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COVER LETTER

TO: Registration Section
Division of Corporations

INFORMA GLOBAL SHARED SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PATRICIA PETER

Name of Person

INFORMA

Firm/Company

605 3RD AVENUE, 22ND FL

Address

NEW YORK, NEW YORK 10158

Citv/State and Zip Code

E-mail address: (to be used for future annual report notthication)

For further information concerning this matter, please call:

PATRICIA PETER 212 600-3731
ad 3

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FiL 32303

Enclosed is a check for the following amount:

Please make check payvablie to; FLORIBA DEPARTMENT OF STATE

= $125.00 Filing Fee T 813000 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificute of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON G3.0002 FLORIA STATUTEX THE FOLLOIING IS SUBNFTTVD 10 RECINTER A FORFKN LINTTTED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

INFORMA GLOBAL SHARED SERVICES LLC

(Name of Forergn Limited Linbilny Company. muost ielude “Lamited Labifity Company,” "L C T ar "LLC.)

1.

(B nane unan aitable, cnicr alternare nank adopied fur the purpose of tansacting business in Flotida  The aliemate narne must inchade “Limited Liability Company.” “L.L €7 o "LLE)

88-4161063

(FEI nenber, o apphicabley

=

DELAWARE

r’,
Uwnsdetion under the Liw of which forcagn Tunited Tability company s orgamized)

4.
Date first wansacted husiness in Florida v prior o pegistation )
{Sec sections 6405 0N & 005 1FHS FS o determine penalry Bahehiy b

1990 MAIN STREET, STE. 750

1990 MAIN STREET, STE. 750
3. 6.
(Sneet Addiess of Frncipal Uilee) ling Addeess)
ATTN: INFORMA TAX ATTN: INFORMA TAX
SARASQOTA, FL 34236 SARASQOTA, FL 34236
e ny
~3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptuble) S
-+
s
Corporation Service Company _'_, -
Name: - i,
- o [l
1201 Hays Street - x
Otlice Address: 2o
= o
Tallahassee 32301 T -
. Flarida
{Cuy) {Zip ciuic)

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capucity. I further agree

fuving heen named as registered agent amd o accept service of process for the above stated linited liabitiey company ar the place
to comply with the provisions of olf statutes refative to the proper and complete performance of my ditties, and T am fumiliar with

and aceept the obligations of my position as registered agent,
Corporation Service Company

(?g\n‘h&ﬂ B e e Frasls VF7
(Registered agent™s signature )

By:

Elizabeth R. Konieczny, Asst. VP



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Brian Vasandani

CINfanager Name:
605 3rd Avenue, 22nd FL
Cintember Address:
— . New York, NY 10158
= A ythorized
Person
Vice President t
= Other = Other Secretary _
Marc Levine
OManager Name:
1990 Main Street, Ste. 750
OMember Address:
— . Sarasota, FL 34236
m Authorized
Person
President
= Other residen OOther
Patricia Peter
OManager Name:
605 3rd Avenue, 22nd FL
OMember Address:

. . New York, NY 10158
= A uthorized

Person

_ Assistant Secreta
= Other ' &y OOther

Title or Capacity: Name and Address;

Sheikh Shaghat

OManager Name:
605 3rd Avenue, 22nd FL
OMember Address:
. New York, NY 10158

=i Aunthorized

Person

Vice President _ Assistant Secretary
= Other w Other
Keri Pinzone
OlManager Name:
1983 Marcus Ave., Ste 250

CINlember Address:
— . Lake Success, NY 11042
w Authorized

PPerson
— Tax Director
®Other_ " = C0ther
[(Manager Name:
CMember Address:
Ol Authurized

I'erson
O0ther, OOiher

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 vour Florida Department of State Annual Report {form.

9. Attached is a certificate of existence, no more than 20 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language. a translation of the ceruficare 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 1o the Depariment of State constitutes a third degree felony as provided for in .817.135 F S,

?ut:t__ Pt

Sigratuee of an awthotized peeson

Patricia Peter

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFORMA GLOBAL SHARED SERVICES 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 QOF THIS

COFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2023.

NS

Jrh‘lvyw Tuhack, Secreilary of State )

7068614 8300
SR# 20230017341

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

Authentication: 202412667
Date: 01-03-23




