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115 N CALHOUN ST, STE. 4
' TALLAHASSEE, FL 3230i
/ COGENCYGLOBAL* | 5666250838

COGENCYGLOBALCOM

Account#: 120000000088

Date: September 27, 2022

Name: James Brodbeck

Reference #: 1709166

Entity Name: HINDUJA GLOBAL SOLUTIONSLLC

Articles of Incorporation/Authorization to Transact Business
{ ] Amendment

] change of Agent

D Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount; $125.00

Signature: %/-_{ %’-/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLNTE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBVITTED TO REGISTER A FOREIGN UATED LIBILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORID:
HINDUJA GLOBAL SOLUTIONS, LLC

l.
(Name of Foreign Limuted Disbiliny Compeny: must mefude “Uimned Liablicy Company,” " LL T “or “LLE™)

(If mame saavailabie. cricr aliomate rame adopied for the pupase of ramsaerng hurncss o Flonda, The shemate name erit imchode “Lunsied Lability Compaay ™ “LLC." or “LLLC ™)

Delaware 3
Terndrcnuss, under 1he Ba- of wieh farcige Evnited LBty company i orgamzed ) )

{FE! ciemiber, il applresbic)

4 Daic Tral Ganmwacscd bustcas i TR, 1 prcT 10 FCgrtration. |
(Sce acctions 505 0904 & 605.0905. F.5 10 detormine peralty habaluy)
s 4933 Lincoln Avenue 6 4933 Linceln Avenue
' T¥rort Addwess of Prmcpal Off ] ' [Ny Addrenn)
Lisle, IL. 60532 Lisle, IL 60532
- ~
il B
SEo@
7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable) T O —
. N i
e, -
e i
Name: COGENCY GLOBAL INC. - 2C
ame: ~wy 2
Office Address: 115 North Calhoun St. Suite 4 Mt =
Tallahassee  Florida 32301
1Fp code )

(City)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited flabillty company ai the place

Ny
TIA DMt AN

designated in this application, I hereby accept the appolntment as registered agent and agree (0 act in tils capacly. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and | am familior with

and accept the obiigations af my position as registered agent.
Digyraly sgived oy talme Tocres
Do v tairme Twews, swCOGENCT GLOBAL, INC

Jaime Torres S mtins:

{Regissered agent s sigmanacl




8. Forininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
KManager Name: Narasimha Murthy ] Manager Name: Mr. David Buss
[JMentber Address: 4933 Lincoln Avenue ™) Member Address: 4933 Lincoln Avenue
OAuthorized Lisle, IL 60532 I | Authorized Liste, IL 60532

Person Person
Xothe:__"resident | Other | |Other ~ Other
[XManager Name: Ms. Bhumika Batra ) Manager vame:  Mr. Partha DeSarkar
[ JMerber Address: 4933 Lincoln Avenue ] Member Address: 4933 Lincoln Avenue
[JAuthorized Lisle, IL 60532 ] Authorized Lisle, IL 60532

Person Person
CJOther " |Other ClOther |Other
IXIManager neme. M7, Srinivas Palakodeti ] Manager Name-
{TIMember Address: 4933 Lincoln Avenue I_| Member Address:
[(JAutharized Lisle, IL 60532 | Authorized

ferson Person
UJother _lOther Clower_ . " Onher

[myportant Wotice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticaled 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, 2 translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}. Florida Statutes, [ am aware that any false information
submiticd in 2 document to the Deparsiment of S1ate constitutes a third degree felony as provided for ins 817,135, F.8.

N A -

Sigrauwc of an authonzed peryon

NARASIMHA MURTHY

Typed o7 printed nanx of sigwee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HINDUJA GLOBAL SOLUTIONS, LLC" IS 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
QFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HINDUJA GLOBAL
SOLUTIONS, LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2000.

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

PAID TO DATE.

N

Qunm ¥ Bufiock, Secretary of Simy )

3251826 8300 Authentication: 204488164




