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COVER LETTER

TO: Repistration Section
Division of Corporations

Aldchemy ‘felco Solution US. 1LL.C
SUBIFCT:

Numce ol Limited binbility Company

The enclosed "Application by Foreign Limited Eiability Company fur Authorization to Transac! Business in Florida.” Centificate of
Existenee. and cheek are submitted to regisier the above referenced lorcign limited fiability compny o transact business in Florida.

Please return all correspondence concerning this matier o the following:

Giregg Davis

Nuame of Person

Alchemy Teleo Solutions US, LLC

Firm/Company

175 Cabot Strecet, Suile 304

Address

Lowell, MA 01834

City/State and Zip Code

grepg davis@alchemyglobalsolutions.com

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

For further inforination concerning this manter, please cali:

Orege Davis 970 6Y0-3555
HiK )

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street, Swite 810

Tallahassee. F1. 32303

Enclosed is a check for the tollowing amount:

Please nmuke cheek payable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Centiticawe
Cenificate of Status Certitied Copy of Stutus & Centified Copy



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

IN COMPLIANCE WITHTSECHON SUS%02, 1LORIY STATUTES THE POLLOWING S NUBMITTED 1O RECGISEER A FORIKN TIMITED IARBILITY
COMPANY TO TRANNACT BUNINEXS IN THE STATE OF FLORIDA:

| Alehiemy Teleo Solutions US, LLC

t~ame of Forcign Lunned Ldality Compamy; mustinclude "Timited Tabediy Company™ L T.C " or "L1.CT)

(If name unasmilable, enter aliernate name adopied for the purpose of Transacting business in Florida The alicrnate same must include “Laimned Labihity Company” “LLC" o 7LECT)

Massachusceils R3-R14258
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Uurssdictren under e e ob wlinch toresgn limated habeliny company s organired) (BT aunher b applicable)

Dee L2023
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tIZarc st bapsacted busibess i Flonda, o praos to registraion )
{5cr wetivns 603 (F04 & 605 0965, F 8w detarmine penalty Labilhiny)
2 10" » H N - 10 » s C o
3026 N Comumnerce Parkway. Mirmar, F1. 33025 3026 N Commeree Parkway, Mmrg{rf{l, K], 2N
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7. Name and street address of Florida registered agent: (P.OL Box NOT acceplable) ; hd

Giregg Duvis
Nime:

3026 N Commmeree Parkway
(HTice Address:

Miramar 33025
. Florida

{Cny) (Aap coider)

Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and cum&lﬂe performance of my duties, and I am fumiliar with

and accept the obligations of my pesition as regisiered ageni.
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(Repisterad agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage {up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Giregg Davis O Munager Namwe:
(OMember Address: 3026 N Commeree Parkway. CMember Address:
& Authorized Mirmar, 1. 33023 OAuthorized
Person Person
Cinher Ober C1Oher OlOther
O Munager Name: ClManager Nume:
TMember Address: OMember Address:
DAuthorized O Authwrired
PPerson Person
CiOther O(nher O0ther Citnher
O Muanager Naine: CiMunager Name:
CIMember Address: CIMember Address:
ClAawhorized ClAuthorized
Person Person
iOther Oher CiOther CiOther

Imporant Notice: Use an atiachment (o report more than six (6). The atachment will be imaged tor reporting purpases onfy. Noan-
indexed individuals may be added w the index when [fling your Florida Department of State Annual Report [orm,

9. Attached is a certilicate of existence, no more than 90 days old. duly autheniicated hy the official huving custody of records in the
jurisdiction under the law of which it is organized. (I the centilicate is in 4 forcign linguage. a translation of the certilicate under oath
ol the ranslator must be submiuedy

10 This document is executed in accordance with seefemB05.6203 (1} (b). Florida Statuies, I am aware that any filse information
submitted in a document to the DepantmentofState chnstitutes a thind degree felony as provided for in s 817,155, F.8.
A H

Signature of an avthunsed person

Girepg Davis

Taped or printed pame of sigee
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William Francis Galvin
Secretary of the
Commanwealth

PDate: November 30. 2023

To Whom It May Concern :
| hereby certify that a centilicate of organization of Limited Liability Company was filed in this

office by

ALCHEMY TELCO SOLUTIONS US, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C. on

August 22, 2017,

| further certify that said Limited Liability Company has not filed a certificate of cancellatuon:
that there are no procecdings presently pending under the Massachusetts General Laws Chapter
136C. § 70 tor said Limited Liability Company’s dissolution; and that. so far as appears of

record, said Limited Liability Company has legal exisience.

[n testimony of which.
[ have hereunto affixed the
Gireat Seal of the Commonwealth

on the date first above written.

/ M . :
A Dbtiono fFLl 11
Sceretary of the Commonwealth
Certificate Number: 23110549570

Verify this Certificate at https:/feorp.see state.ma,us/corpweb/Certificates/ Verifv.aspa
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