(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pickur  [Jwar [] mal

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

T AA0B0D 03048

UAMEAIMR0E

100326489321

=722/ 03--000 1 -~005  #+155.00

1035

HEE!
20:1 Hd 67 dVH 5102

FGIN0Y A 33SS5VHY 1YL
VLS 40 ARY

E;

MAR 29 2019
M. SOLOMON




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: iQor Global Services B, LL.C

Name of Limited Liabuliry Company

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

Please return all correspondence concerning this matter to the following:

Meredith Walters

Name of Person

Cornerstone Support, Inec.

Firm/Company

70 Mansell Court, Suite 250
Address

Roswell, GA 30076

Ciry/State and Zip Code

mwalters1129@yahoo.com

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

For further information concerming this marter, please call:

Cornerstone Support, Inc. Atin: Meredith Walters ( 678 y 680-6080

Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporauions
Registration Section Registuation Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
[J$125.00 Filing Fee O %$13000Filing Fee &  §J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copv of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBRMTTED Tt? REGISTER A FORFXGN LIMITED JLBRILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. __iQor Global Services B, LLC
ume of Foreign Limred Luability Company; munt izckide “Limred Liability Company,™ "L.L.C. W or \LLT™

(f nazme wnalable, etwr alternats name adoptad for the purposs of trammacting usiess o Florida. The altercate name mxt ockada “Limited Lishility Coapany,” *LL.C," o1 “LLL,)

, DE 3 31-159179%0
{Tirisdichion under T lrw of nhxch Doeaige [omited Lbidy commpany 13 orgaized) Pl mxcber, if arplicadley
4 Upon Approval

an.whmﬁﬂ‘m&m sfommpm:hyllbdﬂy]
5. _200 C’&!ﬂ Avenye, %g:l mgx.____.. . Mnm%ﬂmr-
[] 18]

St. Petersburg, FL 33701 St. Petersburg, FL 33701 LN

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) Bt
Corporation Service Company . e
Name: =

Office Address: 1201 Hays Street ‘J ;

Tallahassee , Florida 32301 :3 >
(City} Zip codd) T3y

20:1 Hd 62 HYW 5102

Registered agent’s acceptance:

Having been named as registered agent and to accep: service of process for the above stated limited ladility company at the place
designated in this application, I kereby accept the appointment as registered agent and agree (o act in this capaclty. I further ogree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Jamiliar with
and accept the obligations of my position oy registered agent

,LW &&Méﬁw Lynn CanneLongo, AVP

(Ragistarnd agat’s sipaatre}’
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacityy Name and Address: Litle or Capacity; Name aud Address:
Manager Scott Greer
(Use attachmeants 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. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator munt be submitted)

10. This document is executed in accordance with section 685.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes z third degree felony as provided for in 5.817.155,F.8,

b L

Bignstare of ap suthorized panon =~

Scott Greer
Typed oo prizted of vignea
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IQOR GLOBAL SERVICES B, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IQOR GLOBAL
SERVICES B, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D.
2018.

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

ASSESSED TO DATE.

anmw,mmm-m )]

7108838 B300 Authentication: 202334617




