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Cornerstone Support,inc.

LICEHSRIG -« IMSURAMCE o COMPBLIANCE

Florida Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

August 01, 2018

Florida Division of Corporations,

Please tind enclosed the certificate of authority application and filing fee for Genpact
Collections LLC. They have hired Comerstone Support, Inc. to file this on their behalf. |
have provided a stamped sclf-addressed envelope for return proof of filing for your
convenience. If you have any questions, please feel free to call me at 678-710-6155 or
email me at rwhite@comerstonesupport.com.

Please mail any correspondence to:

Cormnerstone Support, Inc.

Attn: Rasheda White -
70 Mansell Court, Suite 250

Roswell, GA 30076
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CONFIDENTIALITY NOTICE R
This submission and any attachmenis contain information from Comerstone Support. [Ii(.?_:. and ate
intended solely for the use of the named recipicnt or recipients. This submission may cpr'@'r:‘fin
privileged or confidential communications. Any dissemination of this submission by anyéne ;:g
other than an intended recipient is strctly prohibited. [f you are not a named recipicm.@q‘:ar%
prohibited from any further viewing of the information or any attachments or from makfnganyg,
use of the information or attachments. If you belicve vou have received this inf‘onnmiq:ff'ﬁ Crim,
notify the sender immediately and permanently destroy the information. any attachments. and all
copies thercof.
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Sincerely,

%Maﬂ W =

Rasheda White
Licensing Specialsit
Cornerstone Support, Inc.

This information is not intended 1o be, nor is it legal advice. Itis intended for information purpeses only. We make no
warranty, express or implied, as to the accuracy or reliability of this information. We are not attorneys. You must retain
your own attorney to receive legal advice. While Cornersione Suppon strives to provide the most current and accurate
state licensing information, the resporsiity fof ary detision relaled td Siate Nicansirg or agency compliance is solely
yours, wivw . CorensioneSupport.eom
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJLCT: _ Genpact Collections LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam;

The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing

Rasheda White

Name of Person

Cornerstone Support, Inc.
Firm‘Companyv

70 Mansell Court, Suite 250
Address

Raswell, GA 30076
Cinv/State and Zip Code

rwhite@cornerstonesupport.com

z-mai address: (to be used for future annual report notification)

For further wnformation concerning this matter, please call;
Rasheda White

at( 770 ) 587-4595
Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, Florida 32301

Enclosed is a check for the following amount
(] §23 Filing Fee (] $30 Filing Fee & §$35 Filing Fee &
Ceruificate of Status Certified Copy
CRIEGFI{5:1%)

MAILING ADDRESS:
Registration Section

Dsvision of Corporations

Tallahassee, Florida 32314

[ $60 Filing Fee,

Certificate of Status &
Certified Copyv
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDNMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-4 must be completed)

Name of irmited liability Company as it appears ¢n the records of the Florida Departmert of

State: Genpact Collections LLC

Eater cew principal office address, :7 applicable:

(Principal office address 335 New Commerce Blvd Wilkes-Barre, PA 18706
MUST BE 4 STREET ADDRESS)

Enter rew mailing address. if apphicable:
(Mading address
MAYEBE A POST OFFICE BOX)

335 New Commerce Blvd Wilkes-Barre, PA 18706

-— ~

2. The Florida document number of this limited liability company 1s: M17000007252 =
T8 o : i
fa £ p= -

3. lurnisdicuen of its organization: DE 33 'l
: iness in Flori 8/23/2 7w |

4. Date authorized to do busizess ir Flonda: 08/23/2017 AN rT".
L TS E

—~ Y g
SECTION II (5-9 complete only the applicable changes) - MR ) =
oo T S

5. New name of the limited lability company: __Genpact Collections LLC e

fmust contaiz. “Limited Liability Company, ™ 110" or 010 9

{If name unavailable, enter alternate name adopted for the purpose of wansacung business in Florida and attach a

L
copv of the written consent of the managers or maeaging members adepting the alterrzie name. The alternate name
must contain “Limited Livhility Company,” “L.LC7 or =1L

6. If amerding the registered agent and’or registered cfficer address on our records, enter the name of the new
registered agent and‘or the cew registered cffice address here;

Name of New Registerad Agent

New Remistered Office Address:

Zraer Florida Strast Aadrass

. Florida
Zip Code

Cizr
New Repistered Agent's Signature, il changing Registered Agent;
I heredyv accep! the appoivamen: as regiziered agent and agree 1w aci in thiz capacity. ! further agrsas 1o comply with
ihe provisions of all siaiurar ralgiive io the proper and complaia p:ﬁonnan*‘.—s of nrv d.um,, and { am jemilior wiih

and creap: tha o*z.ga’.on. of my pecition a: net.,.ered agani az srovided for in C hazrhr 605 F.S Or if this

Socument s Saing filed o mer.,h rer?eﬁ G change in the regisierad office addrazs, J;ere‘ﬁ confirm inar che limired
ligbilin: compar ke deen wotitied in writing of this change.

H Changing Registered Agent, Siprarere of New Registered Agent

-
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1. If the amendment charges the jurisdiction cf organizatior. indicate new jurisdiction:

S. If the amendment changes perscr, iitle or capacity in accordance with 633.0902 {1)e), indicate that change:

Tide' Capacity Name Address

3820 Courson St.,
President/Sole Officer

Prasad Veerapanen] Marietta, GA 30066

Type of Action

XJAcd

324 East 41st Street #701 C

President New York, NY 10017

Victor Francis Guaglianone

(add

149 Willow Street, Apt. 20

Vice President/Secretary Heather Diana White Brooklyn, NY 11201

§. Arnached is a centificate, if required: no more than 90 davs old, evidercing the

aforementiored amendment(s), duly autheaticated by the official having custody of records in the
jurisdiction under the law of which this enuty 13 Organized,

[) wui '\/u»rf/lfw‘

Signature of ke z2uthonized representative

Proand \leaminoe,

Tvped or printed rame cf signee

Filing Fee: $S25.00

y"__l Remoe
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