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COVER LERIER
TO: Registration Section

Division of Corporations

inThought Research L1L.C
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenitficate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

.
Please relurn all correspondence concerning this matter 1o the tollowing:

Donald J Weiss Esquire ATTN Rachel Kane i

Name of Person

Donald J Weiss Esquire PC

Firm/Company

6 Ihckimson Dr. Sie 110

Address

Chadds Ford. PA 19317

Cinv/State and Zip Code

r.kane@weisstax.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rachet Kane

610 159-1700 e
at ( } ?_’
Name of Contact Person Area Code Davtime Telephone Nuinber =

‘e

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527

Street Address: .
Rewistration Secti |

egistration Section —
Division of Corporations

[he Centre of Tallihassee i

Taliahassee. FLL 32314 2415 N. Monroe Street. Suite 810 o
Tallahassce. FLL 32303 “3

-

Enclosed 1s a cheek tor the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee (J $130.00 Filing Fee & T $133.00 Filing Fee &

O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLINCE W SECTION 6030902, FLORID STATUTES, THE FOLLOWING S SUBMITTED 10O REGINTIR A FOREIGN LIMITED HABITTY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| inThought Research LLC

"

(~ame of Focergn Limited Liabediny Company, must melude “Limned Dbty Company,” L 1TL.C Mo "LLCT
i ) Pty ) Plily

{If name unavailable, enter altersie name adopied fn the purpose of Lanmsdcting busiiess 1 Florida The alicrnate mame must include “Limiled Liabubiy Company,” "L LC 7o "LLC ™

Delfaware 43-5055153
2. i
Junsdicnon under the Liw ol which foreign Timated Tabidty company s organired) (FEI number, 1t applicabic:
4.
Date first wansacted business i Flonda 1 prion o registraien
{5 sections 608 OO0 & 605 095, F S 1o determine penalty habihiey )
2411 Reading Drive 2411 Reading Drive
3. 6,
(Street Addiesy of Prinepal CHiieed

P Maling Addeess
Orlando, FL 32084 Orlando. FL. 32084

0
[yt
L
7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) 3
!

o
Kavo Higashimura —
Name: o
=2
2411 Reading Drive 0
Office Address: =2

Orlando 32084

. Florida
(Ciyy (21 conde)

Registered agent’s acceptince:
Having been named ax registerod agent and to accept service of process for the above stated limited liabilficy company at the place

designated in this application, I 'hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

o comply with the provisions of all satutes refuative 1 the proper and complete performance of my duties, and Fane faarifiar with
and accepr the obligations of nry position as registered agent,

o D

iRegstesed agent’s stonatuare)




%. For initial indexing purposes. lisi names. tile or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) totat]:

Title or Capacity: Nane and Address:

Kayo Higashimura

Title or Capacity:

Name and Address:

Chris Martin

OiManager M {Manager Name:
— 2411 Reading Drive — 2411 Reading Drive
=\ [ember Address: = Nember Address:
Qrlando FI. 32084 . Orlando FL 32084
O Awhorized O Aumhorized
Person Person
10ther O Other ClOther I Other
O Manager INQme: O Manager Name:
CIMember Address: CIMember Address:
O Authorized O Autherized
Person Person
OOther T Other OOther T Other
=2
[ owme]
.
Lt
Chvanager Name: O nlanager Name: o
]
ONlember Address: CIMember Address: ]
=
CIAvutharized OAuthorized =
<0
Person Person T
)
o
OOther O Other iZ1Other TOther

Empartant Notice: Use an auachment 1o report more than six {6). The atachiment will be imaged for reporting purposes only, Non-
indeacd individuals may be added 10 the index when filing vour Florida Department of State Anneal Report form,

9, Auached is a centificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate i3 ina foreign language. a transtation of the certiticate under vath
of the tanslator must be submitied)

10, This document is execused in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,133 F.S.

Slgr\.mu: ot 2 anthorived [EN AT

Kavo Higashimura

Ty ped ar prmted name of sguee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTHOUGHT RESEARCH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF JULY, A.D. 2020.

JRIAIE

o8y 9

aq

S

Authentication: 203279889

5497383 8300
SR# 20206148234

Date: 07-14-20
You may verify this certificate online at corp.delaware gov/authver.shtml



