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COVER LETTER

TO:  Registration Section
Division of Corporations

Userlytics Corporation

SUBIECT:

]

t:
)

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization w Transact Business i Florida,”
“Certificate of Extstence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation e transact business in Florida,

Please return all correspondence concerning this matter to the following:

Silvia Goutierrez

Name of Person

Userhvtics Corporation

Firm/Company

12000 Rrickell Avenue, Suite 1930

Miami, FlL 33131

Address

Citv/State and Zip code

sgubierre 2@ userly tes com

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

For further intormation concerning this matter, please call;

Silvia Gutierrez A2 3V4-8476
aty }
Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section
Division ol Corporations

P.O. Box 6327

Tallahassee. Fi. 32314

Piease make check pavable 1o: FLORIDA DEPARTMENT OF STATFE.

L) £70.00 Filing Fev m $78.75 Filing Fee &
Certuficate of Status

LI §78.75 Filing Fee &
Certified Copy

1 $87.50 Filing Fee.
Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

SILVIA GUTIERREZ
1200 BRICKELL AVE STE 1950
MIAMI, FL 33131

SUBJECT: USERLYTICS CORPORATION
Ref. Number: W20000025930

We have received your document for USERLYTICS CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s}:

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secrelary of slate or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 220A00005314

RECENEPR
APR 1 5 iuy

www . sunbiz.oryg

Division of Corporations - P.(). BOX 6327 “T'allahassee, Florida 32314



APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTRON 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Userlvtics Corporation
{lnter niune ot corporation: mast include “INCORPORATED.” “COMPANY.” "CORPORATION."
“loe," MCol” "Corp” "Ine” "Co" or "Corp.”y

1.

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

elbaware 2703885491

(Stawe or country under the faw of which it is incorporated) (FEI numbes, if applicable)

June 4, 2009

wn

{Drate of incorporation) {Date of duration, 11 other than perpetuwal)

June 1,201

(Date hrst ransawied business in Florida, i prior (o cegisiration)
(SEE SECTIONS 6071501 & 6071502, F.5.. w0 determine penaliy liabitity)

- 1200 Brickell Avenoe, Suite 1950, Miami, FI., 33131
tPrincipal oftice sireet address)
arect !} ) -F‘l
£,
i éﬁ_
(Cwrrent mailing address, it different) z;'” = "-?‘
% =5
E L —n .
8. Nume and street address of Flortda registered agent: (P.OL Box NOT aceeptable) A ;_1 !
e " e———
Crabriel Rivas-Micoud -oh it
Name: - > it
- oy
. 1135 Brickell Bay Dr, 100 . I e
Office Address: - gpEem
P W
Mizmi R K3 - ot
. Florida
(City) {7Zip code)
9. Registered ngent’s aveeptance:

Having been numed as registered agent amd to aceept service of process for the ahave stated corporation at the place
desigrated in this application. | hereby accept the appointment us registered agent and agree to act 1 1his capacity. |
Jurther agree to comply with the provisions of all statutes relative o thie proper und complete performance of my duries,

and §am fumilior with and aecept the ebligations of sy position as registered agent,

- T A . -
2 {Registered agent’s signature)

10. Anached is a cenificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Departiment of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

11, For initial indexing purposes, lst names, titles and addresses of the primary oficers andror direciozs [up to siv (63 towall:



A, DIRECTORS

Alejundeo Rivas-Micoud

OChaitman Name: O Chairman Name:
I35 Brckel Bay Dy
CVice Chaitman  Address: CVice Chairman  Addeess:
Sudie 100
Cirector TiDirector
Miwmi, FL 33131
mItresident U esident
CWice President [IVice President
Cisecretury Creasure [DSeerety (3 Treasurer
CiCther CHChher COther 1 Other
Sikvia Gutierrez
OChairman Name: O Chairman Name:
1155 Birckell Bay Dr
CiVice Chairman  Address: CVice Chaimian Address:
Suite 1001
Z0iector CHDirector
Miami, F1 33131
[ President i lresident

Evice Presidem

OVice President

O)seeretary Cilreasurer IiNecretury CFreasurer
OOnher DiOther Mnher DOther
CiChairman Name: OChairman N

Cfice Chairman Address: [ZVice Chaimuzen Address:

Chirectar CiDirccion

CiPresident [ bresident

Civiee President [TV ice President

Osceretary Tl reasurer CiSecretary CTreasurer
Citther {ZiOther CTdOther OOther

Imponant Notice: Bse an attschmen: 1o repors more than sia (63 The attachiment will be imaged for reporting purposes only, Non-indeaed
individuals may be T ided to the index when ttling your Florida Depanument of State Annual Report form.

Signature of Director or Office:

The officer or director signing this docement Gand s ho is listed in nember 11 above) aftims that the facts stated berein are true and that he or
she is aware that Tubse information submitted in a document to the Department of State constitutes a third degree telony as provided for in
SRR F S,

3 Silvia Gutierrez
RN

(Typed or printed name and capacity of persan signing application!



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USERLYTICS CORPORATION"” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USERLYTICS
CORPORATION" WAS INCORPORATED ON THE FOURTH DAY OF JUNE, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202737178
Date: 04-08-20

46585001 8300
SR# 20202688883

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




