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Account#: 120000000088

Date: 04/02/2021
Name: lan Reilly
Reference #: 1341262

Entity Name: BARKAWI MANAGEMENT CONSULTANTS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
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[] Change of Agent P] QBSHE JQQ/][U"’ h
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[] Conversion
[ ] Merger DC)\~+_€
[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to transact business in Floruda,

Please return atl correspondence concerning this maiter to the following;

Mariee Pilkington

Name of Person

Genpact LLC

Firm/Company

1155 Avenue of the Americas, 4th FI.

Address

New York, NY 10036

Citv/State and Zip Code

mariee.pilkington@genpact.com

E-mail address: (10 be used for future annual report notiftcation)

For further information concerning this mater, please call:

Mariee Pilkington 917 407-5055

at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE

[:] $125.00 Filing Fee D $130.00 Filing Fee & I:] $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T8 REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Barkawi Management Consultants, LLC

(Name of Foreign Limited Luability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.™)

(FEI number, if applicablc)

i
(If s wnavailable, enwer alrernare name adopted fog the purpase of transacling business in Florida. The alternale name must inclade “Lanited Liability Company,™ “L.L.C." or “LLC}

Delaware

2
(Junsdictien under the law of which foresgn limated hahility company 1s organized)
4.
(Date fint ransacted business in Flonda. 1f prier to registration.)
(See sections b05.0904 & 605.0905, F.5. 0 determine penalry liabilny )
1155 Avenue of the Americas, 4th FI., New York, NY 10036
6,
IMailing Address)

100 Galleria Parkway, Suite 1500, Atlanta, GA, 30339

3.
(Sircel Address of Principal Otiee)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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Wame:
115 North Calhoun St. Suite 4

Oftice Address:
[allahassee Florida__ 323071 =
{Cny) 1 Zip vude) T

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appeintment as registered agent and agree to act in this capaciny. I further agree
to comply with the provisions of alf statutes relative o the proper and complete performance of my duties, and P am familiar with

ledigye

A

f}‘

Nitient ax rquistered agent.

and accept the obligations of my
{Registered apens™s signairly



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) total |

Name and Address:

Barkawi USA, LLC

Title or Capacity:

CManager Name:
[X}Member Address: 100 Galleria Parkway
[(Jauthorized Suite 1500

Person Atlanta, GA 30326

D()lhcr

Mike Landry

Eplhcr

[JManager Name:
ClMember Address: 100 Galleria Parkway
Df\ulhorizcd Suite 1500

Person Atlanta, GA 30326

[X]Other President

[ Jother

[X]Manager Name: J1HOmMas D. Scholtes
[Invtember Address: 11565 Avenue of the Americas
[JAuthorized 4th Floor

berson New York, NY 10036

Olher\/ice President

DOlhcr

Title or Capacity:

D Manager
Member
D Authorized

Person

[ Jother

I:] Manager
D Member
D Authorized

Person

Olher Sr. VP - Taxes

D Manager
D Member
D Authurized

Person

DOthcr

Name and Address:
Barkawi Management Consultants

N:lmc:Gamble R-Co. KG

_ Baierbrunner Strasse 35 81379
Address:

Munich Germany

[ COther

Name: Lucinda Full

Address: 1155 Avenue of the Americas

4th Floor
New York, NY 10036

DOthcr

Name:

Address:

I:Olher

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting pumposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, nor more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (if the cenificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third dcgpru. felony as provided for in 5.817.135, F.S.

‘!Igl‘l.iltlll’l. of an authorized pervon

Thomas D. Scholtes

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARKAWI MANAGEMENT CONSULTANTS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARKANWI
MANAGEMENT CONSULTANTS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
DECEMBER, A.D. 2009.

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

PAID TO DATE.

N

J-Hrww Dubiex s, Secrvtary of Slate

Authentication: 202831566
Date: 03-26-21

4772002 8300

SR# 20211057614
You may verify this certificate online at corp.delaware.gov/authver.shtml




