F03000002366
T

400017539424

{Address)

{Address)

{Ciy/State/Zip/Phone )

[Jrexup  [Jwar [[] man

(Business Entity Name)
{Document Number)
| . e OEA12°03--01073--007 #7000
Certified Coples Ceriificates of Status
Special Instructions to Filing Officer. r\
7 A
—
I 4 |
[P~
7 Roe — T
L a9 LV T S
, e S Iy
Cffice Use Only ‘ ig. & ,% o]
A e
T
w\\ ha 13




5

CT CORPORATION

May 12, 2003 %
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S 2
Secretary of State, Florida ELG g 5 P
4G9 East Gaines Street (C_ .;;n F‘
Tallzhassee FL 32399 B : Y
‘V

Re:  Orderid: 584445350
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

SITEL Customer Care, Inc. {ON)
Qualification
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fuifill Cir

Connie_Bryan@cch-ls.com

680 East Jefferson Street
Tollchassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415
Page I of 1
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o"

ot A\

3%, Do

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. "

1. SITEL Customer Care, Inc.
{Name of corporation; must include the word “INCORPORATED o COMPANY“ ‘CORPORATION” or
words or abbreviations of like import in language as will clearly mdmate that it is a corporation instead of 2

natural person or partnership if not so contained in the name at present.)

3. 98-D391878 .
{FET number, if applicable)

2. Ontario
{State or country under the law of wluch it is incorporated)

5. Perpetual
(Durarion: Year corp. will cease to exist or “perpetual™)

4, 3/26/01 ) e
(Date of incorporation)

6. Upon Qualification
{Date first {ransacted busmess in Florida, I corporat;on has not transacted business in Flor:da insert “upon quahﬁcanon ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7. 333 Ontarto Street, St, Cathcnnes "Ontario L2R 5L3
’ (Principal office add.rcss)

165 Lawrence Beli Drive, Williamsville, NY 14221 )
{Current mailing address)

8. collection agency via interstate business .
(Purpose(s) of corperation authorized in home state or country to be camcd out in state of Florida)

9. Name and streef address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

C T Corporation System

MName;

1200 South Pine Island Road,

Office Address:
, Florida 33324

(Zip code}

Plantsiion, )
' (City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther 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 position as registered agent.

€ T Corporation System

(Regtstered agent’s s1gnaw.rc)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLG19 - Y1702 CT System Culine
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: SEE ATTACHED

Address:

Vice Chairman:

Address:

Director:

Address: . X - i

Director:

Address: — — e o . . . . .-

B. OFFICERS

President: SEE ATTACHED . . =

Address:

Vice President: _ . . ~ e

Address:

Secretary: _

Address: e . B . » i P

Treasurer:

Address: e e _ -

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

13%1% A o J|golp3

(S1gnatg{re of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ChnstofferM Knutt, VP _ L

{Typed or printed name and capamty of person sxgmng apphcatxon)

FLOLS . 12/1702 C T Sysiem Onlinc
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_ SITEL CUSTOMER CARE, INC.
OFFICERS AND DIRECTORS

COFFICERS

President-

Roger E. Carney
3587 Parkway Lane
Norcross, Georgia 30082

Vice President-Christoffer M. Knutt - -

333 Ontarico Street

St. Catherines, Ontario LZR 5L3

Secretary-Steven A. Copeland

333 Ontario Street .
St. Catherines, Ontaric LZR BL3

Treasurer-Karen Blinkhorn

DIRECTORS

Director:

Director:

3587 Parkway Lane
Norcross, Georgla 300892

-Reger E. Car¥ney
3587 Parkway Lane
Norcross, Georgia 30092

Christoffer M. Knutt
333 Ontario Street
St. Catherines, Ontaric LZR 5L3
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CERTIFICATE OF STATUS LTy
ATTESTATION DU STATUT JURIDIQUE ‘..

T,
%ﬁx' o A

23

This is to certify that according to the D’aprés les dossiers de ia Direction des

racords of the Companies and Personal cormpagnies et des slretés mobiliéres, nous

Property Security Branch attestons que la société

SITEL CUSTOMER CARE, INC.
Ontario Corporation Number Numéro matricule de la sociéié {Ontario)
0014695148

is & corporation incorporated, est une société constitude, prorogée ou née

amalgamated or continued under d’une fusion aux termes das lois de la

the laws of the Province of QOntario. Province de ['Onteric.

The corporation came into existence on La sociéié a 8té fondée s

MARCH 26 MARS, 2001

and has not been dissolved. et n'est pas dissoute.

Dated Fait le
MAY 09 MAI!, 2003

éirector

Directrice



