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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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. PREDICTIVE RISK ASSESSMENT, LLC
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1300 NE $th Street 2300 NI 8th Steeet = -
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7. Name and stecel address of Florida registered agent: (P.O. Box XOT avceplable)

Repistered Agems e,
Nuame:

Oftice Address:

7901 Jth strect NLSte 300

St Petersburg
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Repistered apent’s acceptance:
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. Florida

{7 enden
Having been ramed oy registered agent amd o accept service of process for the above stated lmiied fabiline compuory at the place
designared in this application, 1 herehy accept the appointment as registered agent aud agree i act in this cupavity, | further agree
tn comply with the provisions of all sianutes relutive fv the praper amid complete performance of ny diti
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Title or Capacityv:

%, Forinitial indesing purposes, list names. Uue or capauity and addicsaes af the primary members/munagees ar persons suthorized (o
Chvanuger

Name antl Address:
) Rabert Tisdahl
NEme

=N ember

Title or Capacity:
2300 NE Sih Street
Address:

J0ther

Name and Address:
- i Hradley Tisdahl
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— Od Moerton S
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. Fu. Luvderdale, FE 33304 — . wew York. NY 10014
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The First State
I. JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREDICTIVE RISK ASSESSMEN LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRE.‘DICTI\SE" RISR’"
2=
ASSESSMENT, LLC" WAS FCRMED CN THEY NINTH DAY OF FEBRUARY A.B.‘;' ;ﬂﬂ ’ N
="' o wmre—
Tl
2006. T
e - —
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVEWBEENT [ i
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PAIC TO DATE. =
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4107813 8300
SRet 20201618918

Authentication: 202473008
¥ou may verify this certificate online at corp gelaware gov/authver.shiml

Date: 02-27-20
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