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COVER LETTER

TO: Registration Section
Division of Corporations

MomentFaur Regearch, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florlda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilily company Lo transact business in Florida..

Flease return all correspondence cencerning this matter to the following:

Kathryn Georgian

Name of Person
Goodwin Procter LLP

Firm/Company
Exchange Place

Address
Boston, MA 02109
City/State and Zip Code

kgeorgian@goodwinprocter.com

EE-mail address: (to be used for fulure annual report notificalion)

For further information concerning this matter, please call:

Kathryn Georgian 617 570-1349
ot { )
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporalions
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Talahassce, FL 32301

Enclesed is a check for the following amount:
O$12500 FilingFee D SI130.00 FilingFee & O 815500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
&N COMPLIANCE: WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

) MomentFour Research, LL.C
(Name of Forelgn Limited Liability Company;

must include

(If name unavailable, enter aliemate name adopied for the purpose of transacting business io Florida. The ulternute name must include “Limited

Liability Company,” *L.L.C," or "LLC.™)
5 Delaware g, 45-3983449
(Jurisdiction under (he Jaw of wiich Toreign limied Hability {FETnumber, il applicable)
company is organized)
4, May 6, 2015
(Liate first transacted business in Florida, i1 prior (o registration.) |
{See sections 6050904 & 605.0908, F.S. lo delarmine penalty liobility)
5. 427 5th Strest North
Safety Harbor, FL 34695
(Street Address of Principal Offticey
6. 427 5th Strect North

Safety Harbor, FL 34695

(Mailing Address)

7. Name und strgct address of Florida registered agent: (P.O. Box NOT acceplable}

Name: Mark G. Prantiss
Office Address; 427 Sth Street North
Safaty Harhar , Florido __34895
(Zip code)

(City)

Registered agent's seceptance:
Having been named as registered agent and to accept service of process for the above stofed corperation at the place designated in
this application, I heredy accept the appointmeny as reglstered agent and agree 10 act in this capacity. ! further agree to comply

wirth the provislons of ali statutes relative to the praper and complete performance of my duties, and I am famlllar with and accept

the obligations of my.position as registared agent.
f mrp IsiMark & Prentiss
By:
(Registered agent's signaiure) I,
Mark G. Prenliss woo B3
8. The name, title or capacity and address of the person(s) who has/have authority Lo manage is/are: ,5- :, s
Mark G. Prentiss, Manager ?zr: roE ”T}
T ~
427 Sth Sireer North NS R I
pre ;
Safety Harbor, FL 34695 ISIPN -
eI~ B
OBk in thel_ ./

9. Attached is a centificale of existence, no more than 90 days old, duly awhenticated by the official having cuslo& &rcc
jurisdiction under the law of which it is organized. (If the centificate is In a forcign language, a translation of the éfﬂﬁilcme E&der oath
Jrry hal

of the translator must be submitted)

——tsMark G, Prenliss
Signature of an authorized parson

(In accordance with section 605.0203, F.S., the cxecution of this document censtitutes an affirmation under the penalties of perjury that
the facts stated herein are true. | am aware that any false information submitted in a document 10 the Department of State constitutes a third

degree felony as provided for in 3.817.155, F.5.)
Mark G. Prentiss

Typed or printed name of signee
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Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOMENTFOUR RESEARCH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWFARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.p. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE

BEEN FAID TC DATE.

Jeffrey W. Bultock, Secretary of State

5074654 8300 AUTREN ION: 2412808

150787175 DATE: 05-27-15

You may vorify this aeztificate online
at corh, dela .gov/authver, shenl




