CERO0O0O O oW\

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]eckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

~ DANDR N\ 2D
Q‘:L‘L% NS é“:‘t};\\aéﬁg "

Office Use Only

{1

900330888829

10/°27/20--01022--012  ##125. 00

= =~
[}

g

<y

I

= ?.:Z,:;‘Tf
e S
= 2o
.. ‘_‘-‘r_‘
w L
=] :l_".

EEE 1 4 2070
D CUSHIKG




, o 4THSOURCE &8
September 22, 2020

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern:

Please note that 4'" Source Inc has changed its status to 4™ Source LLC. Enclosed you will find:
-Previous correspondence where $35 filing fee was received

-Completed Withdraw Form = i
-Complete Registration Form .’::i
-Articles of Incorporation for new Delaware firm _
-$125 Registration Fee AN
I Wo o
A

Should there be any question please reach out to Ashlee Stormer Lo S

(Ashlee.Stormer@Agilethought.com) at 727-742-7172 or by mail at 2502 N. Rocky Pt. Dr. Stite "
960, Tampa, FL 33607,

.-

Thank you,

Ashlee Stormer
Director of Finance

www.d4thSource.com

2502 N. Rocky Point Drive, Suite 960 Tampa, FL 33607 (813} 940-3067



COVER LETTER

TO: Registration Scction
Division of Corporations
. N .
SUBJECT: L{t' oure (U

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, und check are submitted to register the above referenced forcign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ashlee Sormrer

MName of Person

4—"1’) Sooce L (

Firm/Company

Xa N. Cocvy Pr. D S S

Addidss

TJo(ow FL 330+

Ciny/State and Zip Code

Qanlee . Siexmer @ oaile ot carm

E-mai! address:do be used forduture annual report nonfication)

For further information concerning this matter, please call:

Peniee  Sracmer Q1A MR-

Numie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee T 8130.00 Filing Fee & T S1535.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Cernficd Copy of Status & Certified Copy



Division of Corporations

November 23, 2020

ASHLEE STORMER

4TH SOURCE LLC

2502 N ROCKY PT DR., STE 960
TAMPA, FL 33607

SUBJECT: 4TH SOURCE, LLC
Ref. Number: W20000123685

We have received your document for 4TH SOURCE, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cenrtificate of existence or certificate of
goed standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 820A00023549

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTIF STATE OF FLORIDA:

qiD Ve

Nane ufhm.u_n Lnnllv.d Lusbikity Company: must melude “Limited Liabilty Company,” L. L.C.," ar "LLC."}

(I name unavatlable, enter alternate name adepled lor the purpose of trapsaciing business 1n Flenda, The alternaie name must include “Limied Liabilty Company,” "L L.C." or "LLC.")

» Deauw o 3. _ AQ - 1IR3 F oA

tJunisdiction under the Taw of which Toreign Timited Tability company 1s organized) (FEI number, 10 applicable)

. o] aois

{Date finst transacted business in Flonda, 1f prior to regesiration.)
(3ee sechions VOS.0904 & 605.0903, F.5. to determine penalty lability)

>;maﬂecc\¢uprbr sasoar\rzoc,\wpf D,

(5trect Address of Principal Offiee) (Mathng Addressy

Sk Yo Soie. 9ue

Tempa FC 33003 Jompe. FL 3300

[
ic

. N . o [
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) —

d3C

91

Name: QQU\HC ija,\’\'l' LA —”‘,-
Office Address: m m QCC,K’*J D'} Df ote. qco

Ut iy

TO{MQD\ . Florida siﬁggg 5

(Caty) (ap vode}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutivs, and [ am fumiliar with
and accept the obligations of my position ay registered ugent.

W Qrvain 8\'0&0515

(Registered agent’s signature)




8. For mitial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons awthorized to
manage [up to six (6) wial}:

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

TiManager Name: 3 (% D Manager Name: FEOEr(CE Tolfjnﬂﬂi
OMember Address: A M. QOCVf\j Phd Onmember Address: @53 1. Qcc,laj Py Dr.
O Authorized uite Guo Tl Authorized Suire GO

Person Tompo B 33063 Person P FL 3303
Kower Pesident DOther Xoter CEQ) COther

CiManager ;\'nmc:ghf%'e Qleg}ﬂ OManager Name: (le(‘jﬂﬁ (o =18

DMember Address: X N, me—\j A Dr. OMember Address: 258 . QCCD.J\U A Dr.

D Authorized Sole QLDO (O Authorized wite G
Person TCWY\()'R L 33 o= Person TOII’T\("_)Q L J3w0A
K Other T]{Qj Niw(d OOther ﬂOthcr . Q - fﬁ,ﬁ f% (JOther

T Manager Name: CiManager Name:
Member Address: DO Member Address:
JAuthorized O Authorized
Person Person
Other OOther OJOther OOther

Impuortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report torm,

9. Astoched 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 it is erganized. (I the certificate is in a toreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department ot State constituies a third degree felony as provided for ins. 817,133, F.S.

bl Sezimez

Signature of an authorized person

Ashiee  Stctmer

Typed ur printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "4TH SOURCE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF CONVERSION", FILED THE FIFTEENTH DAY OF
NOVEMBER, A.D. 2018, AT 9:58 O'CLOCK A M,

CERTIFICATE OF FORMATION, FILED THE FIFTEENTH DAY OF NOVEMBER,
A.D. 2018, AT 9:58 O CLOCK AM.

CERTIFICATE OF MERGER, FILED THE FIFTEENTH DAY OF NOVEMBER,
A.D. 2018, AT 2:32 0 CLOCK FP.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “4TH SOURCE, LLC",

YUEI

\Bnmyw Busllnch, Secretory of SLity

7149164 8310
SR# 20208081168

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204049889
Date: 11-10-20




