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COVER LETTER

TO): Registration Section
Division of Corporations

Analvtic Focus, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company (o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Adrian M. Cowan

Nume of Person

Analytic Focus, LLC

Firm/Company

11467 {ucbner Road, Suite 200

Address

San Antonio. TN 78230

Citv/State and Zip Code

a.cowan@anulyticfocus.com

F-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Adrian M. Cowan 210 ROT-5218
at( )

Name of Contact Person Arca Code Dayuine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite B10

Taltahassee, FL 32303

Enciosed ts a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O S130.00 Filing Fee & T S135.00 Filing Fee & & $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LIABIITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

] Anabvtic Focus, LLLC

T~ame of Foreign Limited Liability Company: mastnclude - Limited LiabiTity Company,” L.LC. ot "LLCT
nfa

U name unavailable, enter alteenate name adopted for the purpose ot transicting busess i Flands. ' he aliernate name must nclude “Lamnited Lishility Compans.” L 1LC 7 or LLUCTY
State of Alabama

43-05315025
2 3.
(Jurdiciion undder the law of which fareign mied hahility company 1 organred) {FET number, 11 applheabled
na
+.
(Thate st tramacted bustness s Flonda, i poor o registration. )
18ee sectinns D35 0903 & 6h3 G305, F.5, o determine pemalty liability)
11467 Huebner Road, Suite 200 11467 Huebner Road, Suite 200
3. 6.
{Strect Address of Principal Oftice)

Mahing Address)
San Antonio, TX 78230 San Antonio, TX 78230

(13

w2
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .

Adran M, Cowan

6 WY 01 NVl 2t

SERIE

Name:

8¢

205 South Lake Dr.
Ofice Address:

Santa Rosa Beach 32439
. Fiorida

(Cuy) 12 code)
Registered agent’s acceptance:

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, Surther agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties. and I am Sfumiliar with
and accept the obligations of my position us registered agent.

L W (oo

(Reghtered agent’s sighaturcy




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup w six (6) wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Adrian M. Cowan O Manager Namme: Charles D. Cowan
= Member Address: 203 South Leke Dr. = Member Adldress: 203 South Lake Dr.
O Authorized Santa Rosa Beach, FL 32450 i Authorized Santa Rosa Beach, FL 32459
Person Person
TOther O Other Cinher COther
O Muanager Name: OManager Name:
OMember Address: OMember Address:
L Authorized C Authorized
Person Person
UOther Ci0ther COther CiOther
CIManager Mame: Manager Name:
CIMember Address; CiMember Address:
O Authorized O Authorized
Persor Person
OOther OOther CiOther OOther

fmportant Notice: Use an attachment to report more than six (6). 7he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Deparimeni ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree feiony as provided for in s.817.155. F.5.

Lo W Cora

Sigrature of an authunzed persen

Adrian M. Cowan

Taped or prnted name of signee



John H. Memill P.0. Box 3616
Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Analytic Focus, LI.C was
formed in Saint Clair County, Alabama on May 19, 2003. The Alabama Entity
Identification number for this entity is 690-321. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Secal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/28/2021

Date

}u.w

21122 263
20211228000002630 John H. Merrill Secretary of State




