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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION SERVICE COMPANY

C SECHETA AL
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE OViSigpr 2 ;,_}r OF S1a7p
COMPANY Secretary of State -URPOR AT10ng
REINSTATEMENT DIVISION OF CORPORATIONS 05May 19 " S
8:47
DOCUMENT # MO03000002516
1. Limited Liability Company's Name
DELOITTE CONSULTING QUTSOURCING LLC
2. Principai Office Address 3. Mailing Office Address
1633 BROADWAY 4022 SELLS DRIVE 4.' State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. DELAWARE
5. Daﬁgo Oargt;lrﬂ:od?r gﬂed .
To ness in
City & State City & State 7/30/2003
6. FE! Number Appliad For
| NEW YORK, NY HERMITAGE, TN 421596116 Ty e—
Zp Country Zp Country 7. Zh T
CERTIRCATEOF svATUs oestreD [ ]
10019 USA 37076 USA A
8. Name and Addrass of Curment Roglatated Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET DSINI@TPASTENIRCNTYY. AL~ 5
Suite, Apt. ¥, Eic. VI T S HISTIAV A, (L]"" [4R
City State | ZipCode . )
TALLAHASSEE FL | 32301-2525

Signaure of
Registared Agent

REGISTERED AGENT MUST SIGN

9. |, being eppointed the registered agent of the above named limited lizbility company, am tamilar with and meptﬁnobﬂgaﬂugul?p@v .8, .
(Ll
VKR oA — Ulrifoc

CR2EG41 (1007

10. Names and Strest Addresses of Managing Members/Managars

Titles Managing mt?eor;/Managaa mmmgngn?w CityfStaterZip
MGRM | DELOITTE CONSULTING LLP 1633 BROADWAY NEW YORK, NY 10019
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slgnature ahail have the same fegal effect as if made under oath,

Signam- H
Mamginr;gﬁembemm-ager M}‘-— V\_-‘LAJ""—-'"

11. | certify that | am managing member/manager or the recefver or trustee empowered to exacute this application as provided for in chapter 808, F.S. | further certity that
when filing this relnstatement application the reason for dissohution has been aliminated, the limlted lability company name satisfies the requirements of section
608.406, F.S., and that all taes owed by the limitad liability company have been pald. The information indicated on this application is true and accurate, and my

"
Date 5 -i |-05 Daytime Phone # 615-882-7600

Typed or printod name of aigning Managing MemberManager BARBARA NEWMAN _€or  Delotttt  Consy l‘)Lfan LLP

STF FLX2476F.)
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