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COVER LETTER

PTO:  Registration Section
Division of Corporations

SUBJECT: /rfrmi*aam Mag e hie, ﬁ’r‘%-{fﬂﬂ% —Lgusrg%{f Ll

Name of Limited Liahili ity Company

The enclosed "Application by Foreign Limited Liability Company for Authgrization (o Transact Business in Florida," Cartificats of
Existence, and check arc submitred to register the above referenced foreign limiled liability company 1o transact business in Florida,

Plcasc retumn nil correspondence concerning this matter to the following:

Dol T . mith

Name of Person

Hrats mr_ Mﬂﬂi{-’oﬁm% 5 Keceppch Zﬁﬂgrg{/r},, L Le

Firm/Company

136 N. p&NNﬂf-\‘Vﬁmmﬂ‘f/g?e,FT {wﬁ \370

Address

Todiawamlg, N Ueaoy
City/State aad Zip Code

Asmdh & SMAE}Nst@f/\‘@u £ A

E-meil eddress: {to be used for futdte anneal teport notification)

For further information concerning this mauer, pleasc call:

Daws! {Mr*'//\ a( 381y O Z2-bYYR
Wame of Contact Person Area Code Daytime ‘I'elephone Mumber

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Bax 6327 ‘The Centre of Tallahassee

Tallahassee, IFL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Fee ™ D $130.00 Filing Fee & 0] $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H200002308%58 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

¢ COMPLIANCE WATI SECTION G05.0902, FLORINA STATUI T, THE FOLLOWING 5 SUBKITTED TO REGISUER A FOREIGN LIVMTED LUARILITY
COMPANY FOTRANSHCT BUSINESS INTHE STATEOF FLORILYE: .
: Strategic Marketing & Research insights, LLC

[Name ot barcign Limieg §izbuily Company; mitinclude “Limited Lisbility Cnmpahy,""i,,lf.“." or/LLCM)

{{F name unavoitzble, cowr ulonmee muene wrdopted for The purpass of tnsacting business i Flogida The oltenvese vane: muyl iwlude “Limited Liziliey Campany,” *1.,1.C," o “LLE.D)

2, Thd s andb 3. e - 348994 2

{Fonsdichion vader ke Tow ol whicti Iyrcign linited Tabdity company & egenized) TPCI nomBer, 1l appheabla)

4.
e ectons £05.0904 & 605,090 T3, te Eumerming ponaty Halitity)
5. V35 M. Dy wusulVdas Steset 6. 135 M, I) NN&JUAN% SHroeet
(3T A H‘Enmm (Mading Accress)
| —
_5ul'C(? 1330 {Vf{-@ 1330
Todispapolis F Ho2oy M/o/ﬁs Ty Yo 20y
1-'; -
7. Name and gheet address of Florida registered agent: (P.C. Box NOT acceptable) :ﬂ.’g %
Boe
. T e
& N [
Nama: InCorp Services, Inc R
T = e
. —ry s b
OfFice Address: D F‘)"&B (e +h COUR+ Nﬂ""&l N o v :\....::
.~ e -
vn’
- o
Lw}(l’—\-ha*f‘é&]&'&‘. , Flurida 2340 “‘f_‘ f;)
(Ciry} (ip eode)

Registered ngent's oceeptance:
Taviry been nnined as regisiered agent and to accept service of process for the above stated limitod labitity company ar the place
designaied iy this epplication, I hereby accept tha appoinment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes velative to the proper and coniplele performance of niy duties, and 1 am faniifar with
and accept the obligntions /fﬁmy position :cnr;z‘n)'f agei,

\-——"’

”‘ 5’-‘11 A \>L~\7- ‘_,_,.?y/; .‘,L,Q_,-}.Jackie DeFilippis on behaifl of InCorp Services, inc.
// " l‘!r&l e apea’s Spaanime)
I- .
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8. For inilizl indexing purposes, list names, 1hle or capaclty end addresses of the prirary members/managers or persons avthoerized to
manege {up to six (8) total]:

Title vr Capacity:

HiManager

OMember
i}lAmhorizcd

Perscn

O0ther

OManager

L)éMcmber

O Authorized
Person

i Other

OManeger
CMember
G Authorized

Person

O Other,

Nome pod Addreis;

Name: _Uatdizd T Swn'i'/ A

Address: 135 Y, e o 5:\uap\irk 4,

v

"‘f}u 1{2 \.%'?:O

The c(mwuﬂo hs A 4624

OOther

Name: b{-‘*ul('( M. S-C'u gi’ﬂ Hy

Address: 135 M. pngséfuﬂ.m?f' 5#

s 1330

Xpoelidra o fis
1

TN Hl2oY

Namse:

LiOther,

Addeess:

QO0ther

OManoger
OiMember
CAuthorized

Person

O0ther

Clianager
OMember
UAutharized

Person

B0ther

OManager
OMember
MAuthorized

Person

ClOther

Name and Adidress;

MName:
Address:

O Other
Name:
Address:

COther
Name:
Address:

{JOther

Impartant Notige: Use an attachment to report more than six (G). The attachmant will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filisg your Finrida Department of State Anroal Report form,.

¢. Anached is a certificate of existience, no mere than 90 days old, duly sulhenticatcd by the official having custody of records in the
jurisdiction under the law of which it is organized. {(f the certificate is in a foreign language, a transiation of the centificate under oath

of the translator must be sulmitted)

1, 'This document is executed in accordance with-sectian 605.0203 (1)-£b)y Flovida Siatutes. | am aware that uny false information

submitted in a document ta the Departmant

siitutes a (hifd degree felony as provided for in 6.817.155, F.8.

2

L—:;i;:mmm afza quiberized pecor
Dol T St

Typed nr printed ramz ol signes

(((H20000230858 3)))
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTEMCE

Fo Whastn These Presents Conne, Goeelting:

b, CONNIE LAWSON, Seciclary of State of adigng, o heeeby cetlify thal 1 am, by wilue of the Jaws of
the State of Indiana, the custodian of the corporate records axd the proper official 1o execute this

T

certificate.

activitics undc: thr Iaw'

withdrawal, dcscoiutron or expmtlon hae baen mpd or taken pt:rm All fees, a.aeJ, interect, and

In witnessEWhereof, | have ceused to be affixed my
sgnature and the seal 7 the State of lndiana, aF the Ciry

al ndiangralis, Raly 22, K1)
Cornce

CONNIE LAWSIHN
SO BARY (1 S1A 0

AR A0M906RY f FEAEH ERETTN
All certificates should be validated here: https //hed sos in gov/ValidateCertificate

Expires on Aupgust 21, 2020,
(({H20000230858 3)))
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July 21, 2020 z
FLORIDA DEPARTMENT OF STATE

INCORP SERVICES INC Division ol Comporations

I

SUBJECT: STRATEGIC MARKETING & RESEARCH INSIGETS, LLC
REF: W200000764355

We received your electrenically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/crganized, must be submitted %o this office.

A translation of the certificate under oath of the translator must bhe
attached to a certificate which is in a2 language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of thils letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: H20000230858
Regulatory Specialist II Letter Number: 820A00013698

PO BOX (6327 — Tallzhassec, Flonida 32314



