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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 Ashion Analytics, LLC

(Name of Foreign Limited Liahility Company; must mclude ~Lymiled L bty Company, 'L L C . of “LLL ")

{If name unevailable, enter altsrnale namo adopted for tae purpeae of transiciing business in Flarids The sitemate name must include T imited
Liability Company,” L1 C," or "L1C ")

Arlzona 3 45-4587602

(Jurlsd wmm under the w of which torelpn Limiiled hability {FET number, T applicable)
company i organized)

N/A

4,

‘Dita first transect=g busineas ih Florias, U prior to segisiabon
(Se(e sections 605.0904 & 605 0905 FS to detcrmmc penalty llllb"lly}

5. 445 N, 5th Street Suite 488

Phoenix AZ 85004

~(Tieet AddTes T Brincipel Oliree)
6 445 N. 5th Street Suite 468

Bl iy

Phoenix, AZ 85004

{Malfag Addross)

7 The name, title or capacity and address of the person(s) who has/bave authority to managé isfare:
Tess Burleson, C.0.0.

445 N. 5th Street Sulte 600

Phoenix AZ 85004

8. Attached is an original certificate of existence, no more than 90 days old, dufy authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) J

Signature of anguthorized person
{In accordance with scction 6050203, F S, the cxceution of this desument canstitutes an affinmation under the panssltics of perjury that the facts stated herein arm true 1
am sware that ey false informaton submitted In « document to the Depmmt of State constinutes a Mird degros felony as provided forin s 817 155, F 5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605 0113 or 605.0902 (1)(d), 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;

Ashion Analytics, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

Incorporating Services, Lid.
(Nems)

1540 Glenway Drive

Floride Street Address (P O. Box NOT ACCEPTABLE)

Tallahassse FI 32301
City/SatelZip

Having been named as 1 egistered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appoiniment as
registered agent and agree to act in this capacity 1 further agree to comply with the provisions of all
statures relating to the proper and compleie performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
@T%@ Kot Attt \Laoreton
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T

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents ghall come, greeting:

I, JodT A. Jerich, Executive Director of the Arizana Corporation Commisslon, do hereby
certify that

***ASHION ANALYTICS, LLC***

a domestic limited liability company organized under the laws of the State of Arizona, did
organize on the 7th day of February 2012.

! further certify that sccording fo the records of the Arizona Corporation Commission, as
of the date sof forth hareunder, the sald limited liabllity company Is not administratively
dlasoived for failure to camply with the provisions of A.R.S. sectlon 29-801 ot seq., the
Arizona Limited Ligbillty Company Act; and that the seid Imited Nability company has not
fiied Articles of Termination as of the date of this certificate.

This certificate relates only to the legal axistence of the above named ontity as of the date
Issued. This certificate Is not to be construed es an endorsement, recommendation, or
ngtice of approval of the entlty's condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and afftxed

the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, thiz 11th Day of March, 2014, A. D.

Jogt” A. Jerich,—Efeoutive Director
1033684
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