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o - 115 N CALHOUN $1.. STE. 4
‘ , TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838
COGENCYGLOBALCOM

Accouni#; 120000000088

Date:_August 23, 2017

Marisa Kugelmann
D306228
GENPACT COLLECTIONS LLC

Name:

Reference #:

Entity Name:

Articles of Incorporationf/Authorization to Transact Business
] Amendment

D Change of Agent

D Reinsiatement

] Conversion

1 Merger

[] Dissolution/Withdrawai

[] Fictitous Name

I:] Other

Authorized Amount: _H 125 .00
Signaiurewvd ’>2
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115 N CALHOURN S7.. STE. 4
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Genpact Coliections LLC
Name ol Limited Liability Company

The enclosed "Applicztion by Foreign Limited Lizhility Company for Authorization W Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced toreign limited Hability company to transact business in Florida..

Please return all correspondence concemning this matier w the following:

Mariee Pilkingtor

Name af Person

/o Genpact

FirmvCompany

1155 Avenue cf the Americas, 4th Floor

Address

New York, NY 10036
City/suate and Zip Code

mariee.pilkinglon@genpact.com
L-mail address: (1o be used for fiure annual report notification)

For further information concerming this maiter, picase call:

Manee Pilkington att 646 ) 624 5927
~ame ot Contact Person Area Cede [Mavtime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporativns
Registration Section Registration Scetion
P} Bax 6327 Clifon Building
Talinhassee. FL 32314 2661 Executive Cenier Cirele

Tallahassee. FI. 32301

Enclosed is a cheek tor the tollowing amount:
JS12500 Filing Fee 3813000 Filing Fee & 1813300 Filing Fee & ) $160.00 Filing Fee, Cenificate
Certificate ol Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
INCOMPLLUNCE TETTT SELCTRON 655,000

IN FLORIDA
l

COMPANY TO TRANSACT BUSINESS INTHE STATHOF FTORI 34

FLORIDA STATUTEN, THE FOLLOWING ISSUBMTTED [0 RIGETER A FORFKGN LINITED AR

Genpact Collestions LLC
(Name ntf Foreipn Lanited Liabitity Company: must inchude “Limited Liabititv Company.” "L1L.C. o "LLCT)
(B nare unavailable, 2nler ahizmate name adopted for the purpose of transacting busingss in Florida. The altermate name must includes “Limited
Liahility Company,” ~LLEA " or LI CT)
2. Delaware 3.
(.!un\dn.l:(m umder the law of which forefgn limited Tiability {FEL number. ifapplicable)
company ix organized)
4. Mot apolicable
(Date 1irsd transacted business in Florida, 17 pdor to regiswation, ;
(See sectivng 6030904 & 6030905, F.8 1o determine penaky imhlhl\ }
3.
1155 Avenue of the Americas, ¢lh Flogr, New York, NY 10035 R
(Stecet Addiess of Principal Office) ‘j ’_‘;
6 1155 Avenue of the Amencas, 4th Floor, New York, NY 10036 v 0
. )
(vl ~2 r-’
— - (-') -
tMlnibking Address) < m
A e
7. Nanmwe and street address of Florida registered agent: (P.O. Box NOT accepiable) o = G
i S
Name. COGENCY GLOBAL INC. -
. E
Office Address 115 North Calhoun Street, Suite 4 2
Tallahassee Tlonida 32301
(Ciy) (Zip code)
Registered agent’s acceptance
Having been namedd ax registered agent and to dccept service of process for the above stated limited liability company af the pluce
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capaciy, 1 further agree
1o complywith the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am famifiar with and
accept the ebligutions of my position asTegisred agent.
8. The name. titde or capacity and ad
ks Cespanuie Picyeked 58 Aerne (2 the Aen L8y 400 M0 e vor

Ass\sYen Sec:e.&m\k_
ot the personis ) who hashave authority o manage isfare

te Y G .
Lucinda Full, Senior Vice Presiden - Taxes, 1

eHnet e Jergr v Praaienl § Secrean

155 Avenue of the

5% Averrae DU te Amencas AN FRRE Cea Yo

e

LM
Americas, 4in Floor, New York, NY 10036
Prasad Veerapaneni, Vice President, 3820 Courson Street, Marietta, GA 30068
o the translator must be submitied)

) \.xc-!:;‘u-

. Altached is a certiticate of exislence, Ro more thun Y0 days old, duly authenticated by the oftivial having custody of records in the
}\_x\.i.,:."/"

jurisdiction under the law of which it s veganized. (I5the certiffcale is in 2 foreign language. a translation of the certinicate under vath

Sgnature of an authorized person

Heather \While

This document is exceuted in wecordunce with section 603.0203 (1) (b), Florida Statutes. T am aware that any fulse information
Tvped or printed name o1 signee

submitted in 1 document to the Departmen of State constitutes a third degree felony as previded forin 5.817.135,F.8




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENPACT COLLECTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENPACT
COLLECTIONS LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D.
2017.

AND 'I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

S

6508297 8300 7, ‘ Authentication: 203106372
SR# 20175852670 "‘"‘"‘"- Date: 08-23-17

You may verify this certificate online at corp.delaware.gov/authver.smml




