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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195%5
REFERENCE : 436%?0 ) 8175985

AUTHORIZATION Wiy PN
COST LIMIT : S 125700
ORDER DATE : January 26, 2022
ORDER TIME : 2:26 PM
ORDER NO. : 436650-010
CUSTOMER NO: 8175985

FOREIGN FILINGS

NAME : CONDUENT PERFORMANCE
IMPROVEMENT SOLUTIONS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABIUTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Conduent Performance Improvement Solutions, LLC
{~ame of Toreign Limited Liabihty Company. must inchude “Limited Liability Company,” "L.L.C.7 or=LLC™

20-2053866

{1f rame unavarlable, erter altcrnate mime sdopted for the purpose of transacting business in Florida, The alternate name must inctude “Limited Liabikty Company,” "L [.C," or "1LC.™)
(FEI number, 17 appTicable)

Cregon
Y
{Jursdiction under the law of which farggn Timited Tabiline company i organized)
Upon Filing
{Darz (irss 1ran<acied bustaess in Flenda, if proc 1o regsiration.
(Sce sections 05,0904 & 605.0905, F.S. 1o determine peralty labibiry)
3. 6.
1Strcel Address of Principal Office} (Mniling Address)
100 Campus Drive 100 Campus Drive
— o>
-~
Florham Park, NJ 07932 Florham Park, NJ 07932 i ey .
+ ™ .
ot -
Fald L4 ! [Ty
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) : ;: '_" o !
\ ".-: -
’ A3 1
. N — r
Corporation Service Company RS .
Ty B
Name: P
= o)
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(£ty) (Fip conde)

Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I 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 duties, and | am familiar with

| l .‘ L r\IL .

and accept the obligations of my position as registered agent.
Corporation Service Company
( A’\\i\l.ll'll Vice Prrestdent

By:
{Registered agent’s signature)



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

manage [up to six {6) total}]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Kevin Ciaglo
= Manager Name: 9 3 Manager Name:
1 ,
OMember Address: 00 Campus Drive CiMember Address:
Florham Park, NJ 07932 .
CJAuthorized J Authorized
Person Person
GOther OGCther TOther DOOther
s g
OManager Name: OManager Name: : ~
[ RN e
S M
OMember Address: CiMember Address: -
oo
O Authorized TAuthorized Tt " o
L =
Person Person ‘o =
T
OoOther OOther OOther Oother =
OManager Name: D Manager Nume:
OMember Address: CiMember Address:
G Authorized O Authorized
Person Person
OO0ther OOther OOther, OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. ((f the 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 Siatutes. | am aware that any false information
submitied in a documnent to the Depaniment ofS1ate itd degree felony as provided for in s.817.155, F.S.

/ Signature of an authorized person
Kevj C‘i}g o
ﬂ Typed or printed pame of signee

——
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 674G274V4

I, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

CONDUENT PERFORMANCE IMPROVEMENT SOLUTIONS, LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this ceriificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

Tt

SHEMIA FAGAN, SECRETARY OF STATE
2/9/2022

Come visit us on the internet at S0S.0regon.gov/business



