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COVER LETTER

TO:  Registration Section
Division of Corporatlans

AnslytX, LLC
SUBJECT: X

MNome of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization 1o Transec! Business in Florida,” Cenificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to mrensact business in Florida..

Please return ali cormespondence concerning this matter 1o the following:

Rabert O'Connall

Name of Person

AnalytX, LLC

Firm/Company

11 Easi 44th Street, Suite 900, 9th Floor
Address

New Yark, NY 10017

City/State and Zip Code

boconneli@efront.com
E-matl address; (t¢ be used lar fature annual report notilicetion)

For further information concerning this mauer, please call:

Robert O'Connell o 212 ) 220-0660
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corperations Division of Corporations
Registration Section Registrotion Section
P.O. Box 6327 Clifton Building
Talizhassee, FL 32314 266| Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
D $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centifleate of Status Cenified Copy of Siatus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLANCE WITH SECTION 6050002 FLORIDM STATUTES, THE FOLLOWING (S SUBMITTED TO REYHSTER A FORERGN LIMITED LIABALITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. AnalytX, LLC

~{Name of Foreign Limited Liabily Company: must include "Limited Lisbility Compony,” L.L.C. or “LLC™)

{If name unavailable, emer aliernate name adepied for the purposce of tansacting business in Floridn, The altemnzte pame must includs "Limired
Linbility Company,” “L.L.C." or “LLC.")

3 Detaware

'uurudwtton under Ihe law o1 Which foreign limiied Tiabnty ’ (FET number, if applicable)
company is erganized)

{LJate first transacied business in Flondo, if prior to registration. )
{Sno sections 605.0904 & 605.09035, F.5. o detcnnine penaity liability)

5.1 1 Bast 44th Street, 9th Floor, Suite 900

New York, NY 10017

pu—
(Street Address of Principal Otficz) L;
5. 11 Enst 44th Street, 9th Floor , Suite 900 SRR
o b s
New York, NY 10017 Wil W T
{Mailing Address) (AR % 1‘:: '
[
7. Name and sireet address of Florido registered agent: (P.O. Box NOT acceptable} —_
Name: Business Filings Incorporated =
o
Office Address: 1200 South Pine Island Road
Plantation Florida 32234
(City} (Zip cade}

Registered agent's accepiance:

Having been named as registered agent and to accept service of process for the above stated corporasion of the place designared in
this appileation, I hereby accept the appointment as registered agent and agree te act in this capacliy. I further agree 1o comply
with the provislons of all statutes relative to the proper and complete performance of iy duties, and 1 am familiar with and accep!
tire obllgatlons of my positinn ot repistored neant, et

Connlg broan

Business Filings Incorporatedc
Rasiaiant hecetany

By: s 5&% o=
(Reglstered agent’s sipnature)

8. The namc, title or capacity and address of the person(s) who has/hare authority to manage 1s/are:
Ofivier Doflenbach, Manager, 1\ Eack NYth Sheeod . T Elane ~Suure 900  Newy 's\ur-k., Ny 1o
Matthew Bugley, Mansger ), | Eagh 49 Shevod qth Floor, Suike 900, Newdale oy 10017

9. Attached is a certificate of existence, no more than 50 days
jurisdicilon under the law of which it is organized. (If the ce
of the translator must be submiticd)

ticated by the official having custody of records in the
ortign langunge, a (ronslation of the certificate under cath

Sii’nyﬁ'é‘qj‘n authonized person

This document is cxeculed in accordance with section 605.0203 (1) (b), Flarida Statutes, | om awarc that any false information -
submitted in 0 document to the Deperiment of Siale canstitutes & Lhird degree felony us provided for in 5,817,155, F.5.

Qlivier Deilenbach, Chief Executive Officer and Secretary
Typed or printed name of signee
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Delaware ... .

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ANALYTX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRD DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

Jeitrey W. Bullock, Secretary of State
AUTHEN TION: 2610037

DATE: 08-03-15

2645457 8300
151124005

Y varify this certificate onlinng
n:“c:‘zg. de.l.agn . gov/authver, shtnl




