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Docusigr Envelope, 1D: A3240247-D145-464E-930C-E0B309A7383F

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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHIE STATE OF FLORIDA:

l Worldpay lHoldeo, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabaluy Company,” "L.L.C.." or "LLC.™}

¢1f name unavailable, enter glternate name adopted for the purpose of transacting business n Flurida. The alternate name must include *Linsted Liability Company,” "1 1.C," or "LLC™

Delaware 93-3474052

(B

tJurssdiction under the Taw of which foreign himited hability company 15 organized) (FEL aumber, 1T applicable)

Upon qualification

{Date fint transacted business in Florida, 17 prior 1o registratian. )
1Sec sections H05.0504 & 605.0005, F.S. 10 determine penralty liability)

8500 Governors Hitl Drive 8500 Governors Hill Drive

5. 6.
1Sureet Address of Principal Office)

(Maling Address)

Cincinnati, OH 45249- 384 Cincinnati, Ol 45249-1384

=
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) N
~y
. [ [
C T Corporation System )
Name: -
1200 South Pine Island Road e
Office Address: —
Py
Plantation 33324
, Florida
(Cityy (Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the pluce

designated in this application. I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my pesition ax registered agent.

C T Corporation System §
By: -

(Registered agent’s signaturc}

Stephen Rullis
VP & Asst. Secy.



Docusign. Envelope, |D: A3240)247-0145-464E-93DC-EO0B309A7389F

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity:

[2iManager
COMember
O Authorized

Person

OOther

Name and Address:

Charles Drucker

Name:

Title or Capacity: Namie and Address:

8500 Governors Hill Drive
Address:

Cincinnatt, OH 43249-1384

O Other,

I Manager

OMember

CiAuthorized
Person

Other

Aaron Cohen
Name:

300 N, LuSalle S, Suite 5600
Address:

Chicago. IL. 60654

JOther

EIManager
OMember

O Authorized
Person

OiOther

Coltin Roche
Name:

300 N. LaSalle St., Suite 3600
Address:

Chicago, 1L 60634

O Other

Stephanie Ferris

IManager Name:
601 Riverside Drive
O Member Address:
Jacksonville, FL 32204

OJ Authorized

Person
O Other COther
_ KJ MeConnell
=i Manager Name:

300 N. LaSalle St.. Suite 3600
OMember Address:
Chicago, 1L 60654

O Authorized £

Person
O Other OOther
OManager Name:
OMember Address:
O Authorized

Person
JOther, T Other

Lmpgortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report forn.

9. Auached is a cenificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, u translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155, F.5.

Signed by:

(harles &. kullor

Signature of an authorized person

Charles H. Keller

Typed o1 printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORLDPAY HOLDCQ, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7546623 8300
SR# 20243767592

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

Authentication: 204466471
Date: 09-24-24




