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LileSecond

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 140450 7122903
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : March 16, 2018
ORDER TIME : 1:13 PM
ORDER NO. : 120350-205
CUSTOMER NO: 7122903

FOREIGN FILINGS

NAME : ALORICA CUSTOMER CARE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSCN: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALORICA CUSTOMER CARE, LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company Tor Authorization o Transact Business in Florida.” Ceriificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this miatter 1o the following:

Comparation Service Company

Name of Person

Corporation Service Company

Firm/Company

1201 Hays Street

Address

Tallahassee, FL 32301
Civ/Saaite und Zip Code

E-mail address: (10 be used for future annual report notitication)

For turther informuation concerning this matter, please cali:

Jung Chot a 949 ) 527-4752
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regmistration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FIL 32314 2661 Executive Center Circle
Talluhassee. FLL 32301

Enclosed is a cheek tor the following amount:
O 512500 Filing Fee  OS130.00 Filing Fee & O §135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificaie ol Sutus Cenificd Copy of Swurs & Cenitied Copy



APPLICATION RY FOREIGN LIMITED L

[ABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSACT BUSINFRS INTTHE STATE OF FLORIDA:
l.

IN COMPLIANCE WTTH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
Alorica Customer Care, LLC

(Name af Foreign Liated Liability Company, must include ~Lamited Liabifiny Company,” "LILC .7 or "LLCT)
(31 name unavailable, enter allermate name adopted for Lhe purpose of ransacimg, besiness in Flonda, The alicrnatz name must inghade “Lamited Labibny Company,” "LEC o "LECT)
2. Delaware 3. 02-0786880
{hunsdicuion under the law af which toresgn lunined habshioy conypany s orgamsed {FEI number. 1 applicable)
4.
(Date firsd transacied business in Flomda, of pooe to registratbion,)
{See sections BOS (4 & 6050905, F.5. to deterimne penally liahihity)
3. 5 Park Plaza,
15tect Adkdress of Pnincipal (hitieen
Suite 1100,
Irvine, CA 92614

6.

S Park Plaza,

iMaihing Address)

Suite 1100,

Irvine, CA 92614 —_ S

| Torh

— —_ 0

= I Rord

o S
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepable) ) i -
. i [
Name: Corporation Service Company = I o
= w

Otfice Address: 1201 Hays Street
Tallahassee,
Oyl
Registered agent’s acceptance:

. Florids 32301

tZip conley
Having been nemed as registered ugent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby vccept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, a

and accept the ohligations of my position m

o I ant

BOamdamliensi

JchNercd agent’s signalurel
Title or Capacity:

¥. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
President

Asst. Vice President
Name and Address: Title or Capacity: Name and Address:
Lance Hale CFO and Treasurer Elizabeth {Cece) Pan
S Park Plaza, Suite 1100, 5 Park Plaza, Swinte 1100,
frvine, CA 92614 irvine, CA 92614
CFO and Treasurer Cindy Fioriilo Member
5 Park Plaza, Suite 1100,
Irvine, CA 92614
{Use anachments if necessary)

Alorica Global Solutions, LLC
S Park Plaza, Suite 1100,
Irvine, CA 92614
9. Auached is a centificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator imust be submitied)

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transiation of the certificate under vath

10, This document is cxecwted in accordunce with section 605.02032 (1) (b), Florida Statutes. | am aware that any false information
submitted in o docement to the Department of Suate consiotetes a third degree felony as provided for in 817,155, F 8,

Siyraiure of an authored person

Elizabeth (Cece) Pan

Typed or pointed nanx of wignee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
;

DELAWARE, DO HEREBY CERTIFY "ALORICA CUSTOMER CARE, LLC"

, IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
CARE, LLC”

PAID TO DATE

"ALORICA CUSTOMER
WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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4189626 8300

TR

Jv'lm W Hwltech, Segyrtary o Stais

SR# 20180530425

Authentication: 202043004
S
You may verify this certificate online at corp.delaware.gov/authver. shimt

Date: 01-26-18



