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

N COMPLIANCE WITH SECTION 615002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGSTIR A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATY OF FLORIDA:
;. LexisNexis Risk Data Management, LLC

{Name ol Forcign Limited Crability Company; must inclede ™ Limited Liability Coropany ™ L LO o *L1.CH

(IF name uravalable, enter shermete mane sdopled fir the purposz of fenszetng busisess in Florids, The elierzace pume must nciwde “Lardtd Clebiliny Compay,” "L LG o¢ *LLEY)

2 Dclaware

3 65-D852445
(heedicoen wader e Taw oUwiich kmoygn finuted Keb'ity company s argsnzred)

TRl aueber, & apphcdbiz)
4 Upon Quzlification

{Drate Tiret lrgneacied Dusiwcst 1 FREIgH, 1 prior i rgisirel wn. )
{Sce sectingy 605.0904 & &35 0A035, 'S 10 determine penalty Liabibty)

5. 1000 Aldermur, Dr
(Streer Addrest of Primcipad Offiec)

& 11035 North Market 5t, Suite 50]
(MiTing AdkIress)

Alphuretta, GA 30005

Wilmington, DE 19801

Lo ™~
- 3
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) .
N
Name: €I Corporation System et
o
Office Address: 1200 South Pine Istand Road -

Plantnticn

1 5 W

. Floride 33324
{Cay)

VZip cwle)
Registercd ngent™s acceptance:

Having beer ramed as registered ageat and (o accept service af process for the above stated limited liability company at the place
designated in this application, 1 hereby uccept the appointment ay registered agent and agree tu act in this capacity. | further agree

o comply with the provisions af ull stututes relative to the proper and complete performance of my duties, and [ am fimiliar with
and accept the obligations of my position as registered agend.

C Lo aon Eysiem
By: ,7&”1 {A% Stephen Rullis, VP & Asst. Secy.

{Registered wgesy's signature)
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8. For imtial indexing purposes, list nemes, title or cepacity axd addresses of the primary membersfmanagers ot persens authorized to
manage fup to six {6) total]:

Tist i)

[AManager

ElMiember

(Z Authorized
Person

O Ouker

CManager

TMember

(lAwhorized
Person

LiOther

 Manager
CUMember
O Authorized

Persan

T Other

Name and Address:

Name: RLLX Inc

Title or Copacity:

CiManager

Address: 230 Park Ave

CMember

New York, NY 10169

D Auvthorized

Person

TOOther

Name;

OOther

O Maneger

Address:

CiMember

T Authorized

Person

O 0Dther

Name:

Cither

CManager

Address:

CMember

S Autharized

Pcrson

{iOkher

OGther

Name and Address:
Name:
Address:

3Oother__
Name:
Address:

{{101ther
Name:
Address:

{30ther

Iipponant Netice; Use an attachment 1o repurt mote 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 Depanme:nt of Siate Annual Report form.

9. Autached is o certificate of existence, no more than 90 days old, duly authenticated by the offcial having custody af records in the
jurisdiction under the law of which it is organized. (1f the certificate is in u foreign language, a translation of the centificaic under oath
of the translator must be submitied)

10. This documment is execuled in accordance with section 605.0203 (13 (b}, Florida Statutes. T am wwure tht any false information
submined in a document to the Department of State constitutes 3 third degree folony as provided for ins.817.155, F.§,

840 SRNACiANGA

Renee Simonton

Sag'ﬂh}v'ur-n suthorized pemon

Typed o prinked nan.e i signze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEXISNEXIS RISK DATA MANAGEMENT, LLCY
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 THIRD DAY OF JANUARY, A.D. 2022,

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

ASSESSED TO DATE.

T

Authentication: 202301324
Date: 01-03-22

6488027 8300

SR# 20220004562
You may verify this certificate onling at corp.delaware.gov/authver.shtml




