Naloooaa Y

(Reauestor's Mame)

(Addiess)

(Address)

(Cy/Siate/ZipfPhone #)

E] PICK. ) [] war

[] mai

{Business Entity Name)

{Document Mumber)

Certified Copres ___

Certificates of Siatus

Special Insiructions o Filing Officer

Office Use Only

IREINNEL

100360718341

i =3
.l 2
oom T
‘f . (o] =i
T -3?: !!",E_El
e ;
"_T.'U} — U
——1 LA
SETen
[ -
@D :
L)
]
[
e
ke
=

s




-

L
. hJ
' b 5

4

' : ™
c COGENCYGLOBAL

Date: 02/22/2021

Name:

Marcel Ogbonna-Amu

Reference #: 1301769

Entity Name: SOMETHINGDIGITAL.COMLLC

on | 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 323ch
P: 866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business - =

[] Amendment

[ ] Change of Agent

[] Reinstatement

(] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

o
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(518) 213 - D826

Thank you!

[] Other
Authorized Amount; $125.00
Signature: il e e,
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COVER LETTER

TO: Registration Section
Division of Corpoerations

SomethingDigital. Com LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Tiability company to iransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mariee Pilkington

Name of Person

Genpact USA, Inc.

Firm/Company p

1155 Avenue of the Americas, 4th Floor -
Address T

New York. NY 10036 =

Cinv/State and Zip Code .'.':

1S:qldd €2 4331207

mariee.pilkington@genpact.com

t-mul address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Vicki Schlierer 518 213-0886

at( )
Namwe of Cantact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Chiton Building
Tallahassee. FL 32374 2661 Exceutive Center Circle

Tallshassee, FL 32301
Enciosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[j $125.00 Filing Fee D $130.00 Filing Fee & I:] S155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy of Status & Certtfied Copy



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

IN COMPLIANCE WITH SECTION 60300602, FLORIDA STATUTES, THE FOLLOWING IS SUBMIATED 10 REGISTER A FORFIGN LINMITED LIARILIT}

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
SomethingDigital. Com LLC

TULLC T or L)

1.
(ame of Foretgn Linnted Liabihty Company: must mclude “Limaed Liability Company

Sl U DO O W S |

U namw unasailable, enles alierfute s adopted e the purpose oliransaetng bususess in Flenda, Phe aliersiaie nanwe must include “Limsed Labiliny Company
3
RUTRN (FE] pumbser, of applicabkel

2
Hursdwcuon umder the bya o which ieesgn hmned Labitiy company s oreareedy
4,
1Diste firsg trusac ey business i Flopda, of poor e regisiraion }
(5ee sectiuns B3 M09 & 03,0905, F.5 o determine penalty Babelin
) 58 W 40th St. . 1155 Avenue of the Amencas 4ths Boor
2. v, Rl -
(Strvet Address of Prnepal Oifee) {N i Address) L~ *:B
New York, NY 1 OO —

New York, NY 10018
fwc' i
S

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

COGENCY GLOBAL INC.

115 North Calhoun St. Suite 4

Numes:

Office Address:

Tallahassee  #lorida _3%39J_

(%]

Registered agent’s acceptance:
Having been namced as registered agent and to accept service of process for the above stated Himited liahiliny company at the pluce
1 ! ot in this ¢ i I further agree

i tad ! ? N By .‘ v
designated in this application, I hereby accept the appointmoent as registered agent und agree o act in this capacin
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am _familiar with

and aceepr the obligutions of my pusition gs regfftered agen

Karen McKeoWn, Asst, Sec.

vt MedTeent s signature)



8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up to six (6) totalf:

T Name and Address:

Title or Capacity:
Genpact USA, Inc.

DM:m::gcr Name:

Address:

Mcmhcr

[Jauthorized

1155 Avenue of the Americas, 4th Floor

New York, NY 10036
E()lhcr

Person

D(.)lhcr

TEXNRANK Name: Lucinda Full

D.\'icmbcr Address:

D*‘\ulhori?cd 1155 Avenue of the Americas. 4th Floor
Person New YOl'k, NY 10036

[:]Olhcr

Oihcr Senior VP, Taxes

DM anager Namge:
D;\-‘lcmbcr Address:
[:].»\mhurizcd

Person

Clother D()lhcr

Name and Address:

Thomas D. Scholtes

Title or Capacity:

D Manuger Name;

[:l Member

[:l Authorized

Address:

1155 Avenue of the Americas, 4th Floor

New York, NY 10036

[:Olhur

Person

(')thcr Vice President

D Manager Name: : ~
s —
Sim 2
[ Member Address: T M e
4] |
. 0 =z
D Auwhonzed ™y —_
(USRS |
Person |
T e1 4y = M M
I PN i
[Jother LEjome
TN en
3 —
D Manager Name;
D Member Address:

D Authorized

Persan

(Josher

[:Othcr

Important 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 to the index when filing your Florida Departmient of State Annual Report form,

Y. Attached is o certificate of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is orgamzed. {1{ the cernficate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document 1s executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
subnutied in a docwment to the Department of State constitutes a third degree felony as provided for in s 817,155 F.5.

-~

-

k3

Signature of an atthorized person

Thomas D. Scholtes

13ped or prnted name of signee



State of New York
Department of State

[ hereby certify, that SOMETHINGDIGII
Liakilicty Company filed Articles of Organization pursuant
Liabilicy Company Law on 07/21/1999, and that the Limited Liability

as shown by the records of the Departmenc.

Company is existing so far

-

SS:

YORK Limited
to the Limited

Y LA TN
LA L

OY NEy, -,

)’ Witness my hand and the officiol seal
of the Department of Staite at the Cigy
of Albany, this 19th day of February
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