MILO0GB2%%

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekur ] war 1

MAIL

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Stat

us

Special Instructions to Filing Officer;

i

rzﬂood%

v
g\

Office Use Only

MIRADEHATAORIE

900242685689

18/23412--0100e--003

J. SAULSBERRY
EXAMINER

DEC31 2012

1245

FIVISHG L uviay

ERS

147 IHSEVHY IV

=
=)
pl

*
Y

-
o)
L)
i
o]

i

HEE R 8203 AG) 8 w82 9302182

- .
,‘_7‘_*1;1‘. i -
S
2
baadt
i i
P
in i T
mek :
e T
gy rry
[ _,,"-‘|
=y o
2
T3P v
.‘1‘.7-b I

4. SAULSBERRY
EXAMINER

DEC28 2017



CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST-PARK AVENUE

TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  KATIE WONSCH .

DATE: 12/28/2012 Mmoo
REF. #: 000150.178585 @

x i

\

CORP. NAME: MIAMI RESEARCH ASSOCIATES, LLC ® -
jan ]

( )YARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION ;::*5,:
( ) OTHER: %5
in G
s
STATE FEES PREPAID WITH CHECK# 102773 FOR § 160.00 L”"Jfg
— — ==
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: |
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503; FLORIDA STATUIES THE, FOLLOWING 15 SUBMITIED 70 REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STA TEOFFLOREDA

1. Miaimi Research Associates, LLC

{Name of Foretgn Limited Liablilty Company; must Inclodg “Limited EIEBﬁhy Compeny,” "L.LC ¥ or LLET

(Il nemo unavaitable, enter alternate name:adopted for the purpose of transactiisg businets. in Fiorlda and attach a-copy of the wrillen.
consent of the managers or managing: membaors -adopting the alterngte name. The alternaie namp must include “Limited Linbility
Company,” “,,L.C»LI.C; "y

Deslawars

3.
ZJunsdwlton under the law of which foreign limited llabllity (FEI number, IT applicable)
company s organjzed)
4, Decomber 27,2012 ' 5. Perpotual
{Patc of Organizalion) . (Durallon. Year limited Tiabllity company wiil cease uib o
.exlst or “perpetual™) g
6 Upon the fillng of this application for au!horizallon to lrmuact business in'Florida ' ) § T’:t'
(Dale first transacled business Florlda, If prior to regisimtion.) j,}f.;'
(Sce'seotlons 608:501 & 608.502 F.8, to' ‘detohmirio penalty labllty) e
7 6141 Sunsct Drive, Suite 301, Miami, Florida-.33143. - ™ %
» __ =3
(Stroct Addréss of Princlpal Office) i
g

8. If limited lability company is.& manager-managed company, check here [_]

9. The name and vsudl business addresses of the managing inembers or managers are as: follows:

New MRA Holdings, Inc, - MGRM

6141 Sunsot:Drive, Suite 301, Miami, Florida 33143

10. Almdledismodgtml cemﬁeateofmstammmmﬂmn%daysold,dulyaummmﬂdbyﬂmoﬁiaal hawngwsitxlyof:mmdsm
the jurisdiction underthe law of whichy 1txso@rnzad. (A ;iwmopy:smtapoqﬁab!c. Wthecattificataisin & foreign language, 8
translation ofﬂnmﬁmunda'oaﬂmfﬂ'louwm!atormuﬁbembmtbd)

11. Natore of business ot purposas to be conducted or-promoted in Florida.
Any lawliil act or activity for which companlos may be orghnized undcr thia Plodlds Liafted Linbliity Company Act

75
Signature of a member or an authorized reprosentative of a.meinber,
(In-aocordance with section 608.408(3), F:S., the exceution of this document constilujes an aiirmation under the

pensitics of perjury that the facts siated’ hercin arc (ruc, | am awaro that gny falge Information submitted ina
docurient to-the Department of State.constitutes a third degreo felony s provided forins.817.155, ¥.8.)

Typed or printed namo of signee

. F1DST - 12037002 Wellern Kliwer Onfine

018 WY 8233026

J37T14
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

/

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICB AND REGISTERED AGENT IN THE

STATE OF FLORII)A

1. The name of the Limited Liability Company is:

Miami Research Associates, LLC

If unavailable, the alternate to be‘us_ed' in the state of Florida is

2. The name and the Florida stregt address of ttib'reéi_stcred agent and office are

. ey '
NRAI Services, Inc, ’E f‘: .%'_',?
. :'.;a:-‘; ~S -
(Name -.,.*_:_'&"‘_: = -
(Name) =2 8 -
e M —
515 Bast Park Avenuc :1:’ Z @ =
Florida Street At.idmss (P.O. Box NOT ACCEPTABLE) . ':, ;‘. ; . ﬁ-'_f
s gz @
‘Tallahassee . FL 32301 LBF%’ _S
- City/State/Zip =

Having been named as registered agent and to accept service of process for the above stated limited
liabllity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obhgatians of my position as registered agent as provided for in Chapter 608, Florida

Stetutes,

NRAI SERVICES, INC,

By:

(Signaiure)‘

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



Delaware ... .

The First State

' JEFFREY W. BULLOCK, SEC@TMY OF STATE OF THE STATE OF

z,
DO HEREBY CERTIF?  "MIAMI RESEARCH ASSOCIATES, LLC" IS

DELAWARE,
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS a LEGAL EXISTENCE ‘80 FAR AS THE RECOR.DS OoF
THIS OFFICE SHOW, AS_ OF THE _TWENTY-SEVEN!_I‘B ‘DAY OF DECEMBER, A.D.

2012. | o |
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI

RESEARCH ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY

OF DECEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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e

sfu:,ao
FINL

Jefirey W, Bullock Secretary of State
AUTHENTYCATION: 0102678

DATE: 12-27-12

5266768 8300

121397328

You may verify this certificate online -
at qorp.dslaware.gov/authver.shtnl

018 WY 822302107



