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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 710

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED 10 REGISTER A FOREIGN

LIMITED [LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIA:

1. _lpsos Qualittive, UC-

wme of Forcign Limiwked Linbility Company; must includs "Limltcd Liabioty Company,” "LL.C.," of "LLC.")

(If name unavailable, enter altemete nume adopted for the purpose of ansacting business in Flonda end aitach a sopy of the wiitien
consent of the mecagers ar manaping memders udopling the rlicmate name. The alternete namy must include ““Limited Lisbility
Company,” “L.L.C," “LLC.™}

—
on >
2 Delaware 3 Zo-3LT79204 .:7_:;1; w
{Juriediction voder the Juw ol which Torelga imited Tability { FET number, ¥ wpplicable) T :,;;".
COMpany 5 organized) j:m -
? —
. 1/1/ 2008 5, PeReETVA L o% =
(Dste of Crganization) {Duraticn: Year limited Tablllcy company will cewwa to~
. exist or “perpetual") My e
L . ] 'n Ay X
6. upan ling — @
I \}(Dutu first trunsucted Dusinuss In Flonda, 1] prior \o registation,} T
Ste sections 608,501 & 608.502 F.5. to delermine penalty linbility) = = -
Al ::J ..“
7 AS Elsumare flace ™

Cincinattd O Hi2o2

(Strect Addrese of Frncspal Gllce)
8. ['limited linbility company is a manager-managed company, check hcmﬂ

9. The neme and usual business addresyes of the managing members or manapgers are as folluwy;

Didier Truchot 35 rve du Vol de Marne Paris France 750173

Corlos WHarding , 35 rve dv Val le Marne, favis France 75013

Tames T SM?‘}‘%JWW eroqo{wmff | 5 'Ffaof). New Yorle WY ft?G[7

10. Attached s am origmel cartificate ol existence, no mare than 90 days oid, duly authenticeted by the official heving custndy of ecards in
the jurisdiction umder the law of which 2 & exganiad. (A photocopy s not acceptable. Ifthe certificateis in # fireign kmguage, a

temstion of the cetificate uncer cath of the warslaior st be submitied)

11. Nalure of business or purposes (o be conducted or promoted in Florida:
Mar ket cesearch service s

% LL..LA .>{) MQW\

Signuture of 2 member or 2n authorized ropresentutive of & member,
(In wceordancs with tection 608.408{J), F.8., the exceution of thix dosument constitmes
o 2fTimaation under the penshics of porjury thel the Tucts siatcd horsin une trun)

Delra 5. Masen

Typed or printed name of signee
KL UMY © 7 Sysrem Ondlin




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAVUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Ipsos Qualitative, LLC

If unavailable, the allernate to be used in the state of Florida is:

oo
e
3
- . ¥ e ..L) m
2. The nume und the Flonda street address of the registored ugent and office are; g[‘]
T
w9
. m-<
C T Corparstion System Mme
{(Name) M
=
[ Togd |
-
120¢ South Pine Island Road ?..—g :‘{

Florida Strest Address (P.0O. Box NOT ACCEFTABLE) -

Plantution FL 13324

Cliy/Stase/Zip

Heving been named as registered agent and 1o accept service of process for the above stated limited
linbitity company gt the place desigmated in shis certificate, { hereby accept the appointment ay registered
agent and agree (6 act in this capacity. [ further agree to comply with the pravisions of all statutes
relaiing (v the proper and complete performance of my duties, and ! am fumiltior with and accept the
obligations of my pusition as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System Juan Gf:ﬂieda
By. AR P Assistaiit Secretary

v

5 100.00 Filing Fee for Application
§ 25,00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

5§ 5.00 Certificate of Status (optonal)
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Delaware .. .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPSOS QUALITATIVE, LLC" IS DULY
FORMED UNDER THE LAWS OF THAE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 QF THE THIRTEENTH DAY OF MAY, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY YHAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE.
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You u=y verefy Chis cortllicate onlilne
at corp.dularare.gov/authvec. shtwl




