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COVER LETTER
TO: Registration Section ap
Division of Corporations
Asset Management Quisourcing Services, LLC
SUBJECT:

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 submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Yioryas Valis, CPA

Name of Person

Aceserent, LLC

L it |

ST

“"IE'\'

FirmvyCompany

:-. ’ \ |#i
80+ E. Campbell Rd Ste 690 :

T
Address - o

e
Richardson, TX 75081 o

City/State and Zip Code
George. Valis@ftheo.com

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

For further information concerning this matter, please call:

Yioryos Valis, CPA

678 325-1709
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regsiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassec, FL 32301
Enclosed 15 a check for the followine amount;
O $125.00 Filing Fee £130.00 Filing Fee &

[ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status

Cerufied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTI1 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED DIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

. Asset Managemen: Quisourcings Serviges, LLC

{Name of Foroign §aumied Liabthty Company must helude T amued Liamuaty Company,” "LLC." o “LICT)

{1f natne unmvailanie, enter aktcmate pame adppled for the puzpess of tunsacnng business w Floridz The allctnals name must include “Lamued Liabiliny Cormpamy.” “1.1.C" nr "LLET

5 27-2932336

~ Grorgia

{unsdiclun usds: the lav af winen Torcigy nrmiked inbility comgany is arganized)

{FLI nomynes, 1 applicabic)

4 U3/1972012 (€ F- 1100000 120\ 1)

e forst transacled business i Flonga, if prios o regstration.)
(See secucns 605 0904 & 6050905, F.5. W determune pznalty Datrlity)

36535 Peachiree Phwy Ste 213

3 g 2655 Peachiree Phwy Stz 213
(Bircel Address af Prncga! Oflice) {Mutlinyg Address)
Mareorss, SA 30082 Noreross. GA 30092
b ~a
= 3.,
. - i
7 Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) _ B Y
- - 2 g
Name: Corporation Scrvice Company e c:'.‘ = 4
= 2oy
. 1201 tlays St . Y e
Office Address: ¥ " . o)
P —
Tallahassee Florida 32301 z he
[(&139)] (Zip code) “" “:%J'
Registered agent’s aceeptance: - .

Having been named as registered agenf and to accept service of process for the above stated limited liability company ai the place

designated in thiy application, 1 hereby accept the appointment as registered agent and agree 10 acy in this capacity. I further agree
10 comply with the provisions of all statitcs relative ta the proper and complete performance of my dulics,
and accepr the obligations of my position as rc:gi.c:ez:{]agem.

Q//WL/ LAl sr—

(Registered agent’s sigmauire)

and | am familiar with

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Sravan Vellanki
5635 Peachrree Phwy Ste 235
Norcross, GaA 30092
(Use atiachmen:s if necessary)
9 Anached is 2 cenificate of exisience, no more than 90 days old, duiy authenticaivd by the official having custody of 1ecords in the

jur -lsd.]::inn under the law of which it iS OI‘EUH‘[?Cd. If the CEl'[iﬁCﬂiC iS mn o fOTEi n l:muu:‘."e. 2 []'HI!S‘!Q[']UH UI’ the ccniflcalc Undf.'rr aath
= b= o
of the translator must be submitted)

10, This dasument is executed in accordance with szction 605.0203 (1) (o). Florida Staies. T an aware that any faise information
submiticd in 2 docwment 10 the Department of Stace constituies 2 third degree felony as provided for m s 817, 135375
A Vb cP

Segnature of ap acthpdred parson

Yiorvos Vaiis, CPA

Typed or printed narne of signes



Control Number : 10046486

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE = 2
- - . 1—1
i. Brad Raffensperger. the Suuuar\*-of Slal.c oflhc Statg nt G‘.orum do hereby, u,mf f der lhc seal of
my office that R ‘ . NS : o
‘,{‘_'. ;,- . 3 “\ . | —i
S - '- 1 _ -
:_}/;/ . - ‘ - . J S
ASSET,MANAGEMENT OU [QOURU\‘G SERVICES, LL.C %
e .-‘:;" e d I)nmcsrlc lelted L t.lbllll\ (_,mnp.m\ W2 !\ -;“" '“_.‘i
7 AR o SRR

o o N

was formed in the _;ur1schc110n statéd, below or was, Lmthorucd 10 transact, bu%mcss in Georgia on the
below date. Said entify is in Lomplnm.e with the dpphcablL "filing’ and annugl regigiration provisions ol
Tide 14 of the thcm] Codg of QLOILId"\I‘II‘IOlded and, has not i‘lud articles of d1s<oluuon certificate of

]
cancellation or any 0111cr.:>11mlar documem \\'llh IhL {'hf.e oi th SLC[’ElaI’\ ol Stale.

| ‘l I ._‘/' \ . PN

. . ~ ‘,,

oA
This ceruficaie rdaleq Onl\,r LO ‘the. leg:,al eXistence of the dbO\’L named r,l'l[ll\' as-of Llu. date issued. It does
not certify whether’ orx\nOL a notice 0{ “intent to dissolve; an dppht,dlll)ﬂ -for \\fnhdrawal a statement aof
commencement of winding up or any_other similar“document has been filed or s pending with the
Secretary of State. T S .. . Y

: 1 . (: f
\ 20 — . -

SRS -

N
This certificaie 18 1s<ur.,d pursmnt o Tide: H of the Oﬁ‘udl Codc of Cn_m gia Annomud and is prima-facic
evidence that said eatity is in c)ut.u,ncc or is '1uthon!n_d 18 ernmu bu%lnc'as m thm sLate,
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Docke: Mumbar ¢ 156488732
Daie Inc/Auth/Filed: 06/28/2010
Jurisdiction : Georgia
Print Date C DY17/2019
Form Number Al

Brad Rafifensperger
Secrelary of State




