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CT CORP
(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312

: 06/23/2023
Date PR w

Acc#120160000072

Name: DENALI SOURCING SERVICES, LLC
Document #:
Order #: 14991056

Certified Copy of Arts
& Amend:

Plain Copy:

1-2 FILING

Certificate of Good
Standing:

Certified Copy of

Conversion 1st - Registration 2ndJ

Apostille/Notarial
Certification:

Country of Destination;

Hgujmnn

Number of Certs:

Filing:

Certified: /I Email Address for Annual Report Notitications:

Plain: D
cocs: [ ]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Denali Sourcing Services, LEC
Nume of Limited Linbility Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1a transact business in Florida.

iMlease return all correspondence concerning this matter to the following:
Shikha Kapadia

Name of Person

Firm/Company

315 Madison Avenue, Sth Floor

Address
New York, NY 10022 Iy ~
Ty ~o
= T T o
Cinv/Siate and Zip Code Yol
=M =
namrataanathkar@wns.com ;‘,’,; ::
o =2
To-mwl address: (10 be used {or foture annual report notification) ,_:_: ~ @
PR ]
. .- . . . - §
For further information concerning this matter. please calk: e
o D
A
912 268-2628 T M9
at ( ) - i
Nuame of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Yivision of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FFL 32514 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amoeunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
03 S125.00 Filing Fee T S130.00 Filing Fee & [ S155.00 Filing Fee & 13 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLusT - 121 2020 Walters Kluwer Cnbine



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

IN COVPLIANCE WA SECHON 6050X02, FLORIDA STECTUTES THE FOLLOWING IS SUBNEETRD TO REGISTER A FORFKGN LINITED LLBHTTY

COVPANY TOTRANSAC T BUSINENS INTHE STATE OF FLORIDA-

| Denali Sourcing Services, 1.1LC
| {marie ol Foreign Linnted Liahinty Company: must meiude —Lmited Liabifay Company,” L 1L.C.7or "LECT)

(IF name unas.ailable, enter aliernate name adeplesd for the purpose of tansacting business in Florida. The altenuie name must include “Tamited Lialinn Company,” "1 L.C.7or “LLET)

81-1003694

Delaware

L)

5
(FT] munber. 1t applicable)

Tz diction sndet the Taw of which forcign Imiited Tiabedny company s orpanieed)

Upon Filing
4.
{Dhate first tnnsacted Pusiness e Flonda, 1 proor o registiibon, )

(See sechons 605 0901 & 6050905, S o detennine penalty liabdiey )

£251 Waterfront Place. Suite 200 1251 Waterfront Place. Suite 200
h 6.
{Sireet Address of Pancepal Oltice) (Ml Adidress)

Pitisburgh, I'A 15222 Pittsburgh, PA 15222

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ; !
— ' 1
b -——

‘33
0 LY

C T Corporation Svstem

OfHY €2 NAT £202
]

Name;

1
=
L3
¥
I
.

50
1

1300 Sowh Pine 1sland Road

il
at
0é

i
‘ .

Office Address:
33324

Mantation
. Florida

(Citn } (Zap eode)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated Hmited Habitine company at the place

designuied in this application, | hereby accept the appoiniment as registered agent amid agree to act in this capacity. |1 further agree
tor comply with the provisions of all statutes relative o the proper and complere performance af o duties. und L am familior with

and accept the obligations of my position as registered agent. p
C 7 Corporaiion Sysiem V&Q\-c, ™

By: JOE DAVIS, ASST SECRETARY

LRrgh‘tu:c(l upcuf\ \iglumn::l

FLIST - 121 20200 Walters Kluwcr COnline



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

manage [up to six (6) wial]:

Title or Capacity; Name and Address: Title vr Capacity: Nume and Address:
) Yogendra Goval Mamish Vora
Tl M anager Name: - . BN fanager Nmine:
513 Madison Avenue 313 Madison Avenue
O Member Address: CINlember Address:
. Sth Floor 8th Floor
D) Awmborized O Auhorized
New York, NY 10022 New York, NY 10022
Person Person
ClOther CloOer OOther COther
Peter Nero
BN anager Namwe: Clntanager Name:
1231 Wateritont Place
OMember Address: CIMember Address:
. Suite 200 .
ClAauthorized Cauthorized
Piusburgh. PA 15222 . ro
Person Person DA (=
L
P s
Oher (Dnher Cnher D(th_é.ffi: = Bl
o X
N P
2% w |
'ID
(Manager Nane: CManager Name: L RE
=0
o= & O
CiMember Address: COMember Address; g N
TS
OAuthorized OAuthorized
Person Person
T Other OOther Onher O3Other

Lmportant Notice: Use an attachment to report more than six (6). The attachmuent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuzl Repaort form.

9 Auached is 4 centificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a ranslation of the certificate under outh

of the transtator must be submitted )

10. This document is executed in accordance with section 603.0203 (11 (b). Florida Statutes. | am aware thai any false information
submitted in a document to the Department ot Staie constitutes a third degree felony as provided for in s.817.155. LS.

{sIMICHELE HOLDEN

Signature of an awhotized perwen

MICHELLE HOLDEN, MANAGER

Taped o printeed wame of vignee

F1 287 - 121 2020 Waliers Rluw er Unbine



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENALI SOURCING 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 OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Authentication: 203575991
Date: 06-19-23

5883764 8300
SRi# 20232793151

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




