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115 N CALHOUN ST.. STE. 4

@ \ . o | TOLLAHASSEE. FL 32301

L O . « o R: 866.625.0838

: COGENCYGLOBALY =« . F. 8666250839
COGENCYGLOBAL COM

Account#: 120000000088

Date: 11/10/2020

Name: Merritt Walker

Reference #: 1284273

Entity Name: BARKAWI USA, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement FILE SECOND

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125
Signature: llds )
s CORPORATEHQ SEURQPEAN HG 1%+ ASIA PACIFIC HQ
COGEHCY GLOBAL 1MC. COGEMNCY GLOBAL {UKX} LIMITED COGENCY GLOBAL (H LIMITED
DEAQTSTIC™FL REGISTERED D EIGI AND & ALY, AOSNE KONG LMITID COMEAHY
NY, MY 13016 RECISIRY 240ICT12 UHIT 8, 4T, LIPPO LEAGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM KD, CAUSEWATY BAY
P. 800.221.0102 LOHOON EC3MN 3AX HONG KCMNG
F:B00.944,6607 44 (0120.3961.3080 P. +852.2682.5633

F: -852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Barkawi USA, LLC

Name of Limited Liability Company

SUBJECT:

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 o transact business in Florida.

PMlease return all correspondence concerning this matter to the following:

Mariee Pilkington

Name of Person

Genpact LLC

FirmCompany

1155 Avenue of the Americas, 4th FI.

Address

New York, NY 10036

City/State and Zip Code

mariee.pilkington@genpact.com

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

For further information concerning this matter. please call:

Mariee Pilkington wi N7 407-5055

at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registratton Section
P.O. Bax 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

Clsizs.00 piting Fee  [J$130.00 Filing Fee & [ $155.00 Fiting Fee & [ '$160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COVPLIANCE B SECTION 6030902 FLORTDA STATUTES, THE FOLLOWING [S SUBMTTED 10 REGINTER A FORIIGN LOVITED LIARILTY

CONPANY IO TRANYACT BUSINESS INTHE STATE OF FLORITM,
| Barkawi USA, LLC
{Name of Farergn Lismited Liabifny Campany: st include “Limeted Liabliy Company,™ T LALC. " or "LLC.
U name unavailable, enter akemate werme sdopied or the purpose of ifansacting business 12 Florida, The altemate name must melade *Lirnted Labrlits Company,” 7L LG, or “LLUC
2716071
3.
(FED number. 1T applheable)

{Junsdicuen under 1the T of whach toreTgn Tiemted Tiability cumpany T organizedi

11/1/2020

{Daie tirst tmnsacted basiness m Florida, i poor 1o regisiranon.
1155 Avenue of the Americas, 4th Fi.

180 sechiens (O3 UG & 608 090>, .8 10 determime penalty liabilisyd

(5 mtmg Address)

d,
. 100 Galleria Parkway, Suite 1500,
o 15treet Address of Prpcipal Osfice) b
Atlanta, GA, 30339 New York, NY 10036
7. Name and street address of Florida registered agent: (2.0, Box NUT aceeptable) >, . o
=y
SCOI -~
UM
Sre- L 1]
COGENCY GLOBAL INC.. S
;-_-; - o r--..
~o &
25 O

Name;
115 North Calhoun St. Suite 4
Florda 32391 E-:

Oftice Address:
Tallahassee

Ciyd

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fur the ahove siated fimited liability company: at the place

dexignated in this application, | hereby accept the appointment as registered agent and agree fo act in this capaeity. |1 further agree
s relutive nythe proper and complete performance of my duties, and L am familiar with

to comply with the provisions of all stut

and accept the ohligationy of my
e
\ Karen McKeown, Asst. Sec.

(Registered agent’s sigmafure)




¥ Foricitial indexing purpeses. list names, Gtle or capacity and addresses of the primary members managers oz persons authorized o
manage fup e sis (6} wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DMan.igcr ame: MI"(e Landry i D Manager Name: Heather White

100 Galleria Parkway. Suite 1300,
ClMember Address: Atlanta..GA,.30339 [} Member 1155 Avenue of the Americas.

_ Address_4ih Bl _NewYork=NY-10036
(X]Authorized Awmhorized

Person Persan
B3 iy President [ other [(X]Other SVP [CJother
[(JManager ame: 1homas D. Scholtes [ Manager Name: Lucinda Full
. 1155 Avenue of th
0 1155 Avenue of the Americas Address: . i ©
Member Address: [:] Member Americas; 4thfFloor—
4thFl., New York, NY 10036 New York . NY 10036
[X]Authorized Autharized !
Person Person
()[hcrvp & Secretary D(_)ihcr [X]JOther SVP & Treasurer DOlhcr
. Brrkawi Management Consultanis Gabl L & Co, KG
D.\i:m.ngcr Name: D Marager Naine:
X]Member Address:Baierbrunner Strasse 35, (] Member Address:
81379 Munich, Germany
OJAuthorized [:] Authorized
Person Person

Clother [ l@her [ Jether [ Jother

hapocant  otice: Use an aitachment wo ceport more than sis (6). The attachment will be imaged tor reposting puiposes only.  on-
indexed individuats mav be added 1 she index when filing vour Florida Department of State Annual Repont form.

Y. Attached is o ceniificate of existence, no more than 90 days old, duly awthenticated hy the otficial aviag custody of records inthe
jurisdiction under the law of which itis organized. (I the cenificate is in a foreign language. a translation of the certificate uader oazh
ol the wanslaror must e submiited)

10, This docwment is eaceuted in accordince with section 60350203 (1) (h). Florida Statutes. | am aware that any talse intormation
submitted ina document o the Deparim duegree felony as provided forin s 817,135, F8.
oy
-
-
A

Sigaaiure al 2 wuhonized perwn

Thomas D. Scholtes, Vice President & Secretary

Taped o prirted name o samee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "BARKAWI USA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE NINTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARKAWI USA,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

J-m-.-,w Bulloch, Secretary of Sirts )

Authentication: 204037096
Date: 11-09-20

4766226 8300
SR# 20208293173

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




