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TO:  Reghtratioo Section
Division of Corporuticas
GlobalTek BPO, LLC
SUBJECT:
Name of Limited Lizhility Compamy

The cuclosed "Applicstion by Forvign Limitad Lishitity Company for Aulborization to Transact Bosiness in Florda,” Centificste of
Existence, xnd check are submitied to register the shove referenced foreign limited Habitity company to tunsact business in Florida,

Please renum all correxpondence concerntag Ui mmtter to the following:

Tennder T Breubla

= =
MName of Perzon ;_r - 132
Taylor Law Firm PA. e '
Foo/Company p e
1 |
420 S, Lxwrence Blivd. - -
Address R
Keystooe Heights, FL 32656 T
City/Suze and Zip Code

Jennfer @ m#\or\aw%mya,eom

For further information conceming this matier, plexse call:

Tonnder T Arcood « 352 5 U1A-%0%%

Namo of Contact Person Asea Code Duaytime Telephone Number

Maiilag Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Toe Cenwre of Tallahassee

Tallnhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallghassee, FL 32303

Enclosed is a chock for the following smount:

Pleass make check payable to: FLORIDA DEPARTMENT OF STATE

B $12500 FilingFr (1513000 Filing Fee & 1 $1S8.00 Filing Fee & ) $16.00 Fiting Fee. Certificate
Cenificxto of Stxms Centified Copy of Stetirs & Cenified Copy



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

IN COMPLANCE FITH SECTION 680900, FLORIM STATUTER THE FALLOWING &5 SUBMITTFD TO REGIER A FOREXGN LMTED) LIARILTY
COMPANY T TRANSHCT BUSINESS INTHE STATE GF FLORIDA!

GlobalTek BPO, LLC
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T endcins e the trw of which rags Toaned Babality GOCym) @ o gaRed) [T smries, [ appiicable}
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Dover, DE 19901 Dowver, DE 19901 R S

7. Name and gireet pdctress of Florids registered agent: (P.0. Bos NOT soceptable)

Taylor Law Fum PA.
Name:

420 S. Lawrence Blivd,
Oflice Address:

Keystone Heights 32686

. Flonda —
ey (D ood)
Registered ageal’s ecceptanee:

Having been nomed a3 registered agent and 10 accep? servive of process for the sbove sixted limited Bgbililty company a1 the place
in this applicction, [ hereby ccorp? the cppolutasent a3 regivtyred egeni and agvee 1o act in this capaciiy. | further agres
mm&uﬁmmﬁbmofuﬂmm”&cmud@pnﬁmdwm and | am for:iliar with
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary memberg/managers or persons authorized b
manage [up 1o six (6} 1o1al):

Title or Capacity: Name and Address:

Name and Address:

Title ar Capacity:

Phusit Pongpat

M Manager Name: O Manager Nanig:
.O. BHox 471373
Oviember Address OMember Address:
Chacloite. N.C, 27247 .
M Authorized OAuthorized
[t
Person _ Person Toon =2
s e
OOther OQOther O Other DOthe:__==
-
LT~
SRR R
Oz anager Name: COManager Name: = -'- e -
‘L & 1 ‘-)-J ’
Oxniember Address: O Member Address: TN, —
R e
JAuthorized JAuthorized ’
Pcrson Person
OOther DO Other O0ther T Other
OManager Name: D Manager Name:
OMember Address: O Member Address:
C Authorized O Authorized
Person Person
Cinher OOther QO0ther C]Other

Impontant Motice; Use an attachment to report more than six (6). The attachrment will be imaged for reponing purposes only. Non-

indexcd individuals may be added to the index when filing your Florida Departenent of State Annual Repon form.

9. Anached is a certificate 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 itis organized. {1f the certificate is in a foreign language, atranslationof the certificate under oal
of the translator must be submitted)

(0. This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a thied degree felany as provided forins.817.155.F.S,

R

Phusit T. Pongpat

Sigrature of 301 vuthonirnd peryon

Typed o printed nare of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBALTER BPO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF JULY, A.D. 2020.
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Authentication: 203240169

3158392 8300
Date: 07-07-20

SR# 20206090596
You may vertfy this certificate online at corp.delaware.gov/authver shiml




