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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Priority Payment Systems, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the follewing:

Laura Pfiester

Name of Persen

Priority Technology Holdings, Inc.

Firm/Company

2001 Westside Parkway, Suite 155

Address

Alpharetta, Georgia 30004

Citv/State and Zip Code

laura.pfiester@prth.com

T-ratl address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Laura Pfiester (706 ) 296-9230
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee (3 $130.00 Filing Fee & T3 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cervified Copy of Status & Certified Copy



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

IN CONPLLNCE W SECTION GUS0002 FLORDA STATUTIS THE FOLLOIVNG 8 SUBMITTED TO REGISTIR A FORIKGN  TIMITED LLABILITY
COMPANY TOTRINSHCTBUSINESY INTHE STATREOF FLORIA.
L Priority Payment Systems LLC

Tame of Foreign Lumited Liabidity Company: must melude ~Limited Liabilny Company.” "L LG 7 ar "LEC ™)

(1f name unavarlable. entes altermate name adopted fur the purpose of ransacting business in Flooda The alernate name nust include “Lirnyed Liabildy Company.” "L L O e "LLC )

5 Georgia

TTunsdiction under the law of which fomagn hnused hability company s orgamzed) {FIT number, 1f applicable)

[

N 05/02/2005

(Tate tiest transacted business iy Flotda, il powe to registiaiuon )
15ee sechons 605 BI04 & 605 0903, 1.5, 10 Jeterzmue peoaby habihiyy

5. 2001 Westside Parkway, Suite 155 5 2001 Westside Parkway, Suite 155
{Street Address of Prneipal $ttice) (Mahing Address)
Alpharetta, GA 30004 Alpharetta, GA 30004
- |
N —
'_ gt
"___ [ )
- o .
7. Name and streei address of Florida registered agent: {P.0. Box NOT acceptable) T Q Y
i o Tl
C T Corporation Svstem ‘ o Wz
Name: - = -
—. o
1200 South Pine [sland Road L - :’
Office Address: on
Plantation 335324
. Florida
1y {Zip conde)

Registered agent's acceptance:

Hai'ing been named as registered agent aid to aceept service of process for the above stated limited labiliny company af the place
desipnuted in this application. D iceeby aceept the appoiniment us registered agent and agree fo act in this capacity. [ further agree
to camphy wirth the provisions uf all stautes refative to the proper and complete performance of pye duties, and I am famitiar with
and aceept the obligations of my pasition as registered agent.

CT C%ration System
By: ,,(J M&“{}_ O’Vﬁf),_

(ch\.(é:cd agent's signanne)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
managce [up to six (6) otali:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:

KlManager Name: Priority Payment Systems Holdings, LLC ] Nfanager Name: Thomas C. Priore
Ciafember Address: 2001 Westside Parkway, Suite 155 O 5 ember Address: 2001 Westside Parkway, Suite 155
O) Authorized Alpharetta, GA 30004 71 Authorized Alpharetta, GA 30004
Person Person
COther ClOther Oother OOther
Civanager Name: OManager Name:
OMember Address: COMtember Address:
OAuthorized O Autherized
Person Person
CiOther, CIOther OOther JOther
OManager Name: O M onager Name:
Clhfember Address: CIMember Address:
(JAuthorized OAuthorized
Person Person
O Other Other OOther COther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9 Attached is a certificate 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. (1f the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is excvuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document Lo the Thepartment of State canstitutes a third degree felony as provided for ins.817.155, F.5,

Srgmature of an authotized perion

Thomas €, Priore

Typed or prniled name of signee

FLOS7 - 12102020 Walters Kluwer Uniine



Contro! Number : 3532049

STATE OF GEORGIA

Secretary of State
Corporations 1}ivision
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
mv office that

PRIORITY PAYMENT SYSTEMS LLC

2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only (o the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve. an application for withdrawal. a stalement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facice
evidence that said entity is in existence or is authorized to trunsact business in this state.

Dockel Number 0 26127101
Daie Inc/Auth/Filed: 05/02/2005

Jurisdiction : Georgia
Print Daie C10M05/2023
Form Number C 20

Brat Fotyprmaprzrio

Brad Raffensperger
Secretary of State




