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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2019

ASEEM ANAND

101 FEDERAL STREET
STE. 1800

BOSTON, MA 02110

SUBJECT: OPUSING LLC
Ref. Number: W19000009265

We have received your document for OPUSING LLC and your check(s) totaling
$160.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

We have received your document for OPUSING LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
Opusing LLC
SUBJECT:

Nume of Limited Liability Company

The cnclosed "Application by Foreign Limied Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hiability company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Aseem Anand

Name of Person

Opusing LLLC

Firm/Company

101 Federal Street, Suite 1900

Address

boston MA 02110

Ciiy/Siaie and Zip Code

ascem(igopusing com. apurva@opusinglic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

apurva agarwal TRE5740039
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registratien Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizs00Fiting ke [ 130,00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy ol Status & Certfied Copy



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

- IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Opusing LLLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C.7 uor "LEC.)

(It name unavailsble, ester allemate name adopted {or the pumpose of transacting business in Flonda, The alternaie name must melude “Limited Liability Company,” “1.E.C" o =110

Delaware 20844079
2. 3.
chunsdietion umder the law of which fareign mited Trabihity company s organized) (FEI number, 1t applicable)
(3/01/2018
4.

(Iale Frst transueted busisess in Flonda, 1 prior to regastrution. )
{See sechions 603 00K & MESON3, F.S. 1o deternine penaliy Fiabality)

101 Federal Street, suite 1900 101 Federal Street. suite 1900
5 6.
(Street Address o Pringipal Otfice) iMahng Address)
boston MA Q2110 boston MA 02110

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

Paul Adams
Nume:

80 S.W, Kth Street. Suite 2000

Oftice Address:

Miami 33130

iy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacin. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
ind accept the abligations of my position as registered agent.

Paul

(Regntefed agent’s signature)




. For inibal indexing purpases, list numes, title or capacity and addresses of the primary members/managers or persons auihorized 1o
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

aseem anand rakesh arora

E]M;magcr Name: (m) Munager Nume:

CIMember Address: 1O\ EQ;ng\ &k Ste. 1900 L] Member Address: A0\ Fedefal St ., Ste. Roo
ClAuthorized p_;c_:‘;;;\—or\i Me 02 WO (] Authorized _'_?_mm, mMma_o2 WO

Person Person

Clother Conher [(Jother [Jother

(Manager Name: () Manager Name:
Cvember Address: ] Member Address:
JAwhorized ] Authorized

Person Person

(CJother [CJoiher Cother [JOther

DMunagcr Name: N Manager Namg;
OMember Address: ] Member Address:
[JAuthorized ] Authorized

Person Person

Olother Oother [ Jother Clother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

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. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

L0 This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any filse information
submitied in a docurnent to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Aceewn

Signature of an authurized person

Ageevn Aviavd

Typed or printed name of sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "OPUSING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TQ TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE ELEVENTH DAY OF JANUARY,
A.D. 2007, AT 3:09 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "OPUS INFOSYS
LLC" TO "OPUSING LLC", FILED THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.
2013, AT 4:04 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "OPUSING LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QOPUSING LLC"
WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N\

J'!" ray ¥ Oudlogs, Sagretsry of Slatr  F

4283433 8310
SR# 20190369691

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

Authentication:; 202110385
Date: 01-22-19




