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COVER LETTER
TO: Registration Section

Division of Corporations

Lpig Global Business Transformation Solutions, LILC
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 liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shiloh White

Name of Person

Epiq

Firm/Company
501 Kansas Avenue

Address

Kansas City, KS 66103

Citv/State and Zip Code
swhite(@epigglobal.com
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E-mail address: (1o be used for future annual report notification) P *"
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For further information concerning this matter, please call: e
RN
H oy [» b e .-
Shiloh White 913 621-9528 - “r
, i
at { ) L e -
Name of Contact Person Area Code Davtime Telephone Nman?-‘ B
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Carporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Registration Section
P.0O. Box 6327
Tallahassce. FI. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 52500 Filing Fee O s150.00 Filing Fee & 3 sis5.00 Filing Fee & O s160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RFGISTIR A FOREXGN LIMITTD LIABIITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Epig Global Business Transformation Solutions, LLC

{Name of Foreign Lamited Liabiity Company; must include "Limited Liabiity Company,” "L.L.C.." or "LLC.")

(If e unavalable, enier aliemate nune adopied tor the purpase of pansacling business in Flarida The altemale name must include “Limited Linbility Company,” "L L (" or "1.LC."}
Delaware
2

84-3073370

L2

{Jusisdiction under the law of which foreign lamied habibity conpany 13 organized)

{FEI number, of applcable}

(Date frst transacted business i Flonda, f prior t reyostration )
(See sections 605,00 & 6050905, F.5. 1o deremuine penalty habiluy}

777 Third Avenue

501 Kansas Avenue
tStreel Address of Prncipal Office)

6.
12th Floor

{Maling Addiess)

New York, NY 10017
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Kansas City, KS 66105 2 -
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7. Name and street address of Florida regisiered ageni: (P.O. Box NO'T acceptable)} -3 :Tl
- s, 4
- -
Cogency Global Inc. <
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee

3230t

. Florida
(Cirv)

(Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited fiahility company a1 the place
designated in this application,  herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agrec
te comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumifiar with
and accept the obligations of my position as registered agent.

for 1

Laura M. Brainard, Assistant Secretary

{Registered agent's signature}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Dacument Technologies, 1.1L.C

Title or Capacity:

Name and Address:

Alison Wisniewski

[IManager Name: 1 Manager Name:
Two Ravinta Drive 777 Third Avenue
W)\ ember Address: ) Member Address: ©
Suite 830 ) 12th Floor
[JAuthorized (W) Authorized
Atlanta, GA 30346 New York, NY 10017
Person Person

(JOther

Clother

Philip Burright

Clother

Corher

Terri Helt

(IManager Name: [ Manager Name:
501 Kansas Aven 301 Kansas Avenue
[IMember Address: Sits ATEILe CJ Member Address: San Aventie
[E,»\uthorizcd [E Authorized
Kansas City, KS 66105 Kansas City. K5 66105
Person Person :
(Nother [:]Oﬂmr Clother Other rva
&,
g
Shiloh White r—d eima
Dn\lanager Nanme: ! ] Manager Name: ' ()
— Rl
501 Kansas Avenue -
member Address: © [ Member Address: -~
= oz —
{ is -
(W Authorized {0 Authorized LR .
Kansas City, KS 66105 G RE
Person * Y Person i -
CJother, [JOsher CJother CJother

Important Notice: Use an auachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy 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 certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faisc information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Sosh e

Signature of an autherized peron

<hiloh White

Typed or printed nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPIQ GLOBAL BUSINESS TRANSFORMATION
SQLUTIONS, LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER,

A.D. 2019.

7604994 8300 Authentication:; 203719549
SRH# 20197003335 Date: 10-03-19

‘You may verify this certificaie online at corp.delaware.gov/authver.shiml §




