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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA L 4

N COMPLIANCE WITH SECTION 6)5.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXIN LIMITED LUBIITY
COMPANY TO TRANSACT BUSEVESS DY T1E STATE OF FIORMA;

). Q Squared Solurions Expression Analysis LLC
TNamg o] Formpn Liniied Liabiliy Company. must menudz *1,nmired Liebility Comuany, L L C For 1AL}

('lr.-me wibmlabli, erter sitzrmale worne adryredd G ¢ purpoes ol iuasacting busitess i Florids The slternabe 2ame raust inclete “Lindted Lishillity Campray."“L LG e “LLE ™)

5 Delgware 3
(e diction wundar g Taw ol wikich Trerge Krusted Babitay company 11 erganized) IFET noaber, 1 apylicablc)

4, upon registration

fbm Tint marsopted Renon o Fuasda, 1] woor (o moanststien )
Sur vections $03.0904 & 605 0905, F.5 to dalenaine panahry [wbdisy)

5. 4820 Einperor Boulevard & N
(3&w Addresy of Premcipd UHice) [&etling Address) —
Dutham, NC 27703 B

7. Nume and street address of Florida registered agent: (P43, Box NOQT accepteble)
C T Corporation System

Nane: . .
. s
OfFice Address: 1204 South Pine 1sland Roud b
Plantation 3%, Florida 33324
{Cuy) (Zip cocky

Registercd agent's ncceptance:
Having been named s registered agens nnd v accept service of process for the above stated mited licbitity campany af the place

designated Ir this upplication, § hereby accept the appelntment as reglstered agent anid agrec to act i this capacity. | further agree
1o comply with the provisivns of all statutes relutlve to the Pmp;r\ﬂ;dﬁmp!de performance of iy duties, and [ am familiar with

and accept the obligailons of ey postiian us registered agent. Tn d a Stauffer
. C T Corporution System : :
gk N/ L }&énstant Secretary
{Repstered l,.ur‘T‘l'lplmJ

8. The name, title or capacity and nddress of ihe person(s) who hasthave suthority to manage isfare:

Title g1 Capscity: Bame pud Address; Title or Capacity: Name apnd Address:
VP/Munager Sentiago Estrada
4820 Emeror Boulevard
27

{Usz sttachments if necessary)

9_ Anached is a certificate of existence, 10 more than 90 days ald, duly authenticated by the official having cusiody of rezords in the
jurisdiction under the law of whieh it is arganized. (1f the certificete is in s fur'-: 4o langua*e a t-anslotion of the certificats under oath
of the translator must be submitted) e

t0. This document is executed in acc Fance with section 605.0203 (1) (0), Flor’a Statutes. I ain aware that any false information

submiited in o documient lo the Depat HW a third degree folony 85 provided for in 5.817.155, F.5,
A - — '
/ IC ) Sienerwre of tu twhonined pecsan N
sade” :

Sentiogo st

‘Typed vt prstad none ofsipore

N
F
v
FLOSY. 173050 7 Woliery Klyner Ovivaa
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Delaware

The First State

“

I, JEFFREY W. BULLOCK, SECRETARY OF“NTATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY '"Q SQUARED S::._,;J-LUTIONS EXPRESSION
ANALYSIS LLC" IS DULY FORMED UNDER THE £;WS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY,
A.D. 2018.

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

PAID TC DATE.

Authentication: 202618581
Date: 05-02-18

3433297 8300

SR# 20183257558
You may verlfy this certificate online at corp.delaware.gov/authver shiml




