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

IN COMPLIANCE WIIH SECHON 605.0X02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN LIMITED LEABILITY
COMPANY TU TRANSHCT BUSINESS INTHE STATE OF FLORID-A:
| Stratametrix LLC

[Name of Fareign Lumized Liamaliy Company; must include “Lanited Linkhny Company ™ "Ll Jor LT

1 ratre wibvlable, enief slemate name sdopted 1or e gurrme aF ITsatng business an Fonea (e sherrile name st inglucy ™ Limited Labality Campany ™
_Delaware
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2664 Cypress Ridge Blvd.. Suite 101 2664 Cypress Ridge Blvd,,-Suitert 01 -
5. . — g
151eet Addresa ul Prinsipal Oice) iMauling Adefiesy) Cﬁf" r-.-
s I —
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Wesley Chapel FL 33544

Wesley Chapel FL 33544

7. Name and street adidress of Florida registered agent: (P.0. Box NOT acceptable)

e Registered Agents Inc.

Utliee Address: 7901 4th St N STE 300

St. Petersburg e 33702

[FALTIN )
Registered agent’s acceplance:

Having been named as registered agent and e uccept service af process for the above stated limited liability company at the plave
designated in this application, I hereby accept the appointment as registered agent and ugree (o act in this capacity. I further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names, tiile or capacity and addresses ol the prilnany membersmunagers or persons authaorized to
manage [up te six {0) totat]:

Title or Capacity:

Name and Address:

Asad Khan

Title or Capacity:

Name and Address:

[(sanayer Name: ] Manager Name:
(FIMember Address: 7901 4th StN STE 300 1 Member Address:
[JAuthorized St. Petersburg FL 33702 [] Autherized
Person Person
Jother Clother Clother [JOther
(OManager Name: Arun Ramabadran [ Manager Name: .'g%f =]
Member Address: 7901 4th StN STE 300 (] Member Address: ‘Er ; “l”i
Caunoriea St Petersburg FL 33702 (] Authesized i g =
Person Person EC % I'y.
Doer CJother CJother %th&? o
= @
[O™anager Name: Andy Sanders U Manager Name:
[“IMember Address: 7901 4th StN STE 300 (] Member Addresa:
ClAuthorized St. Petersburg FL 33702 [ Authorized
Person Person

[Clother .

CJinher

COother

[:](_)thcr

Imporani Notice; Use an attachmoent 1o report more than six (6). The atiachment will be unaged for reporting purposes only, Non-
indeved imdividuals may be added o the index when filing vour Florida Department of State Annual Repart form.

¥ Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the oftteial having custody of records in the
jurisdiction under the law of which it is erganized. {If the certificate is i forcign language, o translation of the centificate under vath
of the translator must he submiticd)

10 This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
snbmitted i a document to the Department of State constitutes a third degree relony as provided forins. 817135, F.5,
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Signalwae of an authonzed persan

Riley Park

Fyped or pointod name of sigree



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "STRATAMETRIX 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 TWENTIETH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATAMETRIX

LILC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentlcatlon: 203440094
SRy 20196611596

- Date: 08-20-19
You may verity this certificate online at corp.delaware. gov/authver shtml




