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To. l’age 305 2G17-10-18 08.21 18 POT is1 2557*031 From: Sarah Fetales

COVER LETTER

TO: Repistration Section
Division of Corporations
PERCIPIENT SCIENCE, LLC

SUBJECT:
Name of Limited [iability Company

The enclosed " Application by Foreign Limited Liability Comypaany tor Authorization to Transact Business in Florida," Certificate of
Existenice, and check ane submitted to register the above refereneed foreign Hinited Hability company to transact business in Flonida..

Please retumn ail comespondence conceming this matier to the following:

Cheyenne Moseley

Name of Penon

Legalzoom.com, Inc.

Firm/Company

101 N Brand Bivd 11th Floor

Address

Glendale, CA 91203

City/Sunte and Zip Cinle

leejae76@msn.com

E-mail address: {to be used for future annual repont nuiilication

For further information coneerning this matter, please call:

Cheyenne Moseley (800 773-0888 extg724
at )

Name of Contact Person Amca Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Invision of Corporations Thvision of Compmations
Registration Scetien Registration Section
PO, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceuive Center Circle

Tallahassee, F1 32301

Enclosed is a check tor the following amount:
0512500 Mling Fee . O %130.00 Fiking Fee & [ $155.00 Filing Fee & O $160.00 Tiling Foe, Certificate
Certificate of Stutus Cerlilied Copy of Status & Certified Copy




To: Pagedof5 2017-10-18 08:21:18 PDT 15128571031 From: Sarah Perales

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RERERY CERTIPY "PERCIPIENT SCIENCE, LLC" IS DULY
FORMED UNDER THE LARS OF THEZ STATE OF DELANWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCKE SO FAR AS THE RECQORDS OF THIS
OFFTICE SHOW, AS OF THE THIRD DAY OF OCTCOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERCIPIENT

SCIENCE, LLC" WAS FORMED ON THE IWENIY-FIRST DAY OF JULY, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

anm\ml- b ]

6486602 8300
SR# 20176458430

You may verify this certilicate anline at corp.deiaware.gov/suthver. shtmi

Authentication: 203335919
Date: 10-03-17
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION S05.0002, FELORIDA STATUTER THE FUYLOWING S SUBAMITTES) 10 RECHSTER A FOREIGN LIMTED LLRIITY
CAMAPANY TO TRANSACT BLNNERS IN T STATE OF FLORIDH
VT ULLC M er PLLETY

l PERCIPIENT SCIENCE, LLC
. [Name of Foreigh Limied Liahilily Campany: must inchude ~Limited Liability Company

(N name unavailable, euter alizrnate name ndopled for Whe prrpose of transacting business in Florida, The aliernate name mus] inclode *Limited

"."l..l..f_'_" or “LLC™)
y 82-2276533

Liability Company.

2 Delawarg
tJorisdicnion under the law o which Tureign Dmcd labiiy (FEJ number, 11 applicablc)

compuny is orpaiized)
4 09/0t12087
{Dare tirst ransacted business i Flonida, 1 prior 1o reglsl.rlluln
{Scc seetiong 6050904 & 6D5.8%05, F.5. 0 delermine ponslly Finbility)
s 2037 Lemoine Ave,
Fort Lee, NJ 07024
(Stiext Address of Pringipal Oftice)
6 2037 Lemoine Ave,
Fort Lee. NJ 07024
Mailing Address) ) =
Y |
7. Name and stregt address of Florida registered ageni: (P.0. Box NQT acceplable) ::%
N i Shivan Durbal —i
ame: — -
' T . ! i
Office Address: 11527 Water Poppy Terrace ‘ .
Lakewood an:'h ________ Florldn 14202 -
(Lity) (Zip code) -

Registered agent’s acceplunce:
designated in this application, f kereby accep? the appointment as registered agent and agree to act in this capaciey. I fu riker agree

Having been named as regisiered agent and 10 accept service of process for ihe above stated limited Liobility Lonwan_r at the e place
to complywith the provisions of all statutes relative to the proper and‘ c'amplﬂ‘e performance of my duties, and | am familiar with and

accept the obligations of my position as registered agen!. \
X u -
(Registered ag;{fﬁ"gx\m‘hm

8. The name, title or capacity and address of the person{s) who hasvhave authonity Lo manage is/urc
Jae Lee, Member - | 1527 Water Poppy Tertace, Lakewood Ranch, FL 34202,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody ol records in the
is in a forcign language, & translation of the certificate under oath

jurisdiction under the law of which it is organized. (1f the cenifi
of the oanslator must be submined)

Sigrature of an #ullwtin:d person

This docuyment is executed in accordance with section 645.0203 (1) (b), Flurida Statutes. | am aware thal any false information
submitted in 2 document 1o the epartmant of State constitutes a third degree felony as provided for in s, 817155, F.S.

Jac Lee
Typed or printed nume of <ignee




