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COVER LETYER

TO!  Ragistrationt Section
Division of Corporaticas

suseer: Convergys CMG insurance Services LLC
Nume of Limited Liability Catmpany

The enclossd "Applicaton by Foteign Limited Linbility Comphny for Authorization to Transact Business in Floridu," Certifivate of
Existenco, snd check are submittad 1o rugister the abeve refuronced foraipn limited lisbility company to transact business in Flozida..

Please retum all corvespondence concerning this marter to the followlng:

Tammy L. Rohrer

Namg af Person
Canvergys Corporation ’
Firm/Company
201 East Fourth Street

Addresa

Cincinnati, Ohio 45202
City/State and Zip Code

tammy.rohrergconver%g.com
mAj] address: (to be or fulire anmual repart noGficetion)

For further infarmation concerning this malter, plosse call:

Tammy L. Rohrer 2913 ,723-7000
Numa of Pareon Area Code & Daytiow Tolephons Number
MAILING ADDRESS; STRERT ADDRESS;
Division of Corporstions Divigion of Comorutions
Registration Section Registation Saotion
P.O. Box 4327 Clifion Building
Tallahaguen, ¥1, 32314 2651 Executive Contor Clrcle
Tallehasses, BL 32301

Enelosed is a check for the following amount;
DSIZS.GO Filing Foo D$130.00 Filiag Foe & DSl 55.00 Riling Feo & DS] 60,00 Filing Fe, Certificuse
Certificats af Stutus Sertificd Copy of Statug & Cunified Copy




TRANSACT BUSINESS IN FLORIDA
- Convar

LIATED LIABJITY COMPANY TO TRANSACT BUSINESS INTME STATE OF FLORIDA:

tad Liubility Company,
leny'n “L L C L1] uu‘c !I)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

“LIcm

cemeent of the managers or MEDsging members adopting the alternate name, The alturnate name must inoluds “Limited Liokility
2, Ohio

(f nems unavailable, enter alternats name adopied for the purpose of Uensucling busintss in Florida and attuch & copy of tha writien

Uurﬁa iction under the luw of which foreign fmited ability (FEL number, if applicuble)
campwey fs arpanized)
3, 13/2011 5, Perpetual
(Pete of Organization) {Duration: Yeur Iimited Ninbility oarnpany will couse 19
exlsl or “porperual")
6. 5 Tt EJb 1o Floriok, 1F prior 18 rogishas
, It prioy ta registrh o
(ngaa:ctl:?n%gngm & 608 302 F. So?o de:crpr:u?‘e penslty ha.‘t?i?ny) [ ‘5 :
7. 201 East Fourth Street =
. . O oy
Cincinnati, Qhio 45202 ekl
(Sircot Address of Principal Office) jites
- .
8. If limited liubility company is & managsr-managed company, check here [] el
9, The name and usuel businces addressos of the managing members or managers are as [oltows ‘E;-;:’, !
Convergys Customer Management Group Inc., 201 E. Fourth St., Cincinnatl, OH 45202

10. Atterhed is em crigimald certifiset of existence, no mors then 50 desys old, duly authenticatod by the official having custody of reccads in
the Jurisdiction under the law of which it & organtzed, (A photocopy isnot acceptable, Fthecertificemisin a fireign languags, a
translgtion of thw certificats under cafh of the trensldor et be submitied.)

I1. Nature of business or purposes ta bo conducted or promoted in Florida: INSUrance Services

Lo NI

Siptmtar Of & mombbyor an aukicrized representative of a member.
(In socordaneo with saction 605.408(2), F.S., ta exoculion of this document conttilulas «n affimmation unds die

penalties of pazjury that (ho fects atatod hercin Aro truc. ] nen swars that any fhlse intormation mubhmitied in a
documsnt to the Department of State canstitutea & third degree felony as provided for jn 5,817,155, E.5, )
Tammy L. Rohrer

Typed or printed name of signee

IV COMPLIANCE WM SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN
1 ﬁgs CMG Insurance Services LLC
ame ol Foruign Timited Linadlity Company; musf includs "Li C."or

el A




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICKE

PURSUANT TO THE PROVISIONS OF SECTION 608 413 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited L&biliw Company is:
Convergys CMG Insurance Services LLC

Y enavailable, the alternate io be uaed in the state of Florida is:

2. The nume and the Florida strect address of the registered ngent and office arw:

CT Corporation system
(Name)

1200 SOUTH PINE ISLAND ROAD

Florida Street Address (B0, Box NOT. ACCEPTABLE)

Plantation g1, 33324
Clty/Sime/Zip

Having been named as registered agent and 10 aceept service of process for the abave stated fimited
labtiity company al the place designated In this certificare, 1 hereby acoept the appuintment ay regisiered
agent and agree to act i this capacity. I further agree to comply with the provisions of oll statutes
relating to the proper and complets performance of my duties, and I am famillar with and accept the
obligations of my position as registered agent a3 provided for in Chapter 608, Florida Statutes.

‘%@x Joyce Gilber Asst, Secretery
{Signeruse)

§100.00 ¥{ing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optonal)




United States of America
State of Ohio
Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
CONVERGYS CMG INSURANCE SERVICES LLC, an Ohio For Profit Limited
Liability Company, Registration Number 1986478, was vrganized within the State
of Ohio on January 03, 2011, is currently in FULL FORCE AND EFFECT apon
the records of this office.

Witness my hend and the seal of the
Secretary of State at Columbus, Ohio
this 24th day of January, A.D. 2011

Gl fated

Ohioe Secretury of State

Validation Number: Y201124J8DBAA



