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COVER LETTER

TO:  Registrotion Section
Division of Corporations

SITRJECT; _LexisNexis Risk Solutions Burcau LLC
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existonce, and check are submitted to register the above referenoed foreign limited liability company 10 trunsact business in Flarida,,

Plessic return all correspondence concerning this matier 10 the following:

Jacqueline Gregorski
Namo of Person

Reed Elzsevier Intellectunl Property Management Services Inc.
Firm/Company

1105 North Market Street, Suite 501
Address

Wilinington, DE 19801
City/State and Zip Code

renee.simonton@reipmsi, com
E-mail address: (to be used Tor fulure annuel report nofification)

For further information concerning this matter, please call:

Jacqueline Gregorski a{ 302 83408309
Nzme of Pergon Area Code & Daytime Telephone Number

MAILING ADD S STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301
Enclosed is 4 check for the following amount:

D $125.00 Filing Fee 513000 Filing Fee & [J5155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZAT I(ﬁ'l‘()
* "' .

TRANSACT BUSINESS IN FLORIDA e -\
IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 10 Amg;avm
LIMITED LIAMILITY ( OMPANY 70 TRAMSACT BUSINESS [N THE STATE OF FLORIDA: :«’i - O
I, LexiaNexis Risk Solutions Burcau LLC o,
{Narme of Foreigh Limited Liability Company; must include “Limited Liability Company,” *L.L.C." or “LLCS)" (i o2
et A
O -r
T \9

o
(Lf name unavailable, eoter alternate name adopted for the purpese of transacting business in Florida and artach a copy of yritten
consent of the managers or managing members edopting the alternate name. The alternate neme must include “Limited Lisbility
Company,'u “L-L.CI" “LLC-")

2. Delaware 3, 27-1372666
{(Yursdiction under the iaw of which forelgn limited hahtlity ~ {FEI number, if applicabie)
sompany is organized)
4, 112012009 5. Perpetual
{Date of Organization) {Duratton: Year limited liabildy company will ceasa o
exist or *perpetuat")

6. Upon Qualification

“(Date frst transaoted business in Flonda, [T priof to registratton.)
{See sections 608.50]1 & ADR.502 ¥ 8. 10 dutermine penalty liabillty)

7. 1000 Alderman Drive, Alpharetts, GA 30005

(3treet Address of Principal Gifice)
8. If limited liability company is 8 manager-managed company, check here
9. The name and usual business addresses of the managing members or managers ore a3 follows;

SEE ATTACHMENT

10. Attached i an orginal certificate of exisinos, o more than 90 days old, duly authenticated by the official having custody of records in
the juisdiction underthe law afwhich it fs orgpnized. (Aphotocopy is notaceepile. Ifdecertificar isin a forelgn lnguage.a
transkeson of the certificate under oath of the tremslator st be submitted.)

11. Nature of busingss or purposes to bt conducted or promoted in Florida:

FRULL Pmarion

Signature of 8 member or an suthorized representative of 4 member.
(In accordance with saction 608.408(3), F.5., thi execution of this decuinent constirutes
an affirmetion under the penaltics of parjury that the facts stoted herein are froe.}

Infortnation praovidar

Reaee Simonton
Typed oc printed name of signec

YLIAT - 122472009 C T Filing Mutagsr Qutlas



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Teu ©
o Y
PURSUANT TO THE PROVISIONS OF SECTION 608.4135 or 608.507, FLORIDA STATUT(ES;.TI%

UNDERSIGNED LIMITED LIABULITY COMPANY SUBMITS THE FOLLOWING STAT’EME%;IT ’:n
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATR OF«L
FLORIDA, . Y, %
e w2
e . o &
1. The name of the Limited Liability Company is: EN e
LexisNexis Rigk Solutions Bureau LLC v

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

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systemn
(Name)

1200 South Pive Island Road
Flarida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324
City/StareiZip

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

tiahility company at the place designated in this certificate, | hereby accept the appolnment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all stanites

relating ta the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapler 608, Florida Starutes.

€ T Corporstion System
. L

" By:

&Gttt . -
(Signaturt)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (nptinnal)

$ 5.00 Cenificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
r

DELAWARE, DO REREBY CERTIFY "LEXISNEXIS RISK SOLOUTIONS BUREAD
LLC" IS DULY FORMED ONDER TBE ILAWS OF THE STATE OF DELAWARE AND

IS IN GOOQD SYTANDING AND HAS A LEGAL EXISTEBNCE SO FAR AS THE

RECORDS OF THIS QOFPFICE 5HONW, AS OF THE THIRTEENTH DAY OF
JANUARY, A.D. 2010

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXPS HAVE
NOT BEEN ASSESSED TO DATE
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Jatfrey W, Bulkock, secretuy of StERes, =

TON: 77561%
DATE

1000359348

You gay verify ehis tart:ificabn online
at corp. dalavare, gov/authvar. &
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