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TO!:
Divimien of Corparations
Fax Number : [(BBD)E17-63283

From:
Account Nams : ¢ T CORFORATION SYSTEM
Account Number : FCAO000000023
Phone : (850)222-1092
Fax Number 1 (B5Q)B78~5364

**Enrer Che email address for this business entity to be used for tuturej =T

annual report mailings, Enter only one email address please.*v
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Foreign Limited Liability Company
ACCOUNTING RESEARCH & ANALYTICS, LLC
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CAZE02? (W10)
COVER LETTER
TO:  Registration Svction
Diviplon of Corporations
" Accovating Rescaroh & Anslytics, LLC
SURJECT:
Nams of Linitad Liahility Company

The onclosed "Application by Foraign Limited Liability Compmny tor Auﬂlurimﬁun to Transact Businens in Flosida,” Certifionte of

Bxlutenoe, and check are submitted to register the above referenced foreign Hmited Habllity company to trunsact businsss in Florida

Ploazs renws all comreapendonos conoeming this mattes 1o the following:

l_{éa.thcr Papalco
Name ¢f Persop

. } _ Pepper Humilion LLP
' : FmyCompany 3

3000 Twa Logan Sguare

' Addross
_ Pniladelphis, PA 19163
Ciry/Stas end Zip Code

papaloch@pogportaw.com

E-mal! addrosn: {io be used for fature annual report notification)

Por firther information concoming this matter, pleass call:
215 981-4787
)

Hoathey Papalno : ; ¢
)
Nums of Person ‘Ares Code & Daytime Teiuphono Numibsr
MAILING ADDRESS; T ADDRESS; '
Division of Corporationy Divigion of Corponations
Regigtration Seotion Regiatmution Sostion
B0, Box 6327 Cliftan Buflding

2661 Batouwtive Center Circle

Tallabagsve, FL 32314
: Tallshassee, FL 32301

Enclosed is a check for the following amount: .
: B 512500 Filing Pew  [I3130.00 Filing Fea &  OI$155.00 Filing Fee &  OI $160.00 Filing Pog, Certificats
Cartified Copy of Staws & Certiflod Copy

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

IN COMELIANCE VeI SECTION 605503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGUSTRR A FOREIGN
LDLTEDYIRBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Arvcounting Research & Analytios, LLC , . _
(Namss of Votclgn Limited Linbinty COMmpRTY; must moluds “Linied IIawy Company,” "L.L.C.," of "LLL™)

(I£ uame unavnilabls, enter eltarnate oame adopled for the purpose of tansacting buginess in Flotida md atach 8 oopy of the wrmcn
consent of the managers or maneging members sdopiing the sltsmate namg. The allcmate name must ineluds “Limited Liability

Company,"” "L.1L.C" "LLC.")

2 Delawarc 3 45-1998508
' (iadistion under the Iaw of which Poresga Timited Nabiliy (FRI numtber, if applicable)
company iy organized) . :
4 Rebruary 8,2013 5 Forpoton] ' . :
= {Dafo of Osganizalicn) " T{Durtion; Y ear Wiad Labiity Conipsny wAll cuaee (0
: exist oF “perpotual™)
6 ‘ e G
' ' ts first trangaotad busineds m Florida, i1 priar to regiatmuti ™4
: (S(a?saulonn 608.501 & 608,502 F.5. md?i‘clc?mino pengw liubqi‘llf)cy) e <, % -
. 140 Bost 72nd Streat, ISAB, New York, NY 10021 S LN
) . . (_; if -~ \'\‘f\
- R - Ll
P - w e
’ {Strget Addrosy of Principal (Htice) TS ";
.::"ll_a‘"‘ 4 I
B, If Yimited Hability company is a manager-managed company, check here ] 9 e
- T
9. The vame and weual business addresses of the managing members cr managers are ag follows: g

Potor B. de-Boar - 140 East 72nd Sueet, Apt, 15A, New York, NY 10021

Allizon de Boer - 140 Eaat?‘zn.d Street, Apt, 15A, Now York, NY 10021

10, Attached is an criginal certificate of existencs, no mare fan 50 days old, duly enthenticitod by the offictal having custody of recards in
the jorisdiction underthe law of which itls organized. (A photocopy innotacceptahln. Hihs certificate is In 4 forelgn langiege, a
tansation ofthe certificate tnder oath of thes tracsdedor nast be submitted. ) .

11. Nature of business or purposes 10 be conducted or promoted in Florida: © ’:‘““fm Information

. Signature of ¢ member or an euthorized representative of 8 menmber,
(1o sccardance with sectlon 608.408(3), F.S., tha excution of dils dogument consttutes s affirmation under tho

penaltion of pagury that tha facty stated herein ary o, § &M awsns that eny fuls information submittad in o
documont to ths Department of State constituten 4 thicd degrse foloty s provided for in 5.817.133, F.5)

Trotor B, do Hoor

Typed or printed name of iigxiee

' MT] « 017201 Wolses Kswar Onios
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 70 THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Aocounting Research & Analytics, LLC

If unavailable, the alternate to be used in the state of Fforida s;

2. The name and the Florida strest address of tho repistered agent and offics are:

' CT Corporution System
! ' K (Name),

1200 South Pine Igtand Road
Florldu Streat Addroas (P.0. Boa NOT ACCEPTABLE)

N Plaatation © BL 53324
: . City/State/Zop

Having besn named as registered agent and (o accept service of proces1 for the above staled lisvited
liability company at the place designeated in this certificate, I hereby arcept the appointment as
registered agent and agres to act in this capaclty, !further agrea to comply with the provisions of il
starites ralating to the proper and complste performance of my duites, and [ am familiar with and
accept the obiigations of my position as registered agont as provided for in C‘hapfer 608 Flovide

Statutes.
cT Cmpomlinn Sys RET E. RO
W %(f’ Special Assistant saogIZA Hie

By:
j ] (Signmo]/ N

$100.00 Filing Fee for Application

$ 2500 Deslgnation of Replstered Agent
$ 3000 Certified Copy (optional)-

$ 500 Certificats of Statns (optional)
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Delaware ...

The First State

I, JUBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCOUNTING RESEARCH & ANALYTICS,
LLC" IS DULY FORMED UNDER THE LAWNS OF TRE STATE OF DELAWARE AND
IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECURDS OF THIS OFFICE SHOW, AS OF THE IWELFTH DAY OF MARCH,
A.D. 2013. '

AND I DO RAEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NGT BEEN AFSESSED TO DATE,

Jelfrey W. Bullock, Sacratasry of State ":"\

AUT. TON: 0274389
DATE: 03-12-13

J286764 8300

130301093

You may verify this sertificate o
at coxp dﬂaﬁu.gw/aumw.r.mmiu ne
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