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TRANSMITTAL LETTER e )
. e N
T T
TO: Registration Scction Ay
Division of Corporations Tt & %
e
o o
SUBJECT: _Teleperfonmance Group, Inc. Tk F
(Name of corporation - must include se/fix} et w2
: R
20 B
Dear Sir or Madam: Ed

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
«(ertiGeare of Existence™ and check are submitted to register the above refercnced foreign corporaton
1o transact business in Florida.

Plense retumn alt correspondence concerning this malter to the following:

C/o Charles J. Klotz
{Name of Person)

Teleperformance Group Inc.
(Finn/Company)

1528 Marjorie Circle

{Address)

Nubugue, Iowa 52002
 (City/State and Zip code)

For further information concerning this matter, please call:

Charles J. Klotz st ¢ 563, 583-7108
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
40% £. Gaines St. P.O. Box 6327
Tallshassee, FL. 32309  Tallahasses, FL 32314

Enclosed is a check for the following amount:

a $70.00 Filing Fee [ §78.75 Filing Fee & 0O 578.75 Filing Fee & O $87.50 Filing Fes,
Certificate of Slatus Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ,

TATUTES, THE FOLLOWING IS SUBMITTEGSTO
<% = <\
(e

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA § JBMT
USINESS IN THE STATE OF FLORIZSSE,
5%

REGISTER 4 FOREIGN CORPORATION TO TRANSACT B

{ Teleparformance Growp,lnes, T s, <«
{Name of corporation, must includs the word “INCORPORATED", "COMPANY”, "CORPORATION™ or e
words or abbreviations of like import in Tanguage as will clearly indicate that it is a corpotntien instead of'a \’}2«. N ’g;
natural person or pariership if not so contained m the nanic at present.) '1\9 Soe2

DT &
3. _52-2365160 S &
v

(FEI number, if applicable)

2. _ Delaware 7
(Stase or country under the faw of which it is incorporated)

5. Perpatual
{Duration: Year corp, will ceasc w exist or “perpetual”}

01/02/02

(Date of incorporation)

4.

Upon Qualification
a. If corporation has not fransacted business in Flarida, insert “upon gualification.”)

&.
(Dale fest transacied business in Florid
' {SEE SECTIONS 607.1501, 607,150 and 817,155, F.5))

(Principal oflice addrcss)

Dubugue, IA 52002

7.
C/o Charles J. Klotz 1528 Marjorie Circle
{Current mailing address)
8. __Holding Company
{Purpose(s) of corporation authorized inhome state or counlry to be carried out in state of Florida)
NOT accepiable)

9. Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box

Name: CT Corporation System )
Office Addrcss:lzoo South Pine Island Road o .
Plantation - - ) : .
JFloida 33324 . S -
(City) . (Zip code)

ss for the above stated corporation at the place
srered agent and agree o act in this cupacity. |
oper and complete performance of my

.

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service af prac

designated in this application, I hereby accept the appotntmient as regl

Surther agree to comply with tie provisions of all statutes relative to the pr
duties, and I ant familiar with and accept the obligations of nty position ay registered agent.

(Registered agent’s sigaature)

11, Atlached is a certificate of existence duly authenticaied, not more than 9t days prior to delivery of this epplication to
the Department of State, by the Secretary of State cr other official having custody of corporate recards io the jurisdiction

under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

<
>
A. DIRECTORS {Please See Attached Sheet) ’_;(,U‘}\/‘ Z Af)
e B
Chaiman: 75 ¢). ‘({-\
BT v
ko ey
e {,ﬁ > ‘/
Address: '2~ o %
. (;\’ S
[ <
T &
Viee Chuirman: ?.,"A

Address:

Director:

Address:

Directar:

Address:

B. OFFICERS  (Sec Atk )

President:

Address:

Vice President:

Address:

Stcretary:

Address:

Treasurar:

Address;

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, %ﬁﬂ%/&@

(Signature of Chairmar, Vice Chaiftfian, or any officer listed in namber 12 of fhe application)

4. Chaples D, S g 7 C Fo

(Typed ar printed name and eapacity of person signing application)
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TELEPERFORMANCE GROUP INCORPORATED

DIRECTORS:

Jacques Berrebi = Chairman
Daniel Julien

Christophe Allard

Daniel G. Bergstein
Dominic Dato

OFFICERS:

Daniel J ﬁlien — President
Charles J. Klotz — CEO  (Secretary/Treasurer)

egiseseErle P.gv

TOTAL P.E&7Y
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PAGE 1
The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY npPELEPERFORMANCE GROUP, INC.™

Is

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is
TN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW,
FEBRUARY, A.D. 2002.

AS OF THE TWENTY-SEVENTH DAY OF

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

3471689 8300

Harriet Smith Windsor, Secretary of State

020134515

AUTHENTICATION:

1636903

DATE: 02-27-02



