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TALENTBURST SHARED SERVICES, LLC

{CORPORATY. NAME AND DOCUNENTT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATLE NAMEAND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(WCORPORATE NAME AND DOCUNMENT #

({CORPORNTE NAME AND DOCHMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 TALENTBURST SHARED SERVICES, LLC

{Name of Foreign Limitced Lisbihity Company: must mehude “Limited Liabifity Compuny,” 1_L.C.or "LLC."}

{Ifname unavaikble, enter aliernate name sdopted for the purpose of transacting business in Florida, The slternate name must inchade “Limited Liability Company,

S ULLCor "LLCT)
Delawarc

39-2629479
2. k]
{Turndiction under the Taw of which Toreign Rimuted [tability company s organized}

(FET suntwber, 1T applicable)
Upeon filing
4.

Datc Trst iransacted ustness o FIGTkia, 3 priof L0 regRUALion )
&See scctions 605.0904 & 605 0905 F.5. 1o determine peraliy Lisbilily)

679 Worcester Street 679 Worcester Strect

. 6.
(Street Address of Frincipal Oflice)

(Muiiing Address)

Natick, MA 01760 Natick. Ma 01760

~Y

) €=

7. Name and strect address of Fiorida registered agent: (P.O. Box NOT acceptable) o o
- b .
. . ::— E - —'::
Registered Agent Solutions, Inc. N — S
Name: ) w b S
- —_ o) ) -l
2894 Remington Green Ln., Ste. A i ;

Otfice Address: B

Tallahassee 32308 o

, Florida
(Ciey} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to gccept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative tu the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

,_/';'ﬂ‘-/;‘-t ﬁ-)l " t(/

(Registered agrnt’s siguaturc) Brendar, Wangel, Axst Secretary



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized o
manage [up to six (6) total]:

Title or Capacity: Noame and Address: Title or Capacity: Name and Address:
OManager Name: Boston [ndia Holdings. Inc. EiManager Name:
® Member Address: 679 Worcester Street OMember Address:
O Authorized Natick. Ma 01760 [ Autherized
Person Person
OOther O Other ClOther OOther
EIManager Name: Cldanager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther O Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OaAuthorized O Authorized
Person Ferson
OOther COther OOther OOther

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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 833.0203(1) (b{Florida Siatutes. | am aware that any false information
submiited in a document to the Depariment of State cor? <l ee felony as provided for ins.817.155, F.S.

uig}lv{cmmrizcd persan

Deep Deshpande

Typed ur printed nume of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TALENTBURST SHARED SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2025.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TALENTBURST
SHARED SERVICES, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D.
2025.

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

ASSESSED TCO DATE.

Charuni Patibanda-Sanchez, Sacretary of State

Authentication: 204029719
Date: 06-24-25

10223434 8300
SR# 20253170482

You may verify this certificate online at corp.delaware.gav/authver.shtml




