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

IN COMPLINCE WITH SECTION G300, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LBILITY
COVPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Velocitit Contact Center Services, LLC

(Name of Foreign Timtted Tiabiliny Company: mustinehude "Lintited Tannbity Company,” "LLC. o "LLET

{1f name unavalabke, snter alismate name adopted ter the purpose ol tmeacing dusmes  Flonda, The aliemare name must mchude "Limied Liabitity Company ™ "L L.C." or “LLE™

- New York 1 92-34B86B45

Chinsadic ol wikks he Taw of wlich ieresgn Tunned Tabilie company 1 orgamizedy IFET number 17 applicable)

Dae niest imamacicd busines<in Frarul 1 prior to registmeon,
Rer aee s 605 (I & 605 IR F & rodeteamme penshiy atudnyd

7901 4th S{N STE 300 6 7901 4th St N STE 300
I.\".ru't Address ol Principas Ulhice} ' (Maling Addessh
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc
Name:

OMMice Addiess: 7901 4th SUN STE 300

St. Petersburg Florida 33702

{0k} 2ip eode)

Registered agent’s acceptance:

Having been named ay registered agent and 1o aceept service of process for the ahove stated timited Hability company af the place
designated in this application, ] hereby accept the appointment ay registered ugens and agree to act in thiy capaciiy, 1 further agree
to comply with the provisions of all statutes relutive to the praper and complete perforntance of my dufies, and Lam famifiar with
wined aceept the obligativns of my positivn ax registered agent.

ATVt
Y
Joante Ir‘j."a}.i_‘ﬁ'b

(Registesed agent’s signaiure
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8. For inital indeaing purpuses, Hstmames, Uthe or capaeity wid addresses of the prinvgy menbers/anagers of peisons authovized o
manage {up o six (6) toall:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Fax: 8134365206

OManager Name: 91, Bryan DM anager Name: Smith, Healther
M Member Address: 1901 4th SUN STE 300 X Member Address: 7901 4th SUN STE 300
OAuthorized St Petersburg FL 33702 O Authorized St Petersburg FL 33702
Person Person
OOther OOther D Other T3 Other
O xlanager MName: CiManager Name:
OMember Adidress: O Member Address:
M uhorized M Antharized
Person Person
COther COther L3 Other C1Other
ElManager Name: I_) Manager Name:
T Member Address: Cinfember Address:
CAuthorized O Authorized
Person Person
Onher 1Other ClOther ClOther

Iinportant Notice: Use an attachment to report more than sia {6} Ihe attachment wilt be imaged fer reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annval Report form.

0. Attnched i3 a certificate of existence, no more than 90 days old, duly authenticated hy the officinl having cuslody of records in the
juristliction under the Taw of which it is organized. (11 the certiticate is in a loreign langueage. a translation of the certiricate under oath
of the translator must be submitied)

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 to the Depantment of State constitutes a third degree felony as provided for in s.817.153, F.S.
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Signavire of an .m:hmvgﬁ' [RHATE

Robin Jones

Tiped or printed nune uf sgnee
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STATE OF NEW YORK
DEPARTMENT OF SIATE

Certificate of Status

FROBUERT L RODRIGULEEZ, Sceretary of State of the State of New Yok and custodian of the records required by law 1o be filed
m my othee, do herehy certity that upon a diligent examination &f the records of the Departmaent of State. as of the date and time of this

certificate. the following entity mformuation is reflecied:

Lntity Name: VELOCITH CONTACT CENTER SERVICES. LLC

DOS 1D Number: (797063
kntity Fype: DOMES PIC LIMITED LIABILYTY COMPANY
Entity Starus: EXISTING
Date of Initial Filing with DOS: 04/13/2023
Statement Sratus: CURRENT
N4/30:2023

Statement Duc Date:

Noinformation 1s available from this office regarding the financial condition, business activity or practices of this catity,

WETNESS my hand and official seal of the Department of State,
atthe City of Albany, on November 13, 2023 ut 04:35 PUM.

ROBEKT ). ROUKIGUEZ. Secretary of State

Bredan & RLrgan

By Brendan C. Hughes

Executive Deputy Secretary of State

[ AN
at?® S,

Authentication Number: 100004657524 To Veri(y the authenticity of this document you may access the
Division of Corporation's Document Authentication Website al htip:/fecorp.dosny goy




