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COVER LETTER

TO: Registration Section
Division of Corporations

VERITAS PRIME BPO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization o 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 all correspondence concerning this matter to the following:

WILSON NARANIO

Name of Person

VERITAS PRIME BPO L1.C

Firm/Company

121 8. Orange Avenue

Address

Orlando, FL. 32801

City/S1ate and Zip Code

wilson.naranjo/@veritasprime.com

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

For further information concerning this matter. please call:

WILSON NARANIO 917 796-5328
ak( }

Name of Contact 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
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Piease make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & 01 $135.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE WHTTENECTION G502, FLORIDA STATUTEX THE FOLLOWING IS SUBATTTED 10 RELINTER A FORFXGN TINMITED LB ITY
COMPANY TOTRANSACT BUNINENN INTHE NEATE (F FLORIDA:

| VERITAS PRIME BPO,LL.C

tName of Forergn Limted Liatility Company . must incTde = Tmntied Trabiliy Company™ 1L C.. o LLC. Y

(1¥ name unavanlable, enter allernate rame adopted tor the purpare of tramacting bunioess in Flonda 1he abermate rame must imclade 1 omited Liabélany Compamy =1 1L.C." or “LLC)
DELAWARE 83-1519315
4
Junsdicnon under the Taw of which toreign hmited lm}nht) SOMPEMT 1~ mgnnucl]}

[

1FET number, 1f applcable )
January 1. 2021

4.
tDate fint taruwcted bisaness m Flonda At privs o regisiminn )
15ee seviioms 603 (XM & 605 05 F S o deternrne peaalny abidin )
121 S. Orange Avenue 121 §. Orange Avenue
5. 6,
131reet Address of Principal Office)

(Maihng Addnseg

Suite 1200 Suite 1200

Orlando. FL, 32801 Orlando, FL. 32801

7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable)

o ~a

= B

WILSON NARANJO — e
Name: T ;11 n
=1 -4 [we) ——
121 8. Orange Avenue, Suvite 1200 Wins o M —

Office Address: e M :
Oriando. FI 2 et E_EE 2L
rlando. FL. 32801 -

. Florida oY o I

[[RTIN] (L1p code) == T

e B

rry (W)

Registered agent’s acceptance: =

Having been named as registered ugent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of piy duties, and I am familiar with
and accept the obligutions of my position as registered agent.

UALLSOR AABAAA O

1Repmtered agem’s ‘lgmlun:)‘l




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Nicholas Begi _ Rajorshi Sh hary
= \Manager Name: © cem = M fanager Name: oo Srammachana
121 S, Oranpe Av 121 S, Orange Avenue
CIMember Address: Age Avente T\ fember Address: ge Avenue
Suite 1200 Suite 1200
Ol Authorized CAuthorized
Orlando, F1. 32801 Orlando. F1. 32801
Person Person
O Othes O0Other JOther COther
Michael Pappis Giovanna Lopez
M Manager Name: < Tapps = Manager Name: >
121 8. Orange Avenue 121 8. Orange Avenue
O \Member Address: nEe OlMember Address: £
Suite 1200 Sunte 1200
CJAuthorized I Authorized
Orlando. FL. 32801 Orlando, FL. 32801
Person Person
OOther O0O1her TJOther Cinher
— Wilson Naranjo
= \anager Name: CliManager Name:
121 8, Orange Avenue
OMember Address: bu Avenue CIMember Address:
Suite 1200
O Authorized ure U Authorized
Orlando. FL. 32801
Person Person
OOther O Other TOther O Other

Important Notice: Use an attachment te report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than %K) days old, duly authenticated 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. a translation of the certificate under oath
of the translator must be submitted)

k0. This document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .S,

UAILS O 1A O

WILSON NARANIO

Stgé’tun: ol an amboosed persn

Typed or printed name of vigmwe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “VERITAS PRIME BPQ, LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERITAS PRIME

BPC, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2018.

Jelirey W. Duliech, Sacreury of State

Authentication: 202655420
Date: 02-14-22

6985128 8300
SR# 20220343463

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




