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FLORIDA DEPARTMENT OF STATE < B
Division of Corporations 3 )
\ A
L Z
May 9, 2019 -
y a ’:2\
COGENCY GLOBAL = L

SUBJECT: YULISTA SUPPORT SERVICES LLC
Ref. Number: W19000045377

We have received your document for YULISTA SUPPORT SERVICES LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L. Simmons
Regulatory Specialist i Supervisor Letter Number: 619A00009332

www.sunbiz.org
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) ’ 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

A
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/08/2019

Name: Joy Weaver

Reference #: 1078810

Entity Name: YULISTA SUPPORT SERVICES LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount; $125

Signature: C/}‘(JU,Q&LLU

“# CORPORATEHQ '"HEUROPEAN HQ 7 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGLMCY GLOBAL (H<) LIMITED
10 € 40™ S1, 0™ FL RLGSTERED 1N ENGLAND 5 WALES. AR QNG ROHG LIVITED COMDANY
MY NY 10016 REGISTRY 180057 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOTDS AVE, UNIT aCL 103 LEIGHTOM RD. CAUSEWAY BAY
P. 800,221.0102 LONDON EC3N 3Ax HONG KOMNG
F:800.944.6607 +44 (0320.3961.3080 P: +852.2682.9613

F: «+852.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AGTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WFTH SECTION GSE002, FLORIDA STATUTES. THE FOLLOWING S SUBATTTED T0) REGEISTER A FOREIGN TINTED TIABHTTY
€ TAPANY TUTRANSAC T BUSINESS INTHE STATE OF FLORIMA,
l.

YULISTA SUPPORT SERVICES, LLC

(Mame of Foretgn Linnted Leability Contpary? must Trelage “Lamted Liabilay Cumpany.” TLL-C.

Tor I

0 Rar Ly BRETE, Trier slEITALE 13ME A0Sted tor the paneac of Tansa Ly buroiieas i Vharda

AK

T mudierem et Lir lw of winel toreign loded lah by compand o oranrsd)

2.

T srcomte mamac o pclice “Lamied Laazil Qompany,” "LLE o UL

30-0963545

%1 raniier, H 4 sacable
4.
LTme fust ansadTed hustness w ~lendd, il pied Lo Iegisiraium |
(S22 sectinns 615,001 & BOL090S, BNt duicrming peaalty leakituy)
. 631 Discovery Drive . 631 Discovery Drive
a 1xtzce Address of Paraapal UTke) ‘ IMading Addrsa)
Huntsville, AL 35806 Huntsville, AL 35806,
R L%
‘;'- .: 1t‘- :;E t
f. " \ E’.-
7 Name and streetaddress of Florida rzgistered agent: (B.0. Box NOT acceptable) 5 G m
. . i ; D
T )5: E)
we  COGENCY GLOBAL INC. EE
» w
oriice Address: 115 North Calhoun St. Suite 4

Tallahassee

(UCiry)

. Florida 323Q I
1Z1p cudc)

Registered agent’s acceptance:

Having been named as registered agent and fo uccept service of process far the abave stated limited liabifity company of the place
desipnated in this applicution, I hereby aceepl the appointment ax registered agent and agree 1o act in this capacitv. | further agree
to comply with the provisions af all statutes relative io the proper and complete perfurmurice of mry
and accept the obligations uf mep positiy'h as repiztered agent.

— 4
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aren McKeown, Asst. Sec.
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duties, and [ am familiar with




&, For initial indexing purposcs, list nanes, tite or capacity and addressss of the primary members/managers o7 persons awhorized to
manage [kp to six 6) total:

Title or Capacitv: Namc and Address: Title ot Capacity: Name and Address;
D.\-{anag:r Name: Paul May D Manager Name: Joshua Herren
Oaiember Address: 631 Discovery Drive E] Member Address: 631 Discovery Drive
DAU\I".OI’iZCd HUniSVi”e, AL 35806 D Authorized HUF‘ItSVi“e, AL 35806
Persan Person
Srasi i
BOther Officer [ Jother [X]Other resident/CEO [Xlother Director
JManager Name: [ Manager Nume:
[IMensber Addrass: E] Member Address:
[C)Authorized ] Authorized
Person Person -
e Wb
[Tlother [ _Jother, {Jother DQ}h:’r i
I I-"' ;::—2 .-i,‘i
, —
& n
DManagcr Name: D Munager Name: !
CMember Address: Member Address: Rt
5. =T
L:]Authorized D Authorized _"1; t 8
Person Person

Clother (Clother Jother

DOthcr

|mportant Notice: Use an attachment o report more than six (6). The anlachment will be imaged for reporting purposes ouly, Nen-
indeacd individuals may be added ta the index wheu filing your Fiorida Depacunent of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official kaving custody of records the
jurisdiction under the law of which it is organized. (It the cestificale is in a forcign language. a translation of the certificate under oath
of the Iranslator must be submitted)

10, This document is execuled in accordance with section 605.0203 (11 (b), Florica Statutes. [ arn aware that any false information
submitted in a document to the Department of.%}ale?nslilmcs a third degree felony as provided for in s.BY7. 155, F.5.
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Alaska Entity #10047720

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

Yulista Support Services, LLC

This entity was formed on December 29, 2016 and is in good standing. This
enlity has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.

IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective May 07, 2019.

(%J«W
Julie Anderson
Commissioner
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