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Incorporating Services, Ltd. incse r\;ﬁ

. 1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TOll Florida Department of State ' FROM: Melissa Stops
Diviston of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST,DATE] 3/26/2018 PRIORITY.] Routine OUR REE # (Order.ID# ) 639206

ORDERIENTITY.
SPERLONGA DATA AND ANALYTICS SYTEMS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: " “*&“’W T

SPERLONGA DATA AND ANALYTICS SYTEMS, LLC (FL)

File the attached foreign qualification document

R

NOTES ’ﬁ@%@@iﬁ%ﬁ@%&%&ﬁ@ﬁ%ﬁ%iE;;‘*Lﬁ’iﬁﬁﬁ%m‘hf A R
$125 00 Authorized - Please honor the criginal date of submission as the file date.
Email address for annual report reminders: jjulian@delaneycorporate.com

T

RETURN/FORWARDING TNSTRUCTIONS: e b
ACCOUNT NUMBER: 120050000052

R e

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, March 28, 2018 Page 1 of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ IN FLORIDA '
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Sperlonga Data And Analyllcs Systems, LLC

[ g Limlied Liab![ity Conyany; must ine Liin}te NIPARY, O
O wame wnavadabls, enser adyenuls nauns sdopled for O purpoes of bastacting business in Florkds. The liensets mams osait [ackude “Limied Listiilty Corptny,” *1L.G" or "LLC)
9, Dolawars 3 . _
= Turls 3 on uod 15 Trw of whIEh Torelga TiTled VabTy company Tt orpasird] ) T T (YUnueber, MeppRessiey
4, Upon Bling
Lol e ) vy Ty o o) i) —_ B
5. 1199 8 Belt Lino Road 6, 11998 Beit Line Road I ’
T e Kol ncpel OMey - TMaleg Aty — = 2= =T\
Sulte 105 Sulte 105 VT D -
Coppall, Texas 75019 Coppell, Toxas 75019 3';*51 :3)1 ;\
[t ()
b C..' K
7. Nome and sireot address of Florida rogistored agent: (P.O, Box NOT aceeptable) " ;:) =
Name: NRAI Services, I, - e P
Offico Address: 1200 South Plne Jsland Road D &
Plantatlon , Florlda 33324
(Cin) .
Reghtered ageni's neeeptance:

(Zip cods)

Hawng been novired as reghrtered agent and to accept service of process for tlie above sfuted linvited Hablilty conipauy at the place
designated In this gppticatlon, 1 hereby accept the nppelntitent as reglstered ageait and agree fo act In this capaciy. I further agree

to comnply with the provislons of ali siatutes relntive to the proper and complete performarice of niy dutles, mii 1 am famillor with
and accept the obligafions of myp posiilon as reglstered agent,
By: I Services, Ino, jogeph Ganham, Assist. Sec., NRAI Sarvices, Inc.

Registeced ageat’s sigasiry) :
8. The namo, tltls or capaclty and address of the person(s) who hasfhave authority to suage is/are;
Tifle v Copasity; Dame and Address; Name and Address;
Mennger Mett Martin .
Lo 1

(Use atinchments If necossary)

9. Attached [» a certiflente of oxistonce, no more than 90 days old, duly authenticated by the offiolal having oustody of records in the
Jurlsdiction under the law of which [t Is organized. (If the certificate Is in a forslgn Janguage, & translation of tha cortificats under oath
of the transiator must be submlited)

10, This docurment Is executed In accordanco with sectlon 605.0203 (1) (b), Plozida Statutes, I am sware that any false Informatlon
submitted {n & dooument to the Department of State conatituioge thirg d

o (slony &s provided (or in 5.817.155, R.S.

F.d wn

prison

Matt Martin

Typed or pricted nams of signes
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPERLONGA DATA AND ANALYTICS SYSTEMS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STAITE 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-SECOND DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SPERLONGAR DATA
AND ANALYTICS SYSTEMS, LLC" WAS FORMED ON THE THIRD DAY OF QCTOBER,
A.D., 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5615091 8300
SRH# 20182111152

Jalruy W. Butioth, Sézcelsry

Authentication: 202370226
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 03-22-18



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018

INCSERV

]

SUBJECT: SPERLONGA DATA AND ANALYTICS SYSTEMS, LLC
Ref. Number: W18000029160

We have received your document for SPERLONGA DATA AND ANALYTICS

SYSTEMS, LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s}): :

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6051.

Karen A Saly
Letter Number: 818A00006061

Reguiatory Specialist |l
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www.sunbiz.org
ivicion of Coroorations - PO BOX 8327 -Tallahassee. Florida 32314



