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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

| Headlands Integrared Research Seivices 11.0

PN COMPLIANCE WITH SFCTION 603 G002, FLORID STATUTEN THE FOVLOTING N SUBMITTED 1O REGISTIR A FORFIGN TIMITED TABTITY
COVPANY 1O TRANSHCS BUNNESS NI ST OF FLORIC

(Lpne of Forefpn Timied Tabiy Compam s musd mcinde T imied Tisbiiny Company
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143 Corte Madera Town Center #2381
5

{sticet Addre s ol i‘mlup.vl 1T}

1145 Corte Madera Town Center #281
)
Corte Madeia, CA 21925

iNManing Addneasy T

Corte Madeny, (0A 91925
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- o=
LA - -3
- . , . 3
7. Name and street addiess of Flonda registered agent (.0, Box NOT acceptable) = CG:": b
- -
s
- - [ .
C T Corporation Svstem 1T ‘I_‘ :
Name: e -3
. . t"-':
1200 South Pine Tslnd Road e =
Olfice Addiess: sk .
T oo
Plantanton 33324
. Flonda
ity

Registered ugent's ucceptance:

Hap oy,

Having been named as registered agent and to accept service of provess for the above siated limited Gability company af the place
designared in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree
ter coutprly with the provisions of all stututes refative (o the proper and complete performance of iy duties, and Fam fumiliar with
arnd aceept the obligutions af my position as registered agrent,

P % -
C T Corpration Svstem fr'.A‘M i
13v-  Jin Song Assistani Secretary v {/

{Repiswied wgent’ s signalure)
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§. Fur imuial indeing purposes, list names, title ot capacity and addresses ot the primary membersmanagers or persons authorized o
mitrge [up to six (9) il

Title ar Capacity:
TiManuger
Sihembe
JAuthuiized

Persnn

Tnher

TIManager
Cihlember
ClAuthanzed

Person

JOther_

ZIManager

CIhfember

CAuthorized
Person

Jixher

Name and Address:

Headlands Rescatch, Inc.

Nume; Z Manager
145 Corte Madera Town Center —_
Address: — Membe
#1231 _ .
— Authonzed
Carte Madeia, CA 94922
Person
Other —{nher
Name: — dManager
Address: — NMember
Z Authonized
Merson
—Mher__ o — (nher
Name: — Manager
Address A — Member
— Authuized
Person
“ther “nher

Title nr Copaciry:

Name and Address:

Namee
Address:
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Address:
e
Name:
Address
dxher

Impotiant Notice Use an attachment 1o teport more than six (8) The atlachment will be miaged for reporiing putposes anly. Non-
indexed individuals inay be added 1o the index when filing your Florida Depantnsent of Stute Annual Report fonm,

0 Anached is a certificate of exisience. no more tian 90 days ald, duly methenticated by the oficial having custody of records in the
jiisdiction undet the faw of which it is organized. (if the certficate s ina foreign huguage, 3 wanstarien of the cartficate under owh
of the rans<laior must be subnsitted)

10 This document 13 exceuted i aceordance with secton 6050203 (1) (b), IFlonda Statutes 1 am aware that any false informanan
submitted in a document o the Department of State constitutes a thind degree relony as proveded for i s 817123, F.S

— Do wHgned 2y;

A dian, Milton,

et AL H e tE LT TN

Adnan Milton

Sigoatisre of ag athenzed pehon
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC"

DELAWARE, DO HEREBY CERTIFY "HEADLANDS INTEGRATED RESEARCH SERVICES
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Q.nsm W Outtsgh Beccwtary of Bista

Authentication: 203845513

-

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

Date: 08-04-21

From: Ranae McGraw



