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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 652802 7942149
AUTHORIZATION
COST LIMIT : $ 12500
ORDER DATE : June 2, 2015
ORDER TIME : 10:31 AM
ORDER NO. : 652802-005
CUSTOMER NO: 7942149

FOREIGN FTILINGS

NAME : ENLIGHT RESEARCH LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 62551

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

ENLIGHT RESEARCH LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certificate of
Existence, and check are submitied to repister the above referenced foreign limited linbility company to transact business in Floride..

Please retumn af] correspondence concerning this matier to the following:

FAITH KOSOBUCKI

Name of Person
ENLIGHT RESEARCH LLC

Fim/Company
2655 MERIDIAN PARKWAY

Address
DURHAM, NC 27713
City/Siate and Zip Code

FKOSOBUCKI@CLARKSTONCONSULTING.COM

E-mail nddress: (io be used for future annual report notification)

For further information conceming this matter, please call:

FAITH KOSOBUCKI 919 484-446]
Bt ( )
Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Buiiding
Tallahassee, FL 32314 2661 Exccutive Center Circle
Taliahassee, F1. 32301

Enclosed is & check for the following amount:
[3 $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaic
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
ENLIGHT RESEARCH LLC
(Name of Forcign Limited Ligbillly Company; must include “Limiled [iabilily Company,” "L.L.C., or "LLC."}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i\

(If name unavailable, enter altemate name adopted For the purpose of ransacting business in Florida, The alicmate name must include “Limiicd

Liability Company,” “L.L.C," or “LLC."}
45-3996627

2 DELAWARE
(Turisdiction under the law ol which foreign [imiied Teabifity

company is erganized)

4 06/01/2015
{Date first uansacted business i Florida, if prior to registration. }
(See sections 605.0904 & 6050905, F.S. to delermine penaity linbility)

(FEl number, if gpplicable)

5, 2655 MERIDIAN PARKWAY

DURHAM, NC 27713
{Sircet Address of Principal Oltice)
6. 2655 MERIDIAN PARKWAY
DURHAM, NC 27713 : <3
(Maifing Address) - by
T:_:: Muﬁ T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) b m...:,ﬁ
’ L
Name: Corporation Service Company Ny fe’
Office Address: 1401 Hays Street > rm ¢ ]
Tallahasses . Florida r e
{City) (Zip codb]a r:q .Lé)

Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatlon at the piace deslgnated in

this application, I hercby accept the appoiniment as registered agent and agree 1o act In this capaclty. I further agree to comply

with the pravisions af all statutes relative to the proper and complete performance of my dutles, and I am famillar with and accept
Carina L. Dunlap

the oblipations of my poslréan asr isleéed agené
By f‘”"%% Mo X D%éﬁ Asst. Vice President
(Repistered agent's stgnl!ﬁre)

8. The name, title or capocity and address of the person(s) who has/have suthority to manage is/are
FAITH KOSOBUCKI, CFO, 2655 MERIDIAN PARKWAY, DURHAM, NC 27713

9. Attached is o certificate of existence, na more than 90 days old, duly authenticated by the efficial having custody of records in the
Jjurisdiction under the law of which it is organized, (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translalor must be SubmmW W

7 Slgnmurc of an authorized person

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

degree felony as provided for in 5.817.155,F.5))
FAITH KOSOBUCKI
Typed or printed nome of signee




o Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENLIGHT RESEARCH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENLIGHT

RESEARCH LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D.

2011.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN G

Jeffrey W Buliock, Secretary of State
AUTHEN:! TION: 2426234

DATE: 06-02-15

5075863 8300
150863887

You may verify this certificate online
at corp.delaware.gov/authver. sh




