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COVER LETTER

™: Registration Section
Division of Corporations

Work-Loss Trat nstiame, LLC

SUBJECT:
Wame of Limited Liabslity Company

Torcign Limited Liabliity Compuny for Authorlzation 16 Transaed Business in Flezida,” Certificate of

The cncloscd "Appikention by
ir Flgrida .

Exigtence, and check sre submitied (o register the sbove refirenced forelgr linmited lability company to raiskel BSRCss
Dlense rerurn all correspondence concerning this malter 10 the followlng:

Cathenine A. Bostron

Name of Person

TFirm/Company

300 Waest S7h Sreet

Addross

Now York, New York 10019

City/Stte and Zip Code

chostron@hears oo
Tonal sddicss: (10 be used for lutdre annual report nofificatyon)

For further irformation concerning “his matter, plesse call

Catherine A Tosiron an 64D-2025
i ( )
Name of Contact Persen Area Code Duylirne Telephuone Namber
MATLING 4 DIRE S5 STREET AQDRESS:

Division of Corporatlons
Reglstrasion Section

Cliiton Bullding

2661 Fxecutive Center Circle
Teallzhassee, PL 3230t

Divigion of Corporations
Regigtralion Section
P.O Box 6327
Tallghasses, FL 32314

Enclosed is g cherk for the following amount
v’gl 2500 Flling Pee . O $130.00 Filig Fee & D 81 55.00 Filipg Fee & [ $160.00 Filing Fe, Certificate

Cerdiflcate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN SACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, PLORTA STATUIES, THE FOLLOWING £5 SUBMITTED 70 REGISTER 4 FORFIGN LINTED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

Work-Logs Deta Institute, LLC

1 T e—
[Nime of Forelgn Limited Lirbifity Company: nussl nolude “Cimiticd LIy Compeny, LT er LT, 5

(' neme unavailable, enter altemate name adoptcd for the purpost af tansacting business in Florida. The aiternate name must inchude “Limited
Litbility Company,” "L.L.C." or “LLC)
2 Texas 3 06-14289358

Turisdicton ander the Jaw of which fore:gn Timiteg iability ' FEumber, 1f epplicable)
compeny i8 crgnnized)

11/11/2013

4.

{Datc first bansacicd buginess In Ylorida, 11 prict o regiaation.) |
{Scc scations 605.0904 & 605.0905, F 5. to determine penatry liability)

s 3006 Dee Caves Rd, Snite A250, Austin, TX 78746

{Strect Adaress of Principal Office)

6 200 West 57th Strect, 40th Floor, New York, New York 10019

{Mailing Address)

7. Name and giroel address of Floride registered agent: {P.O. Dox NOT acceptoble)
C T Corporation Syatem

Name:
Oftice Address: 1200 South Pine Izland Road
Planttion  Floride 33324 - ' 2
{City) (Zip code) b
Registered agent's acceptance: 6)1

Having been named as registered agent and fo accepl s2rvice of process for the above stated Hrulted labillyy company at the place P .
deslgnated in this application, T hareby accept the appointtnent as registercd agent and agree o act in this capacity, I further agree

to complywith the provisions of all statutes relative to the proper and complate performance af my duties, and I g famifiur with and

accept the obligatlons of my pesition as registered agent.

C T Corporatior: System 4. ,
By: f] _Lunes 1atpin, Assistan: Seeretury

{Registered ngﬁu‘a signature) ’

8, The name, (itle or capacity and address of the persan(s) who haghave aulhority 1o manage isferc:
Richard P. Malloch, Manager, 300 West 57tk Swreat, New York, NY 10018

Gregory H. Dom, Manager, 200 West 57th Street, New York, NY 10019

9. Auached is o cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards In the
jurisdlction under the law of which it is organized. {Ifthe certificate s ina forcign language, a translation of the certificale uncer nath

of the translator mus: be submitted)

Lol A oot

Signature of an auwthorized person

This document is exceuted in accordance wath section 605.0203 (1) (b), Floridu Staluies. | am aware that any false information
submilted in a dogument to the Depariment of State congtitutes a third degree fetony as provided for in 5.8 17.155, F.5.

Catherine A. Hostron, Authorired Pases

Typed or printed name of signee

U987 - HIONC1S Wekens Khuwer Orline
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Corporations Section

1.0 Box 13097

Auwstin, Tesas 78711-34497

Rolando B. Pablos

Sceretary of Slate

Officc of the Secretary of State

Certificate of Fact

The undersigned. as Seeretary of State of Texas, does hereby centify that the document, Articles OF
Organization tor WORK-LOSS DATA INSTITUTE, LLC (file number 702299822). a Domestic
{.imited Liability Company (L1.C), was filed in this oflice on January 02, 1997

[t is fusther certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed my nante -
ofticially and caused 1o be impressed hereon the Scalf
State at mv otfice in Austin, Texas on April |1, 2017

Rolando B. Pablos
Secretary of State

Conne VS as on e el Qi I -wien soy staie (e ns
Phone: (312 463-3538 Fax: (312) 463-3709
Prepared by SOS-WEB T 10264

Dial: 7-1-1 for Relay Services
Drocument; 7280438600103



