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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 771154 74453947
AUTHORIZATION
COST LIMIT 700
ORDER DATE : May 16, 2019
ORDER TIME : $:07 AM
ORDER NO. : 771154-010
CUSTOMER NO: 7445847

FOREIGN FILINGS

NAME : TEANSPERFECT HOLDINGS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Transperfect Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submittcd 1o register the above referenced foreign fimited liability company to transac! business in Florida.

Please return all correspondence concerning this matter to the lollowing;

Lora Trujillo

Namec of Person

TransPerfect Holding

FirmiCompany

3 Park Avenue, 40th Floor

Address

New York, NY 10016

City/State and Zip Code

compliance@cseglobal.com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please calk:

Lora Trujillo 212 689-5555
2t { )
Name of Conlact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Osi2s.00FitingFee [ s130.00 Fiting ree& [ 515500 Filing Fee @ T $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

BN COMPLEINCE IFTIT SECTHON 65,0902, [-1ORID STALTES, TTHE FOLLOWING 5 SUBNFITIL TO REGISHR o1 FOREFGN LIVTED 1EABILITY
COMPANYTOTRANSACT BLSINESS IN THE STATE OF FLORIDH:
| Transperfect Holdings, LLC

tNome: of Feraign Limited {3abiity € ompany, must melude “Limited Labity Company,™ "L LT C " or "LLC )

New York
o

{If name unavmilable, enier allemans name sdoped for the purposc of ransacting business in Flonds The aliemaic name must inchuk: " Limited Lishiliry Covmpany,” "L L C," or "LLEC ')

82-3570718

{Junsdicison under the lmw af & hieh lorcrgn lormed Isbulaly commpary t5 organticd)

(FE1 number, /¥ appircablc)

{Dcte Tint tronsagtcd tusiness i Flenua, 11 priot (o regrsianon
(See sections 605 0904 & 604 0903, F S 10 determune penaby leabiluy)
3 Park Avenue, 40th Floor 3 Park Avenue, 40tk Floor e
6. . [
(3trset Addreas of Traneipal Cifice) (Musling Address) o Tt
e 3
New York, NY 10016 New York, NY 10016 LE P e
Tt r"' "
\";’: - r""‘
I ]
v e
s P Nene
7. Name and street address of Flarida registcred agent: {P.O. Box NGT acceptable) -’ ™~
Carporation Service Company
Name:
1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
{City) (Zig: codc)
Registered ngent's neceptance:
ifaving been named as registered agent and (o accept sen
designated in this application, | hereby

ta comnply with the provisions of all siatutes relative to the
and accept the obligations of my

rice of process for the above stated limited liability campany af the place
accept the appoinimeit as registered agent and agree to act in this capacity. I further agree

proper and complete performance af my duties, and 1 am Jamiliar with
position as registered agent.

Roxanne Turner
Asst. Vice Prasident

(Registersd agent™s symaiuze




8. For initial indexing purposes, list names, tilke or capacity and addresscs of the primary members/managers or persons authorized to
manage [up lo six (6} tolal}:

Titlg or Capacity: Name nnd Address: Title or Capacity: Name pnud Address;
[COManager Name; Phil Shawe ] Manager Name:
WiMember Address; 3 Park Avenue, 40th Flaor ] Member Address:
[JAuthorized New York, NY 10016 ] Autharized
Person Person
Olother Cother [other (Jother
DManagcr Name: ] Manager Name;
[ Member Address; ] Member Address:
[JAuthorized 1 Authorized
>
Person Person ‘f: "‘— z
Coar  TE
{Jother Cother Cother DO!I?‘?‘": > 3
s :', .. : i-—
A
[(IManager Name: [T Manager Name: o . —:: g
CIMember Address: [ Member Address: ‘«‘;"’ s
{CJauthorized ] Authorized * B
Person Person
Clother (Jother (CJorther. Jother

Important Notice: Use an attachment 1o report more than six {6). The anachment will be imaged for reporting purposes onlby. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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. (IT the centificate 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 §05.0203
submitted in a document to the Department of State constitutes

(b}, Florida Statutes, | am aware that any false information
depree felony as pravided for ins.817.155, F.S.

e

P Sigrziere of an euthosized persan

Steve Tondera, Authorized Person

Typed or pcted name of signee



State of New York
Department of State

I hereby certify, that PRS CAPITAL LLC a NEW YORK Limired Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/17/2017, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

} S§S:

A Certificate of Amendment PRS CAPITAL LLC, changing its name to
TRANSPERFECT HOLDINGS, LLC , was filed 09/17/2018.

ek

...oo-.,.

* Witness my hand and the official seal

o

.';'{* D, of the Department of State at the City
v Al of Albany, this 15th day of Mav
M . wo thousand and nineteen,
. X * .
[ @ & ]
) & Cle AT

.e? Whitney Clark
Deputy Secretary of State

201805160529 * 45



