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

IN CYMPLIANCE WITH SECTXON 605.0000, FLORILM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIXGN LIMITED LMRILITY
COMPANY TO TRANSACTBUSINESS INTHE, STATE.GF FLORIDA:
TORQATA DATA AND ANALYTICS LLC

1
Nz of Forsign Limited Liabity Lompany, must inciade  Limited Liability Companry,” LL.C.," o "LLL.T)

T oarra e e T o S o T s Sfeenacing badees I Flarids, Tha berase oaeoe e otinde “Limited Linvikty Campany, “L1.C. o “LLC.)

DELAWARE B4-5034992
3.
~Tordton vras s liw oF whiD oreigs Bt TWBiny company w orard) T manber, 7 ppheabla]

Bt traneeot 0 FegnEtraton.
B epar s 4904 & 653 0905, e T e itiny)

12200 TIERBERT WAYNE CT #150 12200 HERBERT WAYNE CT #150 -
5. 6.
(Sereet Address of Princpal (hec) (Mailing Address) -

HUNTERSVILLE, NC 28078 HUNTERSVILLE, NC 28078 -

7. Neme and strect address of Florida registered agent: (P.O. Box NOT acceptable)

CAPITOL CORPORATE SERVICES, INC.

Name: _
515 EAST PARK AVENUE 2ND FL
Office Address:
TALLAHASSEE 32301
, Florida
{Ciry) o o i (7ip code) -~
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited llability company ai the place
designated In this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relafive to the proper and complete perfarmance of my dutles, and I am familiar with
and accept the obligations of my position as rexistered agent. )
. 4' u Ii Kim Tadlock, as Asst. Sec. on behalf
’Kﬂ« of Capitol Corporate Services, Inc.

(Registered ngent's sigreture)
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8. For injtial indexing purposes, list names, Gile or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

S e, WIELAMT.M. WILLIAMS 'iMmger  jgne STUARTSCHUETTE
IMember Address: 12200 HUBERT WAYNE CT CJMember Address: 12200 HERBERT WAYNE CT
O Authorized e O Authorized A1s0

Person HUNTERSVILLE, NC 28(7‘1 h Person HUNTERSVTLLE, NC 23078 o
JOther O0ther, (JCrher OOther
WMannger ame: TIM EiSENMANN O Msanager Name:
OMember Address: 12200 HERBERT WA.YN}.E' CT OMember Address:
DAwthorized 200 OAuthorized

Person HUNTERSVILLE, NC 28078 Person
Diother. OOther OOther OOther
EJManager Name: OManager Name: -
CiMember Address; OMember Address: '
[ Authorized O Authorized

Person Porson 3 _
ClOther DCther OOther, O0ther

jce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 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 translation of the certificate under oath
of the trenslator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Sttutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F 8.

Y

Sigeture of an satherired person

WILLIAM THOMAS MORE WILLIAMS

Typed or printed spe of rignos
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TORQATA DATA AND ANALYTICS 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 EIGHTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "TORQATA DATA AND
ANALYTICS LLC" WAS FORMED ON THE SEVENTH DAY OF ADGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 202678291
Date: 03-08-21

7551426 8300

SR# 20210835136 : ot
You may verify this certificate online at corp.defaware.gov/authver.shiml
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