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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2016

SHEILA RIDDELL
4 COLLINS AVENUE
PLYMOUTH, MA 02360

SUBJECT: LUMINA DATAMATICS ASSESSMENT AND ANALYTICS, LLC
Ref. Number: W16000007661

We have received your document for LUMINA DATAMATICS ASSESSMENT
AND ANALYTICS, LLC and your check(s) totaling $125.00. However, the
document has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 816A00002302

www.sunbiz.org
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Please ﬁnd the enclosed reglstratlon apphcatlon and check for Lumina Datamatics Assessment and
" Sy o Analytlcs, LLC We are an: LLC organlzed in Ohlo with Corporate ofﬁces and payroll handled out of

. Plymouth MA. |
e WE have 1 PT remote employee in F]orlda who w:ll work from her home office.
" ' .‘. ﬁﬁ",",m‘»;- . . a B
i P]ease 1ssue a I'EngtI‘atl()l‘l number 50 we may apply fora payro]l tax account for this employee.

L If you have any. questlons, 1 .may be reached at the contact mformatmn below. Thank you for your
pll ant1c1pated prompt attentlon to: thls matter
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- ST R 4 Collins Avenue, Plymouth, MA 02360
' T e Tel +1 508 746 0300 Fax +1 508 746 3233
- ot . : www luminadalamatics.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f(a/n//z& ‘(ded_.mﬁ,ﬁc_\g ,4554,5(5‘/)1@/)7! <+ /4/)/?16/7?-&)' LLQ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sheco. F2odds 1

Name of Person

Aimrna_. bﬁ-/m_m;_qt)q 45545‘5,;4_._&1- ﬂna./;,-/?cd Zl(

Firm/Company

Y Qathrs Aoe

Address

p/qmau»‘-ﬁ A 2230 0

Clty/State and Zip Code

5}‘)6//4. é-d/ﬁ/ﬁ-// &’ L ned 0

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

_Shecle s w( Sl P - D302 ¥WE 2/

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed isa k for the following amount:
$125.00 Filing Fee D $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. c!J ﬂﬁcd'\fwn‘/ Ard ,4/m/£/71c$, LLg

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C..," or “"LLC.”)

(Ef name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C,” or *LLC.™}

2 O 5. &/ Flo 4385
(Jurisdiction under the faw of which foreign limited liability {FEl number, if applicable)
company is organized)

a. cQA’Aé

{Date first transacted business in Florida, il prior to registration.
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liahility)

5. v Czﬂ,///ﬂ_f' /4%
/yga/)w/%, A o236

(Street Address of Principal Office)

6. c,/ Cotlias  Ave
/0/,7,141/&—& M. 02360

/ (Mailing Address)

s

(ER

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: &7’51@. ZeMn

Office Address: /704 b&ﬂd’éo’/f:ﬁf /QA- # /507{

Ovlande Florida__3 2.9 2F
(City)

(Zip code)

§1 § o b- 83108

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ngree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative fo the proper and compiete performance of my duties, and 1 am famifiar with and
accept the obligations of my position as registered agent,

{Registered t"s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

6};?4'/4 &o/c/w
N naqy .

L{//L{J_/_/:n‘_g A’b‘-&l p}f_/d_-JZLL—A‘ 127/ 2340

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) -
Za(/‘wt/

Signature of an authorized person

A

This giocurpent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 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.S.

_ Sheida. R ddely

Typed or printed name of signee




' UNITED STATES OF AMERICA
STATE OF CHIO
OFFICE OF THE SECRETARY QF STATE

I Jon Husted, do hereby certify that 1 am the duly elected, qualified and present
acting Necretary of State for the Siate of Ghio, and as such have custody of the
recordy of Ohio and Foreign business entities: that said records show LUMINA
DATAMATICS ASSESSMENT ANID ANALYTICS, L1C, an Ohw For Profit
Limited Liability Compeny, Regisiration Number 2402219, was organized withist
the State of Ohio on June 8, 2015, s cirrently i FULL FORCE AND EFFECT
upon the records of this affice.

Witness my hand and the seal of the
Secretary of Siate ar Columbis, Oma
this 9th day of February, A D 2016

Gl thots/

Ohio Secretary of State

Valldation Number: 201804041114



