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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A.
FOREIGN LIMITED LIABUITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

}, EXLSERVICE TECHNOLOOY SOLUTIONS, LLC

{Nring of Forelgn [TmAcd Lishily Company: it Inciode ~LImlic ¥ Company,

{Inoma unovalleble, anter plumals maime sdopled for the purpose of Lransesting business In Flotlda. T alternaty aame must inglude ~Linsired

Ldnbitiyy Company,” *1.1.C," or “LLC.")

2 Dolaware 3, 35-2126262
“DorsaTeton wnder Tha Taw o TwhTeh Toreig mlied Tabiliy (FET humber, 11 appicble)
eumpany Is arpenized)
4,
Drone fErst transacicd business in Flonda, I pror 1o pisiraiion. ) -
(5ot seetlons 608 0004 & 603 0305, Fo. by drbonie Bl )

5. 201 West 103rd Swest, Sulte 420, Indinnapalis, Indions 46290, United Stnies

{Sireet Addvess of Fineipd ONiec)

5, 201 West 103rd Street 420, Indianapalis, Indiana 46290, tUnited States
P

~a
: paa =
[ ]
tMaillng Addrcss) > R
I [
7. The neme, title or capacity and address of the person{s) who has/inve authorily 1o mansge isfure; - e f
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8. Auached is an original certificate ofexistence, no more than 90 days old, duly authenticaled by the officlal
having custody of records In the jurisdiction under the law of which il is organized, (A photocopy is not
aceeptable. If the certificate i3 in a foreign language, o ronstation of the certificate under oath of the trenslator

must be submitted)

A Signature of an izedPerson
{In secontance with scction 605 0201, F.S., the exerullaa althis document constintes an allirmation under the pensites of perjury That the fucls stated heredn are troe, |

am awore that any falsa infonmadien submitted in 8 document bo the Department of St comtiuies o thind degres &loay as prowided for in s EV7.155, F.5.}

Henry Sciweppe
Typed or printed name of signee
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Managers Attachments

Rohit Kapoor Manager 280 Park Avenue, 38% FL, New York, NY 10017
Henry Schweppe Manager 280 Park Avenue, 38" EL, New York, NY 10017
Jarrod Yahes Manager 230 Park Avenue, 38" FL, New York, NY 10017
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,01 13 or 605.0902 (1){d), 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 Liability Company is:
EXLSERVICE TRCHNOLOGY SOLUTIONS, LLC

If unavailable, the alternate to be used in the state of Florida is:

- o
2. The name and the Florida street address of the registered agent and office arc: S & ,
Shom 1Y
i K Q P——
C T Corporation System 3;, O .
(Name) ‘ ‘n-’.—« w E, _
e oz M
1200 South Pine Island Road U
Florida Street Address (P.0. Box NOT ACCEPTABLE) T e

T -

Plantation FI, 33324
CitylState/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am famillar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, Florida
Statutes. Josoph Tamimi

Assigtant Secratary

Sl BE

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registcred Agent
S 30.00 Certified Copy (optional)

§ 500 Certlficate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EXLSERVICE TECHNCLOGY SOLUTIONS,
LLC" IS DULY FQRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE
RECORDS OF THIS OFFICE SEOW, AS OF THE ELEVENTYH DAY OF FEBRUARY,

A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

ffruy w. Buﬂnck. Semwlmg

AUTHE ION: 2112
DATE: 02-11-15

4854493 8300

150179683
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