To: -18506176383 . ‘Pape: 3of B 20220208 12:21:20CST 12122023573 From: Lexus Wingo

218/22. 1:16 PiA
1 .
1¢

Note: Please print this page and wvse it as a cover sheet. Type the tax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H22000031238 3)))

IO A

H22000051 2383ABCK

Note: DO NOT hit the REFRESH/RELOATY button on vour browser from this page.
Doing o will generate another cover sheet.

Vo
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name : € T CORPORATION SYSTEM
Agcount Number @ FCABOOEBDOZ23
Phone * (614)573-3996
Fax Number 7 (994)208-09845 —
T -~
L =3
™ ~D
— ~o
**Enter the email address for this business entity to be used for futu?;‘i—' - -
P . DN mm 1]
annual report mailings. Enter only one emall address please.** ... oo
Yo J
o Email Address: e o f
m
& - AL
: " v . - -' agn R a . f 2}-_‘ »a
= Foreign Limited Liability Company e
- £
P DEFIANCE ANALYTICS, 11.C >
s
= B [Ejerlit'icatc of Status [ 0 |
o —~ [Centified Copy | 1 |
od ot H
=~ - lPage Count ,[ 04 i
[Estimated Charge [ s133.00 |
_
Electronte Filing Menu Corporate Frting Menu Help

htips:/felile.sunbiz.orgiscriptsiefilcovr.exe 7



To. 18506176383 . - Page: 4 of 6 2022-02-08 12.21:20CST 12122023573 From: Lexus Wingo

APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GU5.0/02, FTCRIMA STATUTES, THE FORLAWING I8 SURMITTID T0) REGISTIER A FORIIGN IMITED LBILITY
COMTANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Defiance Analytics, 1.1.C
(Sare of Toreign 1 amited TaEility Company: must inchude Tamied Tty Company. 1.1, ., o TLET

i.

{1 name s akabie, enter aliermate man e atlipted lon 1hs pus[ose of Bansaing huiness m Flotie, i aftcrimate ©arre mst medade “Linntedd Labihty Coampasy, " “L L or "LLO™

Deluware
2 3.
Tarnd cton urder (he 1@ oF which feron nnited Tabilits compant o vigas red) 1.0 stmbze, 1t 2pplieab ¢

e Brst Carsacted busincyy n Flonda, T prior to (o gitimian.)
1See seotivns 603 G004 & LAILING, 11§ w delerntine pestaily liability |

200 S. Biscavne Bivd 200 S, Biscayne Blvd
3. 6.

(St et Addrcss of Tringipal Othee) Ml Adirss)

20h Floor X0th Floor —

Mpmi, L 33131 Miami, FL 33131 = 7 i

T Name and strect address of Florida registered agent: (P.O) Box NOT aceepiable) ™o

a3l

€ T Corparation System = X
Namz: ] ,-.-:

hh:h {4 8-1833 200

1200 South Pine Island Read
Oftice Address:

Plantdtion 333124
 Flarida

iy i erded

Registered ngent’s acceptance:
Flaving been numed as registered agent and to aceepl service af pracess for the heve stated limited liahility company af the place
dosignated in thiv application, 1 hereby accept the appointment as regisicred agent and agree to actin this capacie. T further agree
st comply with the provisions of all statiies vefutive to the proper and complete perfurmance af my dusies, and § um famifiar with
and acvept the oblipations of my position as registered agent.
T Corporation System
o o o o O t
[33‘. "?{.ﬂ e _-\)r'\,l_n_,l—cu":./\-x:,
(Reglord agam™s sigaatue)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/menagers or persons authorized to
manage [up 10 six (§) rol}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[l Manager Narme: Matthew Biclski [IManager Nume:
OIMember Address: 200S. Biscayne Blvd OMember Address:
Cl Authorized 20th Floor [ Authorized
Person Miami, FL 33131 Persan
[1Other COther OoOther TiOther
CIMunager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized [J Autherivzed
Person Person
OOther JOther O Other TiOther
CIManager Namw: OManager Name:
CIMember Address: OMember Address:
ClAuthorized O Autherized
Person Person
CIOther DiOther O 0Other 30ther

Important Notice: Use an aachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign language, a trunslation of the certificate under oath

of the translator must be submitied)

10. This document is execuicd in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitied in a document to the Nepartment of State constitutes a third degree felony as provided for ins.817.155,F.8

is/ Matthew Bielski

Signature of an mxharized person

Marthew Hiclski
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEFIANCE ANALYTICS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

wmn w Qialen: b, Tavabary of $1ils

Authentication: 202601821
Date: 02-08-22

7775385 8300

SR# 20220411041
You may verify this certificate online at corp.delaware.gov/authver.shtm!




