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FLORIDA DEPARTMERR (IF STATE 3: 02
Division of Corpgr_atiqps

June 11, 2021 TaLL

NANCY WERNER
5910 MINERAL POINT RD
MADISON, WI 53705

SUBJECT: CUNA MUTUAL ADVANTEDGE ANALYTICS, LLC
Ref. Number: M17000005874

We have received your document for CUNA MUTUAL ADVANTEDGE
ANALYTICS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

THE CERTIFICATE MUST ALSO MUST STATE THE OLD NAME CHANGING
TO THE NEW NAME.

Please return your gocument, 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 cali
(850) 245-6050.

Octavia L Simmons
Regutatory Specialist |l Supervisor Letter Number: 021A00012921

www.sunbiz.org

Thvicionn Af Carnnratinne - PO RO A2397 Tallabhaccan Blarida 292714



COVER LETTER

TC:;  Registration Section
Division of Corporations

] Lo CUNA Muotual AdvantEdge Analvties, LLC
SURIECT:

Name of Foreign Limited Libility Compiny
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Nancy Warner

Namve of Person

CUNA Muwal Group

Firm/Company

5910 Mineral Point Road

Address

Madison, W1 33705

Citv/Siate and Zip Code

corporateregulatoryreporting@eunamutual.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this mauer. please call:

Nancy Warner ( ) 608,665.8662
at
Name of Person Arca Code & Davtime Telephone Numiber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a cheek for the following amount:

®$25 Filing Fee O $30 Filing Fee & 0O $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EO3S (9/15)

[§]

1TLINT - 20572028 Wolters Kluw er Unline



F1 007 -

-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA d
&y -

SECTHON I (1-4 must be completed)

™2
-
2
=
(@8]
~d

1. Name of limited liability Company as it appears on the records ot the Florida Department of

C CUNA Mutual AdvantEdge Analyties, LLC

State:
Enter new principal office address, if applicable: wa
(Principal office address
MUST BE A STREET ADDRESS)
n/a

Enter new mailing address. il applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

MITT000003574

[88)

. The Florida document number of this limited liability company is:

- T - o lowa
3, Jurisdiction of its arganization:

2
1. Date authorized to do business in Florida: 70/2017

SECTION I (5-9 complete only the applicable changes)
Advambdge Digial L1LC

5. New name of the imited labiliy company:
{must contan ~Lanited Liability Company,  LL.CL7or "LLCT)

(If name unavailable. enter alternate name adopted for the purpose of wransacting business in Florida and attach o
copy ol the writien consent of the managers or managing members adopting the alternate name. The alternate name
must vontain ~Limited Liability Company.” ~“L.L.C7 or 7LLET)

6. IFamending the registered agem and/or registered officer address on our records. enter the name of' the new
registered agent and/or the new registered office address here:

. . nfa
Name of New Registered Agent:

New Registered Oflice Address:

Enter Florida Street Address

. Florida
Ciy Zipp Codde

New Revistered Agent’s Signaiure. i changing Reaistered Agent:

[ hereby accept the appointment as registercd agent and agree to ot in this capacie, 1 further agree to comply with
the provisions of all statutes relative to the proper and compleie performanee of my dusies, and Tam familiar with
aned aceept the obligations of v position as registered agent as provided for in Chupier 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confiran that the fimired
liahilite company fias been notified inwriting of this change,

If Changing Registered Agent, Stunature of New Registered Apent

-
3

2R 2020 Waliery Kiuwer Online



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
/a

s

8. If the amendment changes person, title or capacily in accordance with 635.0902 (1)(c), indicate that change:

762} i ;
n/a B -2 an 1:37

Title/ Capacity Name Address - i ‘Type of Action

OAdd

ORemove

OAdd

ORemove

ClAdd

ORemove

CTAdd

ORemove

OAdd

ORemove

9. Attached is a certificate, if required: ne more than 94 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law ofwhtch this entity is organized.

' '//zZS\

Signature of the authorized representative

Paul Barbato. Secretary

Typed or printed name of signee

Filing Fee: $25.00

4

FLDOT - 10572020 Wolters Kluwer Online
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| Page 2 D
Issue Date: 6/16/2021 ﬂ

SIECIRIETTAIRY OIF STLATCR

-

Neme: ADVANTEDGE DIGITAL LLC (489DLC - 543566)

o 4
o
L I I Turther certity that according to the records filed with the Secretary of State’s oflice the
) above- named limited Hability company tiled the following:
l - e
Date Filed Documents
041372017 certificate of organization
05/03/2017 articles of merger. merging SAVVYINTEL INC.. an lllinois corporation

ot registered in lowa with and into CUNA MUTUAL DIGITAL &
ANALYTICAL SERVICES. LLC, an lewa Limited Liability Company.
the survivor and changing name from CUNA MUTUAL DIGITAL &
ANALYTICAL SERVICES. LLC to CUNA MUTUAIL ADVANTEDGE
ANALYTICS. LLC

041072018 articles of merger. merging INTEGRATION CO INC.. a Delaware
corporation not registered in lowa with and into CUNA MUTUAL
ADVANTEDGE ANALYTICS. LLC an fowa Limited Liability Company.
the supvivor. effective 04/13/2018

04/05/2021 restatement of the certificate of organization, changing name from
CUNA MUTUAL ADVANTEDGE ANALYTICS. LLL.C to

," m %
W/ .

PAUL D PATE SECRETARY OF STATE
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SIECIRIETTAIRY QIR STLAICE

CERTIFICATE OF EXISTENCE

Fssue Date: 6/16/2021

Nanme: ADVANTEDGE DIGITAL LLC (489DLC - 543560)
Date of Incorporation: 4/13/2017
Duration: PERPETUAL

\]

41

'-':'"g ) “":
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[. Paul D. Patc. Secretary of State of the State of lowa. custodian of the records of incorporations.
certify the following for the limited liability company named on this certificate:

e
i

WAL

A

[

a. The entity is in existence and duly incarporated under the laws of lowa.

oy

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other faws duc the Scerctary of State have been paid.

!

¢. The most recent biennial report required has been filed with the Secretary of Siate.

TP T C
% ‘\\.‘m
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v
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The Secretary of Statc has not administratively dissolved the limited liability company.

Risa )

¢. The Sceretary of State has not filed either a statement of dissolution or statement of termination.

TR
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t. Other facts of record requested by applicant will be on an attachment.
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PAUL D. PATE SECRETARY OF STATE
[ G}Eﬁ Y Pt

': i \ [ 5 Kes mbesd Pogecr Bj
;__2-— ) -

L RS, ] A B RS, N Ty 5
SN DR R R N A O R TR ST NG

o

i

L

"tor e




