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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

CIANS ANALYTICS INC.

Name of corporation - must include suffix

Dcar Sir or Madam:

S T - i i rida,”
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Flo

ifi ing” sck i ister the
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to regis
above referenced foreign corporatian to tansact business in Florida,

Please return all comrespondence conceming this matter to the following:

Kd‘r\j Ca Fon

Name of Person

Cifing ANALYTICS INC.
FirnyCompany

| Rockerereed Plaza O™ Ft core
Address ’

Ny NV 1002.0
City/State' and Zip code

k(n(‘om‘@ Cipngtung [u ffcs‘. Com
E-mail address: {to be used for futufe annual report notification)

For further information concerning this matter, please call:

LO\)cS Q»“G‘;o (RVSSD LN“L}&[( 9 24 ) ?/Od" “O]
Name of Person Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction

Livision of Corporations

The Centre of Tallahassce

2415 N. Monroce Strget, Suile 510
Tallahassee, FLL 32303

MAILING ADDRESS:
Registration Section
Division vl Corporations
P.O. Box 6327
Tallahassee, FL 32314
Enclosed is a check for the following aimount:
Please make chieck payablc to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee O £78.75 Filing Fee & O $74.75 Filing Fee & & $87.50 Filing F¢
Centificate of Status Centificd Copy Certificae oLf'Sl °

! lus &
Centifieq Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTHON 6U7.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI3A.

) Ciaws Amidey s NG,

(Emer name of corporation; must include "INCORPORATED.” “COMPANY,” "CORPORATION,”
“In¢,,” "Co.." "Corp,” "Inc.” "Co,” vt "Corp.”}

(If name unavailable in Florida, cnoter altemale corporate namie adopied for the purpose aff transacting husiness in Florida)
W 0
2, NE W ek

HS- 5335 ol

(FEI number. if applicablc)

3.
{Statc or country undcr the [aw of which it is incorporated)

N Slas )

PR

3.
{Date of incorpurativu) (atc ol duration, if other than perpetual)
6.
(Date first transacted business in Flonda, if prior 1o repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty lability)
1 | RO(keleELeel PLAZA 107" L N NY 1060
{(Principal oflfice strect ndd:cs's) . o !
~a
e 3
{Current maihing address, if dilferent) :'_‘_rj ~
- = !
pelir S ) ;’U ——
8. Name and sireet address of Florida registered agent: (P.0. Box NOQT acceplabic) E“;}:Z L e
ey = !
Name: Ansa. Buand0v Mo = T
- i I 4
- } -
Office Address: 23F S, Dixie  tiow Wy Ze 5 O
: : on F
" n . 3722 = en
{ GO A GC! By s . Flonda 3)/?2 o oh
{City) {Zip cude) =
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above staied corporation at the place
dexipnated in this upplication,  hereby accept the appointinent as regisiered agent and agree to act in this capacity, 1

SJurther agree to comply with the pravisions of all statuies relative to the proper aad complere performanee of my ditics,
and Iun fumilier with and gecept the obligutions of my position as regisiered agens.

LRegintered agoent’s sigestuie)

under the law ol which it ix incorporated.

10, Attachuvd 1s 8 contiticate ol existencye duly authentivated, not more than Y0 days poior to delivery ot this application o
the Depanimuent of State, by the Scerctary of Siate or other otficial having custody ol corporiale records in the jurisdietion

11, For imush indeamg purpuses. Il aames, 1les and addeesaes af she primary olivens andfor daecton fup s (6) tial;



A, BIRECTORS

CChairmon

(3Vice Chainnan

BDirvcior

O President
Civice Presidemt
OSccretary

C0ther

JChairman
TWice Chainman

irector

some:_Anipaci. Brifr DAz
address: 2027 S Beysdece LY
HZzZo0d !

(o enet Gove FL33/33

OTreasurer

OOther

Nome:

Address:

TPresidem

[DVice President

Sceeretary

OO0ther

OChairman
OVice Chairman

OiDirecior

OTrcasurer

OOther

Name:

Address:

CIPresident

Wice President

DSecretary

O Other

bnponant Nobige: Use an attachment to report more than six {63 The attachiment will he imaged for re

O Treasurer

Dtnher

OChairman
[D¥ice Chairman
CiDirector
Obresdent
OVice President
C1Sceretary

OOuher

O Chairman
OVice Chaimman
Oireetor
OPresidem
OVice President
OScerelary

DOther

[JChairman
{Vice Chairman
ODirceror
OPresident
CIVice Fresident

DSccrclary

CHOer

— .

Nane:
Address:
O Treasurer
C1Other
Name:
Address:
O Treasurer
CCther
Name:
Address:
OTreasvrer
[OOther

mdividuals may be added o the indea when ihing your Florda Departinem of State Anound Hepant furm

‘1

e officer or direstat stgaing this document (and who s listed iy masmber 11 above) alfirms that the ¢

Jihe is aware that false informanon subnnted i 3 decument fo the Department of State cunstiutes o thirg degree fe

WHIT 185 F.S.

11

Sagnatire ol Thrector or [Heer

Anmgl  BiaANDA2

tTyped o printed name and capacity ot peron siging applicaton)

acis stted herein are (e

andd th
loay a3 provided o

poring purposes unly. Noa-indexed

ul e o

rin




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretarv of State of the Siate of New York and custodian of the records required by law to be filed
in my office. do hereby certifv that upon a diligent examination of the records of the Depariment of State, as of the date and time of this

certificate, the following entity information is reflected:

Eatity Name: CIANS ANALYTICS INC.

DOS ID Number: 423506453

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: 05/25/2012
Statement Status: CURRENT
Statement Due Date: 05/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.

.(.).F. .l.\;b:.l}*/ .. at the City of Albany. on March 03, 2022 a1 11:54 A.M.
.-:;2‘5’ @ e 4;'.. ROBERT J. RODRIGUEZ. Secretary of State
Fo !
P x *
e @3 ‘BJ"AL‘* - %Adpﬂ-b—'
..'.tP MEN T O Q C.D o By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001169985 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip:fecorp dos.ny.gov




