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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: deisighl Policy Rewweh, IWC.

T . . -
Nuine nﬁ‘m‘pm‘ull(\n - must include suttix

Dyear Siv or Madam:

The enclosed “Appheuation by Forcign Corporation for Authorization to Transact Business o Florida ™

“Centiticate ol Extstence.” or "Certificaie of Good Standing™ and cheek are submitted to register the

above reterenced doretgn corporation to transact business in Florida.
Please renirn all correspondence copcerning this manee 1o the folfow g

Thryar K Je rrsend

Name of Person

IvSicht liey Rescerch, Ive.
J

Firm/Compam

191 Nocth Moere Street | (e 1co

Address

Arlyucten, VA 22209

Citv/State and Zip code

b hion @ v ot pali cy FesecTc b com

-1
R
L

Famail dddress: (o bedised for Tuture annual report nobilication)

For further ntormation coneerning this matter. please call:

’DC‘.\IIGl $e Gl engy at 5114 y 1S5 £-C0I1C
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRYESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Diviston of Corporations
Clitton Butlding PO Box 6327
2061 Executive Center Cirele Taltabassee. FIL 32314
Tallahassee, F1L 32508

Enclosed is a cheek for the ollowing smount:

& S70.00 Filing Fee O $78.75 Filing Fee & O 87875 Filing Fee & O $87.50 Filing Fee,

[}

AN L]
]

Certiticate of Status Certificd Copy Certitivare of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

1N COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

1. [ws.ghvt Policy Regegrch, INCe
tEnter name ol corpornnon |119\1 include "INCORPORATED,” “COMPANY.” "CORPORATION"
“toe," "Col” "Comp,” "Co." or "Corp.”)

(1 name unavailable in Florida, enter alternute corporate name adopted for the purpose of transacting business in Florida)

2. ViTgl W< 3
(3tafe of vountry under the law of which it is incorporated) (FEI number. if applicable)
1, Pl e € 0. s,
(Date of incomuoration) (Date of duration. if other than perpetualy
6.

tDate first transacted business in Florida. if prior to regiswration)
(SEE SECTIONS 607.150) & 607.1502, F.8.. 10 determine penalry liability)

(90} werth 0Omor€ Sbeet, G (100 A boogtue va 200V

{Principal office address

{Current mailing address, if different) Ca Ty
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ) j
e 1 [ \f
Nume: Jﬂsﬁfbﬂ_&_ﬂmg&lz - A
— . —
Office Address: Il =vaonsmid | LN S
)
Falm Coast Florida __ 32/ &4 N

(City) (Zip code)

Y. Registered agent’s acceptance:

Haviag been named as registered agent and to accept service of process for the aboeve staced corporotion at the place
designated in this application, I hereby accept the appointment as registercd agent und agree o act in this capacin. |
Jurther agree to comply with the provisions of all statutes reiative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

9W ~ e

{Registered agent’s signature)

[t Atached is a certificate of existence duly authenticated, not more than 90 davs prior w delivery of this application 10
the Departinenn of State, by the Secretary ol State or other official having custody of corporate recards in the jurisdiction
under the faw of which it is incorporated.



11. Names and business addresses of othicers and/or directors:
A, DIRFCTORS

Chairman: Anase (L Te-tes soN

Address: ﬂsz/ pé’,f ([&Qﬂ 17\/

C K 20124

Vice Chairman: /_BE‘\I/(L' K ‘_JD}\UXQU

Addiess: NS9e pewport Coye | Pedton, \A  ACITY

[Hrector

Adddress:

ireetonr:

Address:

B. OFFICERS

President; AnNE  C, PR trs (e
Address; (7001 Yoo Hedl TA N
Clifige, \lb 90174 T
Viee President: '—’h-—_%n SN NI . :‘
Address: !\S'ﬁ‘b- Newepict (e leve  Rectod v aﬁééh_\ 29 Y "_ t\’\
=2

Secrelary: B T%{ o K. Jopatte

Address: NS9e Newpert Cove LCW(.:} Reclunm A 2019
Trensurer: Ane O s

Address: i¢ 67 | ‘H("(\.ﬁ(’ /Iﬁdé "()(! (-) ll(;r(f/l/\ { \[T’{/ ?iU)\ Z,L!

NOTE: It necesspey, voumay attach an addendum to the application listing additional officers and/or directors.,

- AT

T .L/ Signature of Director ar Cicer
The officer or director signing this document (and who is listed in number 11 abovey affirms that the facts staied herein
are trie and tha he or she is aware tha false information submitied in o docwmen to the Departiment of State constitutes
a third degree felony ax pm\‘n.[cd forin s.817.133.-F.8. .

| 3. ﬂ,r;/‘j /f/ -~ CJ/\__.K/‘ A -/‘\/'/‘AL

{ I\pccl or printed name and capacty ot pcrmu signing dp[ﬂu wiony



Comamonoesiyor Winginda

Clat

State Corporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Ingight Policy Research, inc. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorpaoration is February 14, 2008;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonweakth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 17, 2017

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1708175568



