To:

Page 2 of 5 2018-05-08 06,50:39 ST
5/6/2018 Oivision of Cc;?;pra:ions
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown befow) on the top and bottom of all pages of the document,
(((H18000143262 3))
H180001 452623ABCS
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.
Ta: ’ IR L
Division of Corporations
Fax Number : (BS@)617-6383 » eon R
. —e o
From: o .
Account Name  : € T CORPORATION SYSTEM o =
Account Number : FCASBORRA02Z3 oy =
Phone : (614)280-2338 7N t;,
Fax Number 1 (954)208-2845 . S
oy,
w oea ‘::h ""‘J
9 pu: 4
*+Enter the email address for this business- rntity to be used for 'Futu’:i;é_{’E P
annual report mailings. Enter only one email address please.%* N o*
3y g
@ Email Address: b
h - - b —— T e e s L I T ———
Wi = pzé Foreign Limited Liability Company
-y =Fon . -
= & BES PoliceReports.US, 1.1.C
™ S e
hy b o ey f—_“-—-__m_]
LLi T E5g Certificate of Status 0
O el T —
i x E== Centilied Copy 0
o : 3
(0. ,E ! Page Count B 04 i
—— P T - ‘ o
S [Estimated Charge 312500 |
5 e — ]
’ o
&
T -
o . W Qﬁl\“‘
Electronic Filing Menu Corporate Filing Menu He

¥t '

o \.

htips://efile,sunbiz,argisciiptsiefilcovr.exe

i

T
£

™. ]

11

18542080845 From: Ranae McGraw



FLUST - UT AT L etling Mama et Onkine.

A

Page 3 of 5 2018-05-05 08:50:36 CST 18542080845 From: Ranae McGraw

b R ¥
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE. WITTf SECTION 6050902, +-LORUA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FURERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;:

t. PoticeReports.US, LLC
(Name of Parelgn Elmited TinB ity Tamparry, must Tnclude “Limsited Liahility Tompany,” "LL T, ¥ or "LLCT)

(if name ynavaiatke, cnter aiteonate sam? adapimd for o perpase ol tansscting businese i Floside, Tl aliamalic v uuul mulude *Lamited Liakitity Company,” “L.L.C." o7 “LLLC. ™

2 Morth Caralina nmide 02 068 3229
T {Jursdreniun ander the Taw of whick feeign Timired Lability conipany 13 or:,uunej o (FRd nucmber, i Bpplicabie)

4, '
: e Brat amwmgled Ty sioess o Elands, i pior 10 regimition
E!m ectiow GIINM & £03.0905, F.4, w delaniie prraty h)-Mu})

s, 1000 Aldceman Dr 6. 1105 North Market Street, Sutis 501
) Thireet Address of Prncipal Gihee) [ (e )
Alplaretta, GA 30005 o Wilmington, DE 19801

7. Name and strcet address of Flerida registered agent: (P.O. Box NQT acc-eplable)

So B
Name: C T Corpurativn Sysiem crro . -‘T‘E
Office Address: 1 200 South Pine [sland Road gﬁ:{"; é ——s
— - - >3
w, b g
Planiation , . . Florida 33324 w Y r.
(riry) {2ip cods) r:; . N n_&

Registerad agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stased limited Hobility calqpll Y @ ﬁf place_
designated in thiv applicasion, I hereby accept the appointment as repistered ogent and agree to act in this capuctiy.- I furtifer agrez 7ee 3

to comply with the provisions of all statates refative to the proper and complete performance of my duties, and I 5mfami§g with ™
und accept the ahligations of mp position as registered agent. :—-: S

m@ > °
gl

aluh,

By: CT Comoration System
{Repisterad apemt’s siznAtUrY}

‘-.

8, The name, litle or cupucity and address of the person(s) wha' h‘asﬂiavc nu'.’."sﬂty m' manage is/are:

“Lisle or Capagity: Nawm e-and Addvass: Title or Capseity; Mume and Address:
SEL ATTACHMENT. o -

P
[
t

(Use attachments if necessary)

0. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the offfcial having custody ofrecords in the
Jjurisdiction arnder the law of which it is organized, (1f the certificale is in » foreign language, a transiation of the certificate under oath
of the trenslator must be submitted}

10. This document s execuled in accordance with section 605.0203 (1) {b), Florida Starutes. 1 am aware that any false jnformation
submitted in a document to the Departmcm of Smtc constitutes a third degrce felony as prmrldcd forin 817135, F.S.

i)pumu: ol 'we nulb..-wu] peram

Renee Simonlon

Typed or piinted nwie of signoc '



To:. Pagedofs 2018-05-05 08:50:39 CST 18542080845 From: Ranae McGraw

PERTLY
et bR,

PoliceReports.US, LLC

Company Name
1 PoliceReports.US, LLC

Appointments
Nama Appointed as Work address
Kenneth Eugene Manager 313 Washington Street, Suite 400, Newton, MA,
Fogarty 02458, US )
Julie Ann Goldweitz Manager 230 Park Avenue. 7th Floor, New York NY 10166,
United States
Mark Vickers Kelsey Manager 1000 Alderman Drive, Alpharetta GA 30005,
tinited States
Meredith Levin Manager 1000 Aldemman Drive, Alpharetta GA 30005,
Sidewater United States
Kenneth Robert Manager 8443 Springboro Pike, Miamisburg OH 45342,
Thompsen, Il United States
313 Washington Strest, Suite 400, Newton, MA,

Vice President -Tax and
Authorized person

Asst Treasurer and Authorized

"o 2408, UST

Peter Dangoia
312 Washington Street, Sulte 400, Newton, MA,

Mary Ann Horgan
person 02-58, US

Renee Sirmanton Vics Prasident and Authorized 1105 North Market St., Suite 501, Wimingtan, DE
person 19801
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NORTH CAEOLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of Statc.of the State of North Carolina, do hereby
certify that ‘

POLICEREPORTS.US, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 13th day of March, 2003, with its period of duration v
being Perpetual. S e

1 FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

B ot RV .

[

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 7th day of May, 2018.

e X R
P L 4, ._ ]
e L : E
Al E LI i .
Secan o verily online.

Secretary of State

Certification# 102745153-1 Referenge# 14593553- Page: 1 of |
Verily this certilicate ouline at hitps7www.sosne. gov/verification



