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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

02/01/2024

Acc#120160000072

o A

Name: Worldpay Integrated Payments Solutions,LLC
Document #:
Order #: 15343496 - 36

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1. WITHDRAWAL 2. REGISTRATION

Certified Copy of

Apaostille/Notarial
Certification:

Hgmuinm

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
[]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#f

patricia.marconi@fisglobal.com

Amount: $

155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER + FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Warkdpay Integrated Puymems Solutions, LLC

(Name of Fareign Limited Tabiliy Cunpany: muostinelude “Limited Liabaliy Company.” TLLC. 7 or LLCTY

tJ

{17 name unasaitable, enter altermale name adopted for the purpese of Transacting husiness in Florida, The alternate name must include “Linnted Liahiliy Company.” “L.LC7 o "LLCT)
Nevada

s

tJursdicuon under the Taw of which foreign [nnted bubility company 15 organized)

(FI55 number, tfapplicable)
4,

¢Dlalc fisd ransagied busisess m Flonda, 1] pring to registiaton )
(See sections GUF DL & 605 OS5, F.S 1o determine penalty liabitity)

SR00 Governors Fhll Drve
3.

t3treel Address af Princtpal Otlice)

3300 Governors Hill Drive
6.

Maihing Addicss)
Cincemnan. O 45219-1384

Cincinnatl, OH 432491384

— ~>
= =
— | e
fal ——
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) = \ ;'"'
oL
rn- —f
C T Corporation System - = e
Name: — - L
[y e
. I .. =
1200 South Pine Island Rouad =
N cr o
Office Address: b
Plantation

33324

. Florida
(i)

(Zip cade)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated timited liability company ar the place

designated in this applicasion, I iereby accept the appointnent as registered agent and agree to act in this capacity, I furiher agree

tr comply with the provisions of all statutes relative to the proper and complese performance of my duties, and Iam familiar with
and accept the obligations of my pasition as registered agens,

C T Curportion System Z%ﬂ
Sl Lt

(Repisrered agent’s :lgléuucl

Byv:

Stephen Rullis
VP & Asst. Secy.
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manage [up 16 $1x (6) total]:

8. For initial iindexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacitv: Name and Address:
Worldpav ISO. LLC
O Manager Name: pa: OManager Name:
8300 Governors Hill Drive
FMember Address: CiMember Address:
. Cineinnati, OH 45240-1384 )
O Authorized O Authorized
. Person Person
OOther OOther O Other O Other
O Manager Nume: O Manager Name:
OMuember Address: O Member Address:
O Authorized [0 Authorized
Person frerson
CJOnher T Other OOther O Other
~>
- =
3 ~
it E and —
e -~ .
. . P m -
OManager Name: CIManager Name: = v, -
b 1 T
72 — ;
OMumber Address: OMember Address: S 7
Yy - e .
l- . j E____,_..
O Auwhorized OAuwthorized —c - -
lon el .
-’:j B
Person Peison
OOher O Other

COther

9, Attached is a certificate of existence. ne mure than 90 days old, duly authenticated by the official having custody of records in the
af the transkator nwst be submitted)

Okher
lmpurtant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a tanshation of the certificate under oath

indexed individuals may be added to the index when filing your Florida Department of Staie Annual Repori form.

10. This document is exccuted in accordance with section 6050203 (1) (bl Florida Statutes. [ am aware that any false information
Docusigned 2y,

submitied in a document o the Department of State constitutes a third degree felony as provided for in s R17.133.F.5

(arles &. Edllor

Signaom e SIS ATI0B0

Charles H. Keller. on behall of Worldpay 1SO. LLC, Member
FLOST - 1220900 Waltes Kluser nline

Taped or prnted name of signee
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Certificate Number: B202401254293667 Seerctary of State
You may verify this certificate

online at hip: /A www nivsas. ooy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State. do

hereby certify that [ am, by the liews of suid State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole. limited-liability companies, timited
partnerships, limited-lability partnerships and business trusts pursuant 10 Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Sceretary of State. at the date of this certificate,
cvidence. Worldpav Integrated Pavments Solutions, LLC. as a DOMESTIC LIMITIED-
LIABILITY COMPANY (86) duly organized or formed and existing, or duty qualified or registered. as
applicable, under and by virtue of the laws of the State of Nevada since 01/10/2024, and 15 in good
standing in this state.

IN WITNESS WHEREOF . | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 01/25/2024,

T e

FRANCISCO V. AGUILAR

A\

— 7~




