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CORPORATION SERVICE COMPANY

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

ACCOUNT NO. IZ20000000195
REFERENCE 1%&127 7928015
AUTHORIZATION /
CO5T LIMIT

December 30, 2019

ORDER DATE

ORDER TIME ©:50 AM

ORDER NO. 118127-005
7528015

CUSTOMER NO:

FOREIGN FILINGS

NAME ; ECLERX LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Kadesha Roberson -- EXTH 629669

EXAMINER:

CONTACT PERSON:
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COVER LETTER

TO: Registration Section
Division of Corporations

eClerx LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Certificate 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:

Name of Person

Firm/Company

Address

City/State and Zip Code

= T —= O 3
E-mail address: (1o be used for future annual report noiification) =

For further information concerning this maitter. please call:

at{ ) ™
Name of Contact Person Area Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

S
STREET ADDRESS: g:)
Division of Corporations

Registration Section

Clifton Building

2661 Exceutive Center Circle

TFallahassce. FL 32301

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

I si2s.00 piting Fee O s130.00 Fiting Fee & 0 s155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Siatus Certified Copy of Status & Centified Copy



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

INCOVPLIANCE VT SICHON 605002, B LORIDA STATVTERS THE FOLLOWING [N SEBMITED 10 REGINTIR A4 FORFXIN LINIFTED LRI

COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIA:

| eClerx LLC

(Name of Foreign Limuted Ligbity Company: must inelude “Limited Liabiaty Company,” "L CL7 or "LELCT)

Texas

{[f nane umaradable, enter altersale namme adopied tor the purpose of iransacting business in Florida. The altemate name must fclude “Limited Liablity Comparry,” *L 1L.C," ar "LLET)

98-0366881

fud

turisdicnon under the Lyw ot whach toregn himzed labhiy company 15 orgamzed)

(FET mamber. o apphcable)

1Date fiest iransacted business s Flonda, 1f pnor 1o registration }
tSee sections 602 0904 & 6050905, F 5 10 determine penalty liatilin)

286 Madison Avenue

Ve

286 Madison Avenue

6.
(Sueet Address ol Pnncipal Ofice)

(M aeheg Address)
14th Floor 14th Floor

New York, NY 10017 New York, NY 10017

. A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

[—

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida

ity )

(Zap code}
Registered agent’™s acceptance:

Having heen named as registered agent and to accept service of procesy for the ahove stared limited fiabiliny company at the place
designated in this application, I herehy accept the appointment us registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative o the preper and complete perfornance of my duties, and [ am familiar with
und accept the obligations of my poesition as repistered agent.

Roxanne Tumer
Agst. Vice President

{Reistered agent’s signalurc)



8. For nital indexing pourpases. list names, title or capacity and addresses of the primary members/managers ar persons austhorized 10
manage |up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:

@jManager
Dl\-lcmbcr
[CJAwhorized

Person

[Jother

jan Mal
Name: Anjan Malik

286 Madison Avenue
Address:

14th Floor

New York, NY 10017

[Jother

[N fanager

Dl\-lcmber

JAushorized
Person

[[1Other

Deepa Kappor
Name: P pp

286 Madison Avenue
Addresg: —0 0 adison Avenue

|4th Floor

New York, NY 10017

Clother

DManager

I:l;\lcmbcr

[ JAuthorized
Person

[JOther

Name:

Address:

[ 10ther

Joseph AL Men:
@] Manager Name: ~OFePI S enard
286 Madison Avenue
] Member Address: 0 son Avenue
14th Floor

[ Authorized

wew York, NY 10017
Person

[Jother [ JOther

Prital Shah

] Manager Name:
286 Madison Avenue
[[] Member Address: ' Son Ave
14th Floor

E] Authorized

New York, NY 10017

Person
Head of HR
WlOther [CiOther —
—
3
o2
fa -
= i
(] Manager Name: i iz
T 2
™~
[] Member Address:
=
£ 1 Authorized = T
Person T

JOther [ JOther

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

9. Altached 1s a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation 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 Swatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F S,

Pridal Shak

Signature of an authotized person

Prital Shah

Typed or printed nane of signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Seeretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby ceruity that the document, Articles of

Organization for eClerx LLC (file number 800061630), a Domestic Limited Liability Company (1.1.C},
was filed in this office on March 06, 2002.

It 1s further centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 31,
2019,

gt 2l iid 2~ WP 0207

ol

Ruth R. Hughs
Secretary of State

Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 34423530003

Come visit us on the internet al Hips: Swww.sos. fexas.gov/
Phone: (512) 463-3355



