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Pursuant to the provisions of RIGL 7-16-43, the undersigned foreign limited liability company hereby
applies for a Certificate of Registration {o transact business in the State of Rhode Island, and for that
purpose submits the following statement:

1. The name of the limited liability company is:

FiS Payments LLC

Is this company organized in its state or country of formation as a low=profil limited liability company?  Yes No X
The name, if different, under which it proposes lo register and transact business in Rhode Island is:

2. The LLC is organized under the faws of.  \viccansin

3. The date of its organization is: LHIRA9TT

And the period of ils duration is; CHECK ONE BOX ONLY

X Perpetual {on-going)

Date certain for dissolution

4. The name angd address of the resident agent/office in Rhode Island is:

A
gent Name C T Corporation System

Street Address (NOT a P.O. Box) 450 Veterans Memorial Parkway, Suite 7A

Zip Code

. Stat
City/Town East Providenee aﬁuons ISLAND 02314

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Payment Scrviees

Check the box to indicate an altachment

MAIL TO: o
Divislon of Business Scrvices F"-ED
148 W. Rlver Street, Providence, Rhode Island 02874-2815 . ..
Phono: (401) 222-3040 N
Webslte: www.S05.fl.gov MAY '11023
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6. Thfa Ri Depaz'tmem of State is appointed the agent of the foreign limited liability company for seivice of process H, at
arI\y time, there is no resident agent or if the resident agent cannot be found or served following the exescise of reasansble
diligence.

_?. The addre§s of the office required to be maintained in the state or country of its organization by the {aws of that stale or,
if nol so required, of the princlpal office of the foreign limited liability company is:

4900 West Brown Deer Road, Brown Deer W $3223

8. The mailing address for the fimited liability company is:

347 Riverside Ave,, Jecksonville FL 32202

9. Management of the Limited Liability Company:
The Limited Liability Company is ta be managed by. CHECK ONLY ONE BOX

X By its members {If you have checked this box, DO NOT fill out the chart below)

By one {1) or more managers {List managers befow)
MANAGER ADDRESS

10. This application must be accompanied by a Cegificate of Good Standing/Letter of Statys from the state or country of

formation dated within 60 days of the date of filng.
11. Date when this application for Cenificate of Regisiration will be effective: CHECK ONE BOX ONLY

¥ Date received (Upon filing)

Later effective date (Date mus! be no more than 90 days from the date of filing)

Under penally of pefury, | declans and affirm thet | have examined this Application for Regisiration, inciuding any
accompanying etiachments, and that ell stalemenls confained herein aro true and cormect.

Type or Print Name of LLC

Date
FIS Payments LLC W 17,2023

i re of Authorized

T T e

if you have any questlons, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.ri.gov. FORM 450 - Revisnd 1272021
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United States of America

Statc of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

FIS PAYMENTS LLC

is a 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 18, 1971,

1 further certify that satd corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOQF, | have hereunto set
my hand and affixed the official scal of the
Department on May 19, 2023.

-7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DF1/Corp/33

To vatidate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.org/apps/ccsiverify/
Enter this code: 361930-6DE672ED
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

May 22, 2023 08:38 AM

Gregg M. Amore
Secretary of State






