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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FCLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| BEHAVIORAL INSIGHTS (US) INC.

(Enter name of corporation; must incinde “INCORPORATED.” “COMPANY.” "CORPORATION
“In¢.,” "Cu.." "Corp.” "Ine,” "Cu." or "Corp.")

s

(1f namic unavailable in Florida, emter aliernate corporite name adepted for the purpase of irangacting business in Florida)
, New York ;

(S1ate or couniry under the law of which it is incorporated)

{FE: number, if applicable)

=

03/25/2015

{Date of incorporation)

L

{Date of duration, if other than perpetual)
6.

{Date first trensacted business in Florida, if prior 1o re 2istration)
{SEE SECTIONS 637.1501 & 6071302, F.S..10 d(.ls,nmm _penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 23702

{Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address. if different

vy 23
— P
§. Name and street address of Florida regisicred agent: (P.O. Box NOT accepizhle) - %
~ Northwest Registered Agent LLC = |
Name: .- )
e
Office Address: 7901 4th St N STE 300 : i: =
-y L et
St. Petersburg Elorida 33702 n:
(City) {Zijicode) reo=

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered azent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative 10 the prope:and complete performance of my duties,

and 1 am fumitiar with and accept the obligations of my position us registered gent.
)
’r G »n

(Registered agent’s signature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 devs prior to delivery of this apphication to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, For initial indexing purposes. list names., ttkes and addresses of the primary ofticers sl g directars {up to six (61 totl]:
¥ pun p h |



A, DIRECTORS

CIChainman
(IVice Chairman
[y Director

R President

O Vice President
USeeretary

Dther

C1Chairman
TOVice Chainman
CiDirector
CiPresident
OVice President
X Sceretary

Tther

O Chairman
Cvice Chainman
¥ Director
OPresident
OVice President
ClSeeretary

Cther

bnportant Notice: Use an attachinent to report mote than six (6). The attachkment will be imagsd e reporting purposes enly. Nen-indexed

Michael Hallsworth

Name:

Address: 7901 4th St N

STE 300

St. Petersburg, FL 33702

O Treasurer

COther

Name: Nicola Kerr

Address: 7901 4th St N

STE 300

St. Petershurg, FL 33702

U Treasurer

COther

Name: Lance MCp herson

Address: 7901 4th St N

STE 300

St. Petersurg, FL 33702

[ Treasurer

[Cther

O Chairnman

-
Livige Chairman
O irector

Cirresident

d
L

OvVice Presidein: «
i.

CSecretary

Cither

[CChairman
CVice Chairman
Ciirector
OPresident
Civice President
[iSecretary

COther

Lo Chairman
OVice Chaiman
CiDirector
EPresident
LIVice President
CiSecretary

Cuther

Name:
Address:
CiTrcasurer
CiOther
Niame;
Address:
O Treasurer
COther
Name:
Address:

individuals may be added w the indes when filing vour Florida Department of State Annual Feport form.

CTreasurer

OOther

12, ,@n N

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts siated herein are true and that he or
she is aware that false information submitied in a document o the Department of State consti‘ules a third degree felony as provided forin

s.817.155, F.S.

Signature of Director ar Otficer

13. Lance McPherson, Treasurer

(Typed or printed name and capacity of person sigaing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status -

5

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in mv office. do herebv centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following eniity information is reflected:

Entity Name: BEHAVIORAL INSIGHTS (US) INC.
DOS ID Number: 4731354

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 0372572013

Statement Status: CURRENT

Statement Due Date: 0373172023

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on April 29, 2022 ut 03:26 P.M.

O ¢'-. ROBERT J. RODRIGUEZ. Sceretary of State
X
*
* 5
L ]
W B}'Jh-» C/ W—'
N )
.-
-.

Ry Brendan C. Hughes
Executive Deputy Secretary of State

-.....0'

Authentication Number: 100001485514 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websile at hitpi/fecorm.dos.ny.gov




