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APPLICATION BY FOREIGN LIMITED LEABIEITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of lirnited lisbility Company as it appears on the records of the Florida Department of

Q Research Solutions Holdings, LLC

State:

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX}

2. The Florida document number ol this limited liability company is{,,‘M1 -6.000008879

3. Jurisdiction of its organization: Delaware j‘
4. Date authorized to do business in Florida; 11/04/20186 2
SECTION II (5-9 complete only the applicable ehanges) ne

5. New nume of the limited linbifity company: CURION, LLC :
{must contain “Limited Liability Company, * “L.L.C.,” or “LLC.") )

(If name unavailable, enter sliemate name adopted for the purpose of transacting business in Florida and attach a
cupy of the written consent of the managers or managmg members adepting the alizmate name. The allernate name
must contain “Limuted Liability Company,”™ “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, coter the name of the new
registered agont and/or the ngw gegistered office addresy here:

m W i ent;
New Registered Office Address:
Enter Florida Street Address
. Florida
Cr‘r‘*.": A Zip Code
i
MNew Repister ent’s $1 i ine rist (TS

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of uil statutes relative to the proper and compliete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
document is being filed to merefy reflect a change in the registered affice address, [ hereby confirm that the limited
liability company nas been notlfied in writing of this change.

If Changing Registered Agent, Jignature of New Rexgistered Agent
3 ol
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7o 10 the amiendment changey the junsdiction of orgunization, indicaie acw junisdiction:

3. Ithe smendment chenges persea, titke o capaciny in aceardance with 6650902 (Fie), indicate that change:

Tille/ Capacity Nan Addiess Twpg of Action

P

g CJadd

[) Remove

[Jadt

D Remgcve

[MAdd

[ Reriove

_r::] Add

I Remove

00

-~

{3} Add

-
—

"L-] Remuve

9. Arached is 8 contificate, i required: no mory, than 90 duys old, evidancing the
aforementioned emendmeni(s), dul)éutl’lenyu.ud by the cfr'cul havirg custody of cecaeds in the
Junsdicticn under the law of which this cn}ir'v is crgonized. ~ =

( W/ a /7/ / T

"/ Signature ouf': authorizd repféseniarive

Jamé$ Darnell, Vice President

Typed or printed narmz of signee

Fding Fee: 525.00

a
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Delaware

The First State

w

I, JEFFREY W. BULLOCK, SECRETARY OF.'STATE O THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURION, 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 TWENTY-SIXTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CURION, LIC'" WAS
FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THA' THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

5

g
YQE)::‘/i%W CETER]

6167577 8300 hovd Authentication: 203463477
SR# 20176794078 w7 Date: 10-26-17

You may verify this certificate anline at corp.delaware.gov/authver.shtml
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