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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: CGSOUI" C.lﬂ(/{ pﬂﬁ'ﬂ@ﬁ) LD

Nome of Litited Liability Company

The enclosed “Application by Forgign Limited Lizbility Company for Authorization o Transaci Business in Florida," Centificate of
ixistence, and check arc subritted to register the above referenced foreige liwited tability company to transuct business in Florida,

Please return all correspondence concerning this matter to the following:

Soott T {Upp iy

Name of Person

CoSouccing Pactners_ |LLL.

Firm/Compary
Q0¢ Oaemoent N, STE IS
Address

Weskment 11 (0559

City/State and Zip Code

Sup? © LasowitingPar s . Com)

F-mail address: (1o be used lor juiure anmial reporg hotificaiion)

For further information concerning this matwer. please call:

/'l))mﬂdi e w (B0, U253 - Hd2|

Name of Cartact 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
Tailahassee, FI, 32314 2415 N. Mounroe Street, Suite 810

Tullahassee, FL. 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEFARTMENT OF STATE

0 S125.00 Filing Fes [ $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Curtiticate
Certifieate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY CONPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIAM F WITH SECTION 605032, FLORIDA STATUTES THE FOLLOWING I8 SUBMITIED TO REGISTER 4 FORIIGN  LIMITED LIABHTTY
CCRAPANY 10 7?\&:\'3/!(.7"3 CAINESY INTHE STATE OF FLORIDA;

IO 12 Y0 s 1/ s Q.

amc }'j Jé anwd i_ ility Q‘}(';iaﬁ most Tmeiude " Lnied Ligoiy Gompry,” "L, or “LLCTY
(If namnc omavailyhe, enier ailernale name adopied for the pizpove of tumsacting business @ Florida, T2e alterrate name wrast includy “Limiies Lusbility Company "LLC T er"LLLT)
Tl 3.
Tzisdierion under ke Tod o) which Iorrr Ilr-n :d lmthv COMIPENY 14 MgImIZER)
4.

HS- 2094201

<R} nomibs, o Applicakle)

{ixils Tirsl [oomavied UCsTwss (0 Floada, i prios W ropismtnn
s 400
(s

(See seztlors 405,05 & 605.0905, 7 S, i dugsrerm: pJ:llly .izb:m))

eet Adiress of Priccips) Qffer)

N.STEWS o _Gg0 Oa
Wsmont

aumxt LAY, DTE U255

DL (038

Wedmont , T G0585

7. Nuame and strect address of Florida registered agent: (P.O. Box BT accepiable)
Name:

Corpeoration Service Company

—t oo
e =2 'S
“.'_‘ L e
v —
T e
FORS
. m
1201 Hays Street A
Office Address:
Taliahasseo
1Cuy)
Reyistered agent’s scceptance

.. s
e

- o
32301
. Florida

A

r‘

{#in tindre)

designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further ugree
and aecept the eblipations of wmy position as registered agent

g
i

Having been named ay registered agent and to accepl.servive of process for the above stated limited liability company ar the place
Corporation Service Company /-
By:

.-'.--’
s

to comply with the provisions of all stututes relative to the proper and contpiete pcrfarmancc of my durtics, and [ am familiar with

. “p e e
\.l_} e
{Repistored egead’™s gignatere)

e

VI U SR NCL A . o 1N
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8. For initial indexing purposcs, list names, tile or cenacity and addresses of the primary members/managers or persons authorized to
manage [up 1 six (0} rotal}:

Fitde or Capacity:

O Manager
CiMember

Eﬁu[horizcd

Purson

ClOther__

“JManuger

CiMember

FJ Authorized
Purson

T Other

{IManager

[DMember

?’J/Auihori;r.cci

£

Person

CHOther

Name and Address:

‘Title or Crpacity:

Nanie and Address:

e

Name: o ! o f\ an J - m.:)": TOManager Name:
Address: QGO Cﬂhﬂﬂﬂ'{: LN, érf::" DiMember Address:
EM fdcjl’;_'ﬂfgn'{', . (£ 0 isti e C Authorized
= Person
DiOther O0ther COther___
Narne: i\:’l{:ﬂﬂ{l‘_{lf 4’9 {( AO OManggyer Name:
Address: QUQ_QMQ@QLI LN TOaienber Address:
SIF. u’ljﬂ- Z Authorized
WOST et TL (KT peson
TiOrher OOther Cother .
< - ! T
Name: (o T ‘u’bp }/I . :"Q(E{/ CIMannger Namg:
Address: (’){;‘O { Ifikﬂ"tﬁﬂ; LA, Tivember Address:
SIE_- Y2 = Authorized
WA mend 1 20555 pemon
Z10ther, Ci0the:r_ TOther

Imponznt Notice: Use an attachment 10 report more than six (6). The auachment witl be imaged for reporting purposes only. Non-
indexed individuals mey be added to the index when filing your Florida Departrnent of State Annual Report form

9. Attached is a certificate of oxistence, no more than 90 days old, duly authunticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. & ransjation of the certificate under oath
of the translator must be submiitted)

1. This document is exccuted in accordunce witfisection 605.0203 (13 (b), Florida Statutes. 1am aware that any false informaton
submitied in # document to the Department of Sigge copstitutes & third degree felony as provided tortn 5.817.155, FF.8.

—~

i( {k | /L AL

Somte FLoUew e

b a .
- Rigrutuer alum authorized pemon

T P
Twace] o7 prvied nxeess of §iguec
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FILED

File Number 0350263.4  CCLJAN2T PH S:3p

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

COSOURCING PARTNERS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MAY 03,2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF TLLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of JANUARY A.D. 202i

3 LY i Gy
3 ’
Authontication f: 2102203448 verifiable urtl 01/22/2022 W

Authenticaie at: http:fhwav.cyberdriveillingia.com

SZCRETARY OF STATE



