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) C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/12/24

Order #: 1677368-1

Re. Crowdpulse LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: &ngﬂ
Supporting Documents \/ et
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Scction
Division of Corporations

Crowdpulse LLC
SUBJECT; ~ovepuse

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted tor filing.

Please returm all correspondence concerning this matter to the following:

Campbell Devlin

Name of Person

Seward & Kissel LLP

Firm/Company

1 Battery Park Plaza, 20th Floor

Address

New York, NY 10004

City/State and Zip Code

wem@torchlight.ai

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

For {urther intormation concerning this maticr, pleasce call:

Eric Buchanan L 212 574-1651
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Fnclosed is a check for the following amount:
DJ$25 Filing Fee 0O $30 Filing Fee & O $35 Filing Fee & T $60 Filing Fec.
Certificate of Status Cerutied Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)

[£S]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

L. Name of hoied labihiy Company as 1t appears on the records of the Florida Deparunent of

Crowdpulse LLC

Suute

Enter new principal otfice address., it applicable: _—
o> —
| ] ™~

(Principal office address - -

MUST BE A STREET ADDRESS) = & T
I - ——
o~ T
m,

- . . - f

Enter new mailing address, il applicable: ] 2 !:P}

(Mailing address R W

MAY BE A POST OFFICE BOX) = O
>

3. The Florida document number of this limited hability company is: M21000014358

3. Junsdiction of its organization: Delaware

11/03/2021

4, Date authorized to do business in Florda:

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Torchlight Analytics LLC
{must contain "Linmited Liabitity Company, = "L.L.C.." or "LLC.™)

{[f name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and atach a
copy of the written consent of the managers or managing members adopling the alternate name. The alternate name
must comain “Limited Liability Company.” "LL.L.C." or “LEC.™)

6. It amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Otfice Address:

Furer Floridu Streer Address

. Florida
it Zip Code

New Repistered Agent’s Sienature, 1f changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree 1o comph: with
the provisions of all stanues relative 1o the proper and complete performance of myv duties, and I am familiar with
and accept the oblivations of my position as registered agent ax provided for in Chaprer 603, F 5. Or, if this
document is being jiled o merely reflect a change in the regisiered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

[ Changing Registered Agent, Signature of New Registered Agent

3



Docusign Envelope ID: BAE2E15C-2443-4879-8723-603E9F54A356
7. If the amendment changes the junsdiction of organization. indicaie new jurisdiction

8. It the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change

Title/ Capacity

Nume Address Type of Action
CIO Steven Baglio 14707 S Dixie Hwy, Ste 403
CAdd
Palmetto Bay, Flonda 33176 _
mRemove
OAdd
CIRemave
OAdd
ORemove
OAdd
URemove
OAdd
— e
3>
[kl ~2]Remove
9. Awached is o certificate, 1 required: no more than 90 days old, evidencing the r“ x T
aforementioned amendment(s). duly authenticatcd by the ofticial having custody of records in gu: 2 —
Junsdiction under the law of which this entity 1s organized. ws —_ —
o ~ i
i
(dLiam (.. M et Uil M- o {1
Signature of the authonzed representany - =
& ' g — -
William C. Murdock IlI 2L o
=T R p—
Typed or printed name ot signee s

Filing Fee: $25.00

4 AMEND-20125



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CROWDPULSE LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“"TORCHLIGHT ANALYTICS LLC” ON THE THIRTIETH DAY OF OCTOBER, A.D.
2024, AT 12:59 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TORCHLIGHT
ANALYTICS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY,

A.D. 2017.

Authentication: 204849396
Date: 11-12-24

6323688 8320
SR# 20244185366

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




