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COVER LETTER

TO:  Repistration Scction
Division of Corporations

Contect Center Compliance Corporation

SUBJECT:

Name of corporation - must include suffix

Deur Sir or Mudam:

The enclosed “Application by Foreign Carporation for Authorization to ‘T'ransact Business in Florida,”
“Certificate of Existenve,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporadion to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Kjerstine Hansen

Name of Person

Contact Center Compliznee Corporation

Firm/Company
350 E 51

Address
Sania Rosa, CA 95404

City/State and Zip code

Kjerstine. Hansen{@rae by

E-matl address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Kjerstine tlansen at( 707 ) 571-7610 x 103
Narne of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatians [ivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL, 32314

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1870.00 Filing Fee Tl $78.75 Filing Fee & {0 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Contac! Center Complinnce Corporation

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” "CORPORATION"
"Ing,," "Co.," "Corp," "Ince," "Co," or "Corp.”)

{11 name unavailuble in Florida, enter allernate corporate nume adopted for the purpose of transacling business in Florida)

5 State of California 3 73-16749672
{State or country under the law of which it is incorporated) (FE} number, if upplicable)
115/2(
4 9/15/2003 5
(Date of ingorporation) (Date of duration, it other thun perpetual)
6.

{IDate fivst transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 2493 Andros Lane, Fort Lauderdale, FL 33312

(Principui oftice street address)

350 E St Santa Ross, CA 95403

{Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: Ronald Aller EED:__
» 2493 Andros Lz b T
Office Address: 93 Andros Lane 5 L
Fort Lauderdale Florida 33312 4.'—- ﬂm
(City) (Zip code) o %1

x

)

9. Registered agent’s acceptance: D
Having been named as registered agent and to accepl service of process for the above stated carpd?ﬁ‘{?gn "flmf place
designuted in this application, I hereby accept the appointment ay registered agent and agree lo act in this capacity. I
Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my dulies,
and | um fumiliar with and accept the ebligations of my position ay registered ugent.

//

(R@Mﬂs signature)

0. Attached is a vertificale of existence duly authenticated, not more than 98 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or vther ofticial having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

1l Faorinitial indexing puiposes, tist names, titles and addresses of the primary oflicers andfor directors [up 1o six (0} tetal]:



A. DIRECTORS

CIChuirmen Name: Ronald Allen 1 CIChairman Name; Anastacia Bransficld
DOVice Chairman  Address: 2493 Andros 1une CI1Vice Chairman Address: Contact Center Complisnce Corpe
CIDirector Fort Lauderdale, F1L 33312 Obirector 350 E S

miresidens OPresident Santk Rosa, CA 95404
DViee President [OVice President

C1Secretnry 'Treasurer [Secrenary O Treasurer
COther _ OOther _  Other MANAGER CIOther
CIChainman Name: CIChairnman MName:

Cice Chaivman  Address: s OVice Chatrman  Address:

[Iidirector Obirector

GiPresident Orresident

[Vice President (OJVice Presidemt

[CISeereary O Treasurer OSecretary O Treasurer
CIOther Tither C10ther Cl0ther
CFChainman Narme: OChainnan MName:

[IVice Chairman  Address: OVice Chairman  Address:

CIDirector (CTHrecior

D President _— . CIPresident

TVice President OVice Presiden

C1Secretary ClTreasurer Osecretary O Treasurer
T10ther C10ther DOOther COther

Imporant Nutice: Use an attachment o report more than six (6). The attechment wilf be imaged for reporting purpases only, Non-indexed
mhividuals may be added 1o the index when filing your Florida Depanrtiment of State Annual Repoert form.

Sign2tuie of DECIor or Officer

The officer or ditector signing this document (and who is listed in number 1 above) effirms that the facts stated herein are true and that he or
she is awnre thal false infonnation submiited in a document {o the Departinent of Stale constitutes a third degree felony as provided for in
5.817.155, .5,

Ronald Alien, H President

13

(Typed or printed name and cupacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENT

=

TY NAM

1

CONTACT CENTER COMPLIANCE CORPORATION

FILE NUMBER: C2552031

FORMATION DATE: 09,15/2002

TYPE: DOMESTIC CORPORATION
JURLEDICTICN: CALIFORNIA

STATUS: ACTIVE (GOOD 3TANDING)

I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State of California
nereby certify:

The entity is authorized to exercise all of its powers, rights and
priviieges in Califcrnia.

This certificate relares ro the status of the entity on the Secretary
of State's records and does not refiect decuments that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, starus of licenses, if anv, business activities or
practices of the entity.

IN WITNESS WHEREOF, I execute this cercificate
and affix che Great Seal c¢f the State of
California this day of May 05, 2021.

()8

Shirlexy N. Weber, Ph.D.
Sccretary of State

NE-25 (REV 5172021)
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