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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5\{\415 FN\M\ Qu:t\ Services L C
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

\h‘h&\\\\ﬁm P\ 81\[\6
Name of Pefson

SL‘\K(’._.’;. Tonancld Seewees L C

Firm/Company

LNY 3% St dngt |

Address

Miaew, Beadn . Ch 32128-44K)

City/Statt and Zip Code

W ©SyKes @ qmall. (om

E-mail address:Ndo be used forfyfure annuai report notification)

For further information concerning this marer, piease call:

Willaw R Oy iles 570 , 839-7776

Name of Contact Person . Area Code’ " +Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
" Division of Corporations Division of Corporations
‘Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:
3 $125.00 Filing Fee [¥'$130.00 Filing Fee & 1 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPELINCE BWITH SECHON 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBNITTED TO RICGISTIR 1 FORFXGN LINATED LIABILTY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

. SyKes Financlal Sacvices LLC

S Name of Foreign Limated Labaliy Company, must melude “Eimited Liabiliy Company.” 7L L.C7or "LLCT)

11 name unavalable, enter alicrate name sdopted for the purpose of ransacting business in Flonda The altermate me most amelude *Lamicd Liablay Campany " "L LG o "LEC ™)

» Deansyluane Dept of Sode 5 81-0bY 7603

tunsdicton und&ghe Taw of which fordign TnmVed Nabaliny compamy 15 onganszedi (FET number, 1f applicabic)
4.
(Dute et trinsacied business m Flonda, 1 pror to registrateon }
(See seetions 605,094 & vDSH905, F.S, to detennine penalty liabling
s L4413 St Unit L o L4y B St Uit 4

{Sircet Address of Pnincipal UtBee) tMarhng Address)

ML Q' Qeach VL 33139 WMiam, Pecch i 33 139

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nanme; \N\L \\(-W\ R\. ES'\ L(C.B
~ -
Office Address: 019 [3th o+ Lat [
My aoy Geadn Florida 33139

{Ciay ) Zip coded

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability u)mpam" ar tlw pﬁ@f’
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | f 1rﬂwr dgree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agert:

{Regislered agent’™s |p ature )

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
“ d EERN .
Pres: slw\(‘ Wilhew R Syeg
L1 ST
(Use anachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted m a document e the Department of State constitutes a m&dﬁgrce felony as provided for in s.817.135.F.8,

Sigruture of un aiorized person

Willham R”%JDQS

Ty ped o primed name of signee




COMMONWEALTH OF PENNsYLVAN|A,.j\jj‘-"'ra',-f'.,-_ll3,.__ .. 2 39

4

DEPARTMENT OF STATE B S i
05/14/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

! DO HEREBY CERTIFY THAT,
SYKES FINANCIAL SERVICES LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above written

Rele- T s

Acting Secretary of the Commoenwealth

Certification Number: TSC180514120785-1

Verify this certificate online at hitp://www.corporations pa.gov/orders/verify



