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P COVER LETTER

TO;- Registration Section
ivision of Corporations

i3 Analvtics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization to Transaet Business in Florida," Cernficate of
Existence, and cheek are submitted 1o register the above reterenced foreign limited liabiliny company 1o fransact business m Florida.

Please teturn all correspondence cencerning thrs matier o the followmg:

Dino Fabrizio

Nane of Person

13 Analvtics LILC

Firm/Company

PO Box 331165

Address

Orlande, FI, 32853

City/State and Zip Cade

accounting/@ilanalytics.com

E-mail address: (1o be used for tutere annoal report notification)}

For further information concerning this matter. please call:

Pino Fabrizio 407 481-9363
ard |
Name of Contact Person Aren Code Davtine Telephone Number
MATLING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Remsiration Sechon

Ruewistration Section
.0, Box 6327 Clitton Building
2601 Exccutive Center Cirele

.

Tallahassee, F1. 323401

Tullahassee, FLL 32314

Enclused is a cheek for the TeHowang amaunt:
B $123.00 Filing Fev O $130.00 Filing Fee & O S155.00 Filing Fee & O $t160.00 Filing Fee, Cerulicate
Certificate of Staus Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER 4 FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
|, i3 Analytics LLC

{Namz of Foreign Limited Liability Company: thust include ~Lanited Liability Company, LL.C.7 er "LLC)

U e amvarlabie, enter atiermante wuna sdopted (or the purpose of ranswcting businesa in Flords. The ah name enunt inclide “Limised Liabitity Conpauy,” "L.L.C." or "LLLLT)
7 Delaware 3. 47-4037756
turdwoton windier the Tow of whach foreign inused habihty corspenry s organzed) (FET mimber, if spphicable}
4.
{Dwuie st rensacted n ilpnar lo
[See sections 605.0904 & 605.090%, F.5

TEGAHTRNION )
to determing pamlty lishiliny)
5 219 East Livingston Street

6. PO Box 531165
1Street Address of Principal Ofhce) (Maling Adddress)
Oriando, FL 32801 Orlando, FL 32853
o
— oo
=
7. Name and gireet address of Florida registered agent: (P.O. Box NOQT acceptable) :.:E'-‘ oo .
p —— bl
Name: Cogency Global Inc ‘E,:_'_»_;‘_' o [ .
LY oy - ‘1 .
Office Address: 115 North Calhoun 5t Suite 4 - O
RS X1
Tallahassee . Florida 3230! 53
(Ciey)
Registered agent’s acceptance:

(Zip code) &=
hy
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
ta comply with the pravisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{:

(Regintared sgent’s signature) E ‘

8. The name, title or capacity and address of the persan(s) who has/have authority to manage is/are;
Title or Capagity; Name and Address: Title or Capagjty: Name and Address:
Mgr Dino Fabrizio

PO Box 531165

QOrlandoFl. 32853

{Use attachments if necessary)

9. Attached is n certificate of existence. no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trauslator must be submitted)

{11 (b), Florida Statutes. | am aware that any false infonnation
inddegree felony as provided for in 5.817.155,F.S.

4—-..._‘ \
uw T Gipuature of an s

cihorizithperdon

Dino Fabrizio

Typed or primed aame of gnes



- Delaware

The Firsi State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I3 ANALYTICS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE 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-EIGHTH DAY OF NOVEMBER, A.D. 2018.

TSR
Q.mrm W Bt h, SacTetary of Miate )

Authentication: 203980238
Date: 11-28-18

5748743 8300

SR# 20187734191
You may verify this certificate onllne at corp.delaware. gov/authver.shimil




