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

IN COMPLIANCE WIIH SECLION 608503, FLORIDA STATUTES THE FOLIOWING IS SUBMITIED TO REGISTER A FOREIGN
LBATED LABILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. Q ANALYSTS LLC
(MNamg of Foreign Limited Liability Company; must mcludc “Limited Liubility Company,” "L'L.C..” or “LLC.™)

{If name vnavailable, enter alternate name adopted for the purpose of transacting busingss in Florida and attach a copy of the written
consent of the managers or managing inembers adopting the aktemate name. The alternate name wust include “Limited Liability

Company,” “L.L.C.," “LLC.")
2. California 3. S‘ o %655'0,%
number, 1 applicabie)

(Jurisdiction under Lhe law of which foreign limiled liability

compatiy is organized)
5. Pepitxupl.

(Datz of Organization) (Dumnom Year limited liability company will cease to
exist or “perpetuai”)

4. 5/14/2003

(Date 1irst transacied business 1n Florida, if prtor 1o registration.}
ty liability)

(See sections 608.501 & 608,502 F.8. to determine

6. 4/25/2011

7. 5201 Great America Plewy Ste 238, Santa Clara, California 95054

(Sweet Address of Principal Office) ey

!'1-: o S_;

o P g . s ——

8. If limited liability company is a manager-managed company, check here ] ; % ,‘:f‘;
Rk 3

9. The name and usual business addresses of the managing members or managers are as follows: f; = v
W= L

.y~ Mo

Ross Fernandes, 5201 Great America Pkwy Ste 238, Santa Clara, California 95054 ~ ce

. '

Thuy To, 5201 Great America Plwy Ste 238, Santa Clara, California 95054 o ’—'—_u (e
=

_Em o=

Emily Yuen, 5201 Great America Pkwy Ste 238, Santa Clara, California 95054

10. Attached is an ariginal certificate of existence, no miore than 90 days dld, duly autherticated by the official having custody of recards in
the jurisdiction underthe law of which itis organized. (A photooopy is notacoeptable. Ifthe certificate isin a foretgn language, a
trandation of the certificateunder cath of the trand ator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida;

All lawful business

Signature of a member or an authorized representative of a member.
(In accordance with section 648 408(3), F.5., the execution of this document constitules
an affitmation under the penalties of perjury that the facts stated herein are true.)

Ross Fernandes
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRQVISIONS OF SECTION 608.413 or 608.507, FLORIDA, STATUTES, 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:

|  QANALYSTSLLC

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

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

Business Filings Incorporated

(Name)
! 515 E. Park Avenue, _ o
Florida Street Address (P.O. Box NOT ACCEPTABLE) Ten
-
Tallahassce FL___32301 5 o
City/State/Zip w3
IR
Men
n7

Having been named as registered agent and 1o accepi service of process for the above stated lifjited

liability company ai the place designated in this certificate, I hereby accept the appointment as: aeg:';te

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

|
relating to the proper and complete performarnce of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Wudtl

(Signature)
Mark Williams, A.V.P., Business Filings Incorporated
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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State of California
Secretary of State

CERTIFICATE CF STATUS

ENTITY NAME: Q ANALYSTS LLC

—ry

zo =

- Sand Q Crd -
FILE NUMBER: 200313710010 . E ﬁ Yt
FORMATION DATE: 05/14/2003 wI ol
TYPE: DOMESTIC LIMITED LIABILITY COMPANY @ oo T
JURISDICTION: - CALIFORNIA s £y ML
STATUS: ACTIVE {GOOD STANDING) = en P

D ®

om £

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office Indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this

day of August 16, 2013.

/ - h o« 7E51T;41La\____

DEBRA BOWEN
Secretary of State

JNG
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