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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS '

IN FLORIDA
N COMPLINCE WITH SBCTION 650902, FLORIIM STATUTES, THE FOLLOWING 5 SUBMTTED TO REGISTER A FOREIGN [ IAMFEED LHBRILITY
COMPANYTD TRANSACT BUSINESS INTHE: STATE OF FLORIDA:
1 SANDHILL RESEARCH, LLC
' Wt of Fordign Timriod Labiliy Comgany: mes mede Limied Lability Cagmny. LLC. o "0
{1 raeom urrvriichle, cocer skercasy pme adopred R S parport of troeacting barimcar 11 Flrida, The Siernsts came maet ool *Limswod Litbijty Carpasy,” “LL.C,- or “LLC."}
Delaware 850976906
2.
Furiadiotion undar the law o] which Torsign Faumd BRbiGLy compamy W GgkLied] 3
6/19/2020)

FO wombe, 1 spphcebie)
S

615 Crescent Executive CL. Ste 120

1) pegrairation.
sectirms 603,090 & 605095, VA v Aeroarime peasity i)-umn

(Sireen A3dreun T Frincpe] Oliftee)

= =
3 —
615 Crescemt Exccutive Ct. St£120 i —
. ~ - e, N
Odailing Addre} P =F Lo
P
Lake Mary, FL 32746 Lake Mary, FL 32746 e
’:'-"i [ 3 " ‘A
- i i -
‘;"_—- U’" - L
FEEA
) . om &F
7. Namne and girget address of Florida registered agent: (P.O. Bax NQT acceptable) 3>
C T Corpargtion System
Name:
1200 Scuth Pinc laland Road
Office Address:

Plantation

33124
, Florida
{City}
Registered ageat’s acceptance:

{Zip oode)}
Having been named as registered agemt and to aecept service of process for the above stated (nited Babillty company at the place

designated in this application, ] hereby accept the appointment as registered agent and agree (o act in this cupacity, I further agree
o comply with the provisions of all siztutzs 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.

C T Corporetion System
By:

g); /7” f“ 9 James M. Haipin
(Ragisterad 4gom’s cignatice}

Assistant Secretary

FLDY? - 171172030 Walesn Kover Cuellhe
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8. Forinitial mdexing purposes, list names, title or capavity and addresses of the primary members/managers or persons autharized to
manage [up to six (6} total}:

Iitle of Capacity: Name and Addresy: Zitle.or Canacitys Name and Addvess:
M v
OManager Name: att Maxwell CIManager Name: Trm Vargas
615 Cresceat Executive Ct. 615 Crescent Executive Ct.
[CMcmber Address: ecutive OIMember Address; cnt ve
Ste 120, Lake s ) . 746
& Authori te . Mary, FL 32745 O Authorized Ste 120, Lake Mary, FL 32
Person Person
CEO 0, CO0
BlOther OOther. ElOth:.'CF DOther
. =
OManager Name: [Manager Name: ity AR o
— — o~
.. — '
OOMember Address: OIMember Address: )‘_I_ =
CJAuthorized O Authorized pz o
'_—_'\:-. - Vit
Person Person - E ot
r‘-.*‘-;-! "r'" -
Oother ClCher, CiQther C0ther___—
A o
P
COiManager Neme: CIManager Name;
OMember Address: OMember Address:
I Anthorized T Authorized
Person Person
OQher OOther DOther, DO Other

[mporiant Netice: Lse an attachment to report more than six (6). The attechreent will be imaged for reporting purposes only, Non-
indexed individunls may be added to the index when filing your Florida Department of State Anoual Repont form

9, Anached is a certificate of exisience, no more then 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 a foreign language, a tanslation of the certificate under cath
of the transfator must be submitted)

10. This document is executed in accordance with section 605.0303 (1) (b), Flotida Statutes. I am aware that any false information
submitted in 2 document to the Department of State consti

third degree felony 20 provided for in s.817.185, F.5.

T
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“TimoTHY AS
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Delaware

The First State

Page 1

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

DELANARE, DO HEREBY CERTIFY "SANDHILL RESEARCH,

LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANDRILL

RESEARCH, LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES;(HA

VE-~-BEEN
[
o "‘:_:,"
.—'(b.
ASSESSED TO DATE. St o« ~
it .
Giog 0
e o T
—.'1- ! = !
S
[
D o
»

7960720 B300
SR# 20205667732

Authentication: 203099213

Yau may verify this certificate online at corp.delaware.gov/authver.sheml

Date: 06-12-20



