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APPLICATION BY FOREIGN LIMTTED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SO50002 FLORIDA STATUNES THE FOLLWING IS SUBMITTED TO REGISTER A FORIIGN  LIAITED LABILITY

COMPANY TU TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| WorldQuant Predictive Technologies LLC
' Name ol Torcign Lamied Tiabdine Company: must iclude “Linwred Tability Company,™ TILC T or "TTET)

(IF ramie wiia ailable, enter aliemats nang adopied G the purpoe of iranwacting smess in Flonda The allemate name must imchede “Limitied Biatuhity Coanpany,” "L 1O 6t 7L10 73

Delaware 824933636
2 3
Jurtsdiction under the faw o whezh forcign imued abdet company 13 organseed) (FE munber, o applicable
4.
Date fint waosacted Dusiness i Floada, (T prios e regntrution )
{Sev secitons (U5 00 & 60% 046 F.S ta deternune penalty labiiy )
578 5th Avenue 375 5th Avenue
3 6.
Maling Advleesa

|.\'.lrn‘cl' Addiers of Prinvepal (ice)

New York, NY 10017 New York, NY 10017

S

¢ Hd 22 130)1782

Ui

-
-

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

ISSYiHY 1L
Yoty RRT! 4

‘335

C T Corporation System

‘

4
7

Name;

.
EIR
7l

1200 South Pine Island Road

Olice Address:
PlanListivn 33324
. Florida

st (2 code}

Registered agent’s acceptance:
Having been named us registered agent and to accept service af process for the above stated limited liability company at the place

desipnated in this application, 1 hereby accept the appaintment ay registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of oll statutes relative fo the proper and complete performance of my duties, and | um fumitier with
und qccepi the ebligations qf my position as registered agent,
Stoephanie Henczx
Assistant Secretary

_\d@o@-«--. f/‘,/o...“?__'

(Registered agen’s vgnalure)
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authurized ©
manage [up to six (6) totali:

Title or Cupacity:

Name and Address:

Jeffrey AL Blomberg

Title or Capncity:

Name and Address:

Janathan Maromn

=M lanager Niune; = Manager Nime;
1700 East Putinam Ave. _ 1700 East Pumam Ave.
TIhember Address: © — Member Address: ' o v
. Third Floor - , Third Floor
_JAuthorized ' — Authorized
Old Greenwich, CT 06870 Otd Greenwich, CT 06870
Person Person
TInher COher — Other JOnher,
— Gary Chropuvka _ Steven Lau
= A lanager Name: & i ™ M\ lanager Numw: l
1700 East Putiam Ave, _ 1700 East Puam Ave,
JMNember Address: — Member Address: '
) Third Floor - ) Third Floor
“lAutherived Z Authorized
OId Greenwich, CT 06870 Qid Greenwich, CT 06870
Person Person
) Other ZOther — Other, 0ther
I Manager Name: - Manager Name:
Tvlember Address: — Member Address:
T Authorized — Autherized
Person Person
Tl nher COther — Other J0ther

[mportant Notice: 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 Deparument of State Annual Report forn,

9, Attached ix a certiticate 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. (1 the certificute is in a foreign fanguage, a ranslation of the certiticate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd in & document 1o the Department of State constitutes & third degree felony as provided for in s.817.135, F.5.

Lr
W‘-l wn outhosized pessoa

Jetfrey A, Blomberg

Typed or pricted aame of ugnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORLDQUANT PREDICTIVE TECHNOLOGIES
LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D.
2021.

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

PAID TO DATE.

1 f»ﬂ'v-,w Vullec b, Trcustary of 118

Authentication: 204483101
Date: 10-22-21

6801905 8300
SR# 20213586117

You may verify this certificate online at corp.delaware.gov/authver.shtm!




