'-\ 1
= .
C T Corporation System . ™~
N — =
) =
1200 South Pioe Istand Koad

Office Address:

Plantation RERES

. Florida
iy {Zap ole)

Registered agent’s accepance:

Fuving been named as registered aeent and (o accept serviee of process for the above stated timited liability company ai the pluce
designated in this application, § hereby aceepr the appaintment as registercd agent and agree to acd in this capacite, | further agree

to comply with the provisions of aff seaentes relative to e proper and complete performance of my duties, and T am famitiar with
and accept the obligations of my position as registered agent.

T Corporation Sysiem :

(Regnstered agent’s spaatore )

Stephen Rullis
VP & Asst. Secy.

PLOYT - 212020 Walzars Riuwer Cinluse
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8. Forintial indexing purposes. listnames. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup Lo six (6) total]:

Title or Capacity:

O fanager

=)\ ember

TOAwhorized
Purson

Ciinher

Ol lanager

CIMember

JAuthorized
Persen

ClOnher

M anager

M ember

I uthorized
Person

TJcxher

Name and Address:

Fidelity Naticnal Information Services, Inc.
Name:

001 Riverside Avenue
Address:

Jacksonville, FIL 32204

Cither
Nume:
Address:

CiOiher
Nane:
Address:

Onher

Title or Capacity:

Ll Manager

OMember

CTAuthorized
Person

Other

CManager

CIMember

O Authorized
Person

Clither

I Manager

TN ember

OAuthorized
[*erson

OOther

SName and Address:

Name:
Address:

TOther,
Name:
Address:

TOther
Name:
Address:

CIOther

boportant Nolige: Fise an attachiment to report more than six (6, The attachment will be imaged for reporting purposes only. Non-
fncexed indiveduals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is u contificaie of existence, no more than 90 duys eld. duly authenticated by the officiul huving custody of records in the
Jurisdiction under the Lyw of which it is organized. (1 the certilicate is ina forvign language. a translation of the certificate under oath
of the transiator myust be submined)

10, Fhis document is exceuted inaccordance with section 603.0203 (1) 1b), Florida Statutes. | any aware that any false information
submitted in a document w the Deparunent of State constitistes o third degree felony as provided for in s.817.153, F.S.

Do uSwne by,

:flwus L:diu

CHCIFP2ID3IBL34

Signature ot an auhonzed persun

Charles H. Keller

Taped ar pnnied nanwe of e



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All o Whom These Presents Shall Come. Greeting:

[ Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions, do hereby certify that

FIS PAYMENTS LLC

15 o domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is November (8. 1971

[ turther certily that said corporation or limited tability company has. within its most recently completed report
vear, filed an annual report required under ss. [80. 1622, 1801921, 181.0214 or 185.0120 Wis. Stats.. and that it
has not fled articles ot dissolution,

INTESTIMONY WHEREQF, 1 have hercunto set
my hand and aftixed the official seal of the
Department on June 23,2022

MICHELLE Y. KNUESE. Administrator
Division of Corporate and Consumer Services
Departiment of Financial Institutions

DI orp/33

To validate the authenticity of this certificate



