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To: Page3ofd 2018-11-07 15 44:51 CST 18522080845 From. Ranae McGraw

APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO 'TRANSACT BUSINESS
LN FLORIDA
IN COMPLIANCE WITFH SECTION (415 0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10O REGISTER A FOREIGN  LIMITED LIABILITY
CYMIPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1. HEBE Analytics, 1.6.C
T T Name of Focigs imied LiaSility Company. must dxhide “LImied sy Company,™ LT T Tor “L0C."Y

l-lum. anavalabis, scier abiematy nane: adopaad fon ke e puse of Bumacting Bratoees o1 Florida The aliemste tame owst m;;;‘L::;::ed Eiabilily Compary,™ "LL.C," = “1L.LC )

5 Texos ) 3. 46-1485072
u-“vn.ﬂﬁx:non nnder the liw of which fresgs Torited Bk company o arganend)

TEET G, # appBeabley
s NIA

Drake firs racwacs] Traccom @ Flgnds, il i ko (ogutadlon, |
Sou sactions &5 D04 & E05 (905, IS o deterrarme porally Tubility)

5 660 Beachland Bhvd, Ste 209
" et IS et Ad ey of PrimL ] OffceY

Vero Beach, FL 32963

5. 5070 Highway AlA, Ste 270
Tl &)
Vero Beach, FL 32961

7. Name and strect address of Florida registered agent: (1P.0L Box NOT accepable)

Y ~o
Name: C T Corporation System 2. §
Pl
5 1200 South Pige Lsland Rozd > X
Office Address; _1<YY soulh ¥ioc siand hoe N =~ 2
Plnmauon . Fiorida _ 33374 z,:r» 1 —
S = S Twam T 9Z o~
Repistered agent’s acceptance: '""‘( ) 7

el t
Having been ramed as registered agent ard o accept service of process for the above stated fimited {lability co nv at Y pincr_.-
desipnated In this application, I hereby accept the appointment as registered ugent and agree (o acy in this capa int1 JSuithyer agree
to comply with the provivions of all statates relative to the proper and completr pﬂj‘ormanre of my duties, and Fam ﬁunm‘nr with

and accept the abfigations of my position as registered ogent, 2o :::"“ o
Bv: C T Carporution System Iy '

Rezsmad 'u o . -

. D e Zahner, Asal. Secretary

8. The name, titls or capacity and address of the person(s) who hastuve suthorily 10 manage isfare:!
Title or Capacliy: Name nod Address:

Titte or Capacity: Name and Address:
AMBR Cheri L. Junes AMBR George W. Dorsey NI

1097 Riverwind Circle_ - 542 White Pelican Circle

Vero Beach. FL 32967 _ Vero Beach, F1, 32963

AMBR. Donald A.W. Sniith

115} Pitsford Viclor Rd
Plisford, WY 14534

{Use attachments if necesaary)

9. Attached is n certificate of existence, rto wore than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in & forcign language. a translation of the certificate under vath
of the translator must be submitted)

10. 'This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submjtied ifi a docuent t the Dr.uan-rcm m Stale mnsmu}}a thlrd:i/cg,ru: felony as provided for in 5.817.155, F.8.

el . s
4,/‘42— T ( B I e

= !u;g,ﬂcc of s mzborized pereon

‘%\

Tﬂod or pruw-rod name of signre
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Rolando B. Pablos

Secrey of Siate

Corporations Section
P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for HDE Analvtics, LL.C (file number 80168784 1), a Domestic Limited Liability Company
(1.1.C), was filed in this otfice on November 21, 2012,

It is {urther certified that the entity status in Texas is in existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 07,
2018.

Rolando B. Pablos
Secretary of State

Corre Vistt us on the iternet at IIp:sowww sos. stale fx.us”
Phone: (512) 463-53355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by, S0S-WEB THD: 10204 Document: S48 1537 1004



