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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA TION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECITON 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:

Nieisen Holdings, LLC
{tvame ol Foreign Limited Liability Comipany, fust mclade "Limnied Liabifty Company.” " L.L.C.” of "LLE.™
Nielsen Holdings {(WY), LLC

(If name unavailable, enter niemate name adopied for the purpose of transacting busingss in Florida. The altermnate name mrust include “Limited
Liabity Company,” "L.L.C," or “"LLC ™)

H

2 Wyoniing 3 N7A
{Jurisdiction under the Taw of which Toreign Umiled [iability o (FET numbar, if applicable)
company ix organized)
4 N/A

{Date first transacied busitiess m F'land, if prior (o regisiration. )
(See weolions 6050904 & 605 0905, F.5. to determine penuhty liahility)

g 1 120 Merrie Way, Pensacola, FL 32514

(Street Address of Principal O HiCe)
1120 Merric Way, Pensacola, F1, 32514

6' 2 oo
(MaTling Address) g
7. Name and gtreet addgess of Florida vegistesed agent: (P.0. Box NOT acceptable) | s L
Name: NORTHWEST REGISTERED AGENT LLC -
Office Address: 3030 N. Rocky Point Drive, STE 150A "
TAMPA Floriga 33607 ;
(City) (Zip code) -

Registered agent's acceptance;

Having been nanted as registered ageni and fo accept service of process for the abeve stated vorporation at the place designated in
this application, I hereby accept the appointiment as registered agent and agree (0 aet in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance nf my dutiss, and f am familiar with and accept

the obligations of my pasition as rggistered agem,

{Regiswred agent's signare)

8. The name. title or capacity and address of the person(s) who hasfhave authority Lo manage is/are:
David Nielsen, Member, 1120 Memie Way Pensacola FL 32514

9. Auached is a certificaie of existenve, no more than 50 days old, duly authenticated by the of¥icial having costedy of records in the
jurisdiction under the taw of which il is organized. (If the cenificaie is in a {oreign language, a trausiation of the certificate under cath

ol the transiator mast be submitled) _.,—r—_..

Signature of an uutharized person

This docament is executed in accordance with section 605.0203 (1) (b), Florida Statunes, | am aware that any false inlonnation
submitted in a document to the Department of State constitlutes a third degree felony as provided for in 5.817.155, P.S.

Torm Cilover

Typed or printed name of signec



STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Nielsen Holdings, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 5, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
Identification number 2016-000713770.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of July, 2016 at 12:23 PM. This certificate is assigned 020542215,

/ - %c;clalfy (%te

Notice: A certificate issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
eftective. The validity of a certificate may be astablished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/iwyobiz.wy. gov and following the instructions displayed under Validate Certificate.




