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Name: lan Reilly

1322766

Reference #:

Entity Name: GENPACT US SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

U Change of Agent

D Reinstatement

(] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

|:| Other
Authorized Amount; $125.00

1 J—
Signature:
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COVER LETTER
TO: Registration Section
Division of Corporations

Genpact US Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 atl correspondence concerning this matter to the following:

Mariee Pilkington

Name of Person

Genpact

Firm/Company

1155 Avenue of the Americas, 4th Fl
Address

New York, NY 10036

Cuy/State and Zip Code

1:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please catl:

at( )
Name of Contact Person Area Code BPaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatiuns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

DSI?_S.UO Filing Fee DSB0.00 Filing Fee & I:I 5155.00 Filing Fee & I:] 5160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



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

TON d c
IN COMPLIANCE W SECTION 6035.0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED TO REGISTER A FOREIGN LIMITED LIABIITY
Tor tLLCT)

M

ol !l; I;\')’:'R') TR h\"ﬂ(,'."l:?bxﬁ\.’li‘.‘)’ !;\’ U}E 5:[}4}’7;' OF FLORIDA
GENPACT US SERVICES, LLC
by Company. “L.L.C.,

tNume of Forergn Limited Liability Company: must include "Linuted Liabnlity Company
LG or TLLC

81-3036074

{1 e ymavailahble. enier altemale name adoplead tur the purpose of transacting business in Florida The altermale nank must include " Limited Luability Company

L

(FEI number. o applieable}

DE

4
Uunsdicnon arder the lw of whick furcign limuled habihiny company s organised)
4,
(Date int ransacicd husiness in Fluoda, if pror o registration.)
(See seclions 650904 & 605 D908, F.§. ty determine penalty liability )
1155 Avenue of the Americas, 4th Floor
),
{Mailing Address)

New York, NY 10036

1155 Avenue of the Americas, 4th Floor

(Strect Address of Principal Office)

New York, NY 10036
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - facy
— ~o
& )
COGENCY GLOBAL INC. B
S
: - T
s

Name:
115 North Calhoun St. Suite 4
. Florida ;5239 | éon

Office Address:

(City)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service af process for the above stured limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further apree
fo comply with the provisions of afl statutes relative to the proper and complete pecformance of my duties, and Iam familiar with

and aceept the obligations of my positioyg as registered agent.
7‘ }‘ )M Karen McKeown Asst Sec.

{Repisiesed agent’s \|gn ureh




£, Forimual indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Managcr
D,\Iembcr
[JAuthorized

Person

D()lhcr

[X]Manager

DMcmbcr

[:Ir\ulhurizcd
Person

[lother

Managcr

D.\icmhcr

Dr\ulhurized
Person

[CJother

Name and Address:

Lucinda Full

Name:

_.. 1155 Avenue of the Americas
Address:

4th Floor

New York, NY 10036

[::Olhcr

Thomas D. Scholtes

Name:

Adddress:

1155 Avenue of the Americas, 4th Floor

New York, NY 10036

[ Joher

Name: Genine Mikucki

Address:

1155 Avenue of the Americas, 4th Floor

New York, NY 10036

D(thcr

Title_or Capacity:

Manager
D Member

D Authorized
Person

DOthcr

[:’ Manager

Member

D Authorized
Person

DOthcr

[___I Manager
D Member
] Authorized

Person

DOlhcr

Name and Address;

Sylwia Jagodzinska

Name:

Address:

1155 Avenue of the Americas, 4th Floar

New York, NY 10036
[ Other

Genpact USA, Inc.

Name:

Address:

1155 Avenue of the Americas, 4th Floor

New York, NY 10036
[ower

Name:

Address:

[:Othe:r

Imporiant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing your Fiorida Deparument of State Annual Report form,

9. Astached 15 a ceruficate of exastence. no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is orpanized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a docwnent to the Department of State constitutes a third degree felony as provided for in s 817135, F.S.

-y
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-
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Signature of an awthorieed penvon

Thomas D. Scholtes, Vice President

I'vped o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"GENPACT US SERVICES, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"GENPACT US
SERVICES, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2016.

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

PAID TO DATE.

T

hmnW&ﬂxihmnwdﬂm b]

Authentication: 202416501
Date: 02-01-21

6038166 8300
SR# 20210294447

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




