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Inc'orpora-ting Services, Ltd. l ncse r\;a

3500 S DuPont Highway
Dover, DE 19901
302.531.0855

Fax: 302.531.3150
www. Incserv.com
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ORDER FORM
TO Florida Department of State FROM , Renee Kent
Division of Corporations, Clifton AP ERSOIEASEY
Building
2661 Executive Center Circle 302.531.3150
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 2/21/2019 PRIORITY _Routine OUR REF # (Order ID#), 723943

ORDER ENTITY _
VERATA ANALYTICS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VERATA ANALYTICS, LLC (FL)
File the attached foreign qualification document

NOTES:_ _ __. -
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

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

Thursday, February 21, 2019 Page 1 of 1



DocuSign Enveiobe ID: E7C6B4AB-986C-415F-95E8-D66C022D2B35

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:
' Verata Analyties. L1.C

tName of Foreign Limsted Liabiity Company, must include “Limited Liabihty Company,” "L.L " or *LLCT)

2.

(L pamx unavailable, onter altermnate name adopted for the purposs of fransacting business in Flocda. The allemate name mwst inctude “Linuted Liabiluy Congpany,” *L L.C." or “LLC.™
Deluware

(Junsdiciion under the law of which foreign lumied habihty company 15 organized)

Lo

{FEI numnber, 1f apphcabic)
4.

iDate fiest transacted business it Flonda, sf'prior o repustralton }
[See sechions 605 0904 & 6050905 F.S 1o detentine penalty babiliny)

3429 Woodcrest Dr. Edina, MN 35424

(=l

5429 Wooderest Dr, Bdina, MN 55424
0.
(Street Adidress of Pnncipal Ctlice)

{Masling Address)

1

7. Name and strect address of Florida registered agent: (P.O.

Box NOT accepuable)

1300738

ARTAL (2 g336!

Robert Laumever
WName: ’

¥V

I5SYHY TN

1
!‘ v

3

184

a3id

3432 Lake Lynda Drive, Suiie 170
Office Address:

VL

Orlando

I

Yo

32817

. Florida
(Ciey) [Z1p code)
Registered agent’s acceptance:

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 to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Kob:vI mianu?w

HEFSEAN Tttt

{Registcred zgent’s signature)
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. For initial indexing purposes. list names. Ote or capacity and addresses of the primary mc.mbc.rsfmundi_trb Or persons auﬁ.foér %
mianage {up to six (6) otal ):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(W Manager Name: Jeremy Friese ) Manager Name:
DMcmbcr Address: 3429 Woodrest Dr D Member Address:
U Authorized Edina, MN 53424 O Authorized
Person Person

DOlhcr D()thcr DOlhcr DOlhcr

Jefirev Cowan

[@Manager Name: - [] Manager Name:
5429 Woodcrest D

CiMember Address: oocerest Lr (] Member Address:
ladina. MN 55424

JAuthorized i (] Authorized

Person Person

CJOther Cother Cother (Jother

DManagcr Name: d Manager Name:
[JMember Address: [ Member Address:
DC)Authorized (] Authorized

Person Person

CJOther [JOnher _JOther Cother

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report farm.

9. Attached is a certiticate ol existence. no more than 90 days old. duly authenticated by the ofticial 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 translator must be submitied)

10. This document is exccuted in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information

submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F.S.
DocuSigned by:

Signatuze of an authorized person

Jeremy Friese

Typed or prunted name of signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERATA 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-FIRST DAY OF FEBRUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERATA
ANALYTICS, LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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21, WY 1283461

X JULAREREEN
3

6372359 8300
SR# 20191233671

Authentication: 202300022

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 02-21-19

SERIE



