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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.002, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

User Research Interniational LLC
’ {Name of Foreign Limited (iability Company; must include “Limited Liabitlity Company,” "L.L.C " or "LLC.")

1
(FET aumber. « applicable)

[I{ pame wravmikable, enter altermate noune adopted for the purposs of mansaciing business in Flarida. The akiemats natne must incfude **Limited Liabilily Cownpany.” “L.L C." or "LLC.")

Washington
{Jumsdiction under 1he law of which Toresya Timited Tislnlity company o organsred)
June 28, 2021
4.
{Daie Niest ieansacicd business i Floada. 1f proc (0 registraition. |
(Sce scelions 605.0904 & 605.0505, F.5. to determine penafry liability)
6.
{Msiling Address)

17602 NE Union Hill Drive

5.
{Strest Address of Prrcipal Office)

Redmond, WA 98052

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

Paracomp [ncorporated

Name:
155 Office Plaza Drive, 1st Floor
32301
, Florida
{Zip ¢ode)

Office Address:

Tallahassee
(Ciry)

107

l:ﬁl

ri

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place

Registered agent’s acceptance:
designated in titis application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes 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.
SEE ATTACHED

{Regisicred agent’s vignatiee)




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Daniel Lubeck OManager Name:
OMember Address: 23 Corporate Plaza OMember Address:
JAuthorized Suite 215 D Authorized
Person Newport Beach, CA 92660 Person
OOther CQOther {OOther OOther
OManager Name: OManager Name:
ClMember Address: CIMember Address:
O Authorized L Authorized
Person Person
T Other O Other {O0ther OOther
(IManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther, (JOther OOther ClOther

imporant Notice: Use an attachment to report more than six (6). The atiachment 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 awthenticated 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
af the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155,F.S.

Ve~

( J Signarure of an authorized person

Jennifer Schulnian

Typed or printed mune ol signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: (06/09/2021

ENTITY NAME: User Research International LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



I, KIM WYMAN. Secretary of State of the State of Washington and custodian of its seal. hereby issue this

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 04/28/2006,

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.
1 FURTHER CERTIFY that all fees, intcrest, and penalties owed and collected through the Secretary of Siate have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Secretary of State

CERTIFICATE OF EXISTENCE

OF

USER RESEARCH INTERNATIONAL LLC

lssued Date:  06/08/2021
UBI Number: 602 571 604

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

Jlor, Ufprar—

Kim Wyman, Secretary of State

Date Issued: 06/08/2021 (




