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

INCOMPLANCE WHH SECTXON /80002 FLOREA STATUTER THE P LEOSING IS SURBNTEIENY 1) RECGISIE A FOREKN TSI [1ABI Y
COMSDANY T TRANSACT UGS INTHE ST OF ORI

Catalis Payments. LI
. (Name of Tarergn Limnted Tuihaliny Comparn s nantraelude T uoied Tiability Company ™ LL.E T or 10O T8

(e et eravanluble, enier alunate ngme whastad o e e ose o Sansa g hpdinzas n Floada THe glomate saoi st melude “Lomsted Dadedis Compans 108 on"LIC

Teonesace
) 3

Qunsdicties cader the faw el which terogn iiied ikl compaoy s o gamived, (T numlrer 1 auphoabie

Upon Filing

3
Phte Tet maracted businescan Poaed]s af proacie eg deation }
82¢ seutiony 533 (04 X 605 00NS, F S 1o delerunne peaal's habiliavg
155 Franklin Rd 3025 Windward I'iz
. 0.
Intreet Address ot Prncipal Ultice | Malirn Addreads
Ste 330 e 200
Brentwood, TN 37027 Alpharetia, Ga 30003
7. Name and street address of Flosida registered agent {P.0O. Bux NOT ucceptabled ~
=
:'\J
fsd
C T Curporation System -
Name: =
~ _‘1
1200 South Pine Island Roud ~
Office Address. -
Plantaion R o
. Florida —
TN (A edn} (:n

Registered sgent’s acceptanee;

Having been numed as registered agent and (o yccepi service of process jor the abave stated limited habiity company at the place
desipnaied in thiy upplication, I hereby aceept the uppointmoent ay registered agent amd agree to act in this capucin-. I further agree
o comply with the provisions of all stutwies relutive to the proper and complete perfurmance of my duties. and T am fumilier with
and uccepr the obligutions of my position us repistered agent

€ T Corparation System 'S i -
By: SEAN L EMERICK, ASSISTANT SECRETARY g e

TRegestored agent’s signateie)

FLOW™ 121 2030 % lizis Klaver Dalie e
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8. Foramtial indexing purposes. List names, utle or capacity and addresses ol the prumary members/managers o petsons authonized to
manage [up o six (6 Wil

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . Catalis Holdeo, T, .
— dMunager Nane. — Manager Name.
_ 3025 Windward Plz Sie 200 _
= Membe Address: — Member Address:
—Authortzed Z Authurized
Alpharetie. GA 30005

Person Person
Z Othes — Otha OJnher — (nha
— Manager Name: ZManager Name:
— Member Address: — Mentber Address:
v Authanized —Autharized

Merson Merson
Z Other — Othe JOther — Onver
“Manager Nane: — Manager Name
“Noember Address: ~ NMamber Address.
ZEAaumlisived Z Authorized

Person Person
_Anwher____ TWOther__ dinher_____ “ (ther

Impeniant Notice Use an attachment o repont more than six (8), The attachment will be imaged {01 repuriing purposes only. Non-
indexed individuals may be added to the index when {ihing vour Florida Depatuneni of State Annual Report form.

9. Artached is a ceriticate nt existence. np more than 90 days old, duly authenticated by the atticial having custady ot records in the
jusisdiction under the law ot which it is organized. (I the certificale 18 in a Toreign language, a translation of the certinicate under eath

of the iranslator must be submitted)

10 This document 13 exeeuted n aceordance wath sectinn $03.0203 {1) {b}, Florida Statutes. | ans aware that any false informaiion
submitted i1 a document to the Department ot State constituces 2 third degree felany as provided for in e 817135, ¥ S,

s/ Scott Roza

Signature of an cuthurized pawn

Scoil Raza. Authonzed Person

Iy rad an pratiisd name of siyuzc

FLOS™  £21 2020 Aoz s Kluman Dabiee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVLE, ath FL
Nashville. TN 37243-1102

I AGRICUFTURE =3lt
I3

im

Tre Hargett
Secretary of State

WOLTERS KLUWER February 23, 2023
WOLTERS KLUVWER
600 SOUTH STREET

SP,IL 62704

Request Type: Certificate of Exisience/Authorization Issuance Date: 02/23/2023

Request #; 0517699 Copies Requested: 1
Document Receipt

Receipt# : 007836109 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3B45769259 $20.00

Regarding: Catalis Payments, LLC

Filing Type: Limited Liability Company - Domestic Control # - 56C748

FormationfQualification Date: 10/11/2007 Date Formed: 10/11/2007

Status: Active Formation Locale: TENNESSEE

Duration Term: FPerpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Catalis Payments, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest. taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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