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

IN COMPUANCE WITH SECTION 0508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDA:
| QF ANALYTICS LLC

(Name of Foreign Limited Lishifity Campany, must include “Limited Liability Campany

TLC o LI
DE
2

{11 vams unxvailalie, enter altemnae namie adopted frw the purpote of rndaciing husiness I Flurida 1he alternste name must inclide “Linmred [ iatlery Compeny,” "L L C"oe "LLL.™)

tJorndrcteon utdzr 1he Taw of wlich Torerun Timited Labibty compsrmy 1+ organized)

L

(P number 17 apphicable}
4,
{Dete Tist tmnsaceed busingss in T onda. 1 priat fo maisiation
{Sec poctiom 05,0904 £ 605,090%, E.5, 1o determing penalry laahilitvt
5. 6.
iSarect Addrest alPrmepal Oifice) . (rathng AJdress)
300 Defaware Avenue 300 Delaware Avenue %
[
Wilmingien. DE 19801 Wilmingion, IJE 19801 0 —
o 1 =
-- (e}
: ) ¥
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lo -:E |
A \ - [N
C T Corporation System P ‘2_3
Name: .
1200 South Pine [sland Road
- Office Address:
Plantation

33324
(Uiry)
Registered agent's acceptance

. Florida

{Zip cede)

Having becn named as registered agent and to accept service of process for the above stated {imited linbifity company uf the place
designated in this application, { hereby accept the appointinznt as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper aud complete performance of my duties, and { am famifiar with
und accept tlm ahligations of my position as registered agent,

C T Corparation Sysiem
By:

Q)M&L\W Chnstine Xalm Assistant Secrelary
{Repistaed uzew’s izt b

FLAST » 2070210 W olters kdww et {nliae
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized io
manage [up 10 six (6) total}:

“Title ‘oé.Céﬁa’cit'x: ‘Namé and Add re&s . _Title or Capacity: Name and Address:
Nicholas Kamti
Onhfanager Name: | 008 RAMIS CManager Name:
300 Delaware Avenue |
CIviember Address: e O Member Address:
. Wilmingion, DE 19801
[ Authorized 5 L Authorized
Person Person
Director
EOther_ - OOwer__ ClOther, QOOther
TiManager Name: CiManager Name;
CiMember Address: O Mzmber Address: 3
=
TAuthonized 3 Anthorized : = L%
— 712 - L e
| Es
Person Person N \ e
- [w]
TOther DOther COther_ Cother__—g 1"
- e = "’;“"E
n_:'r‘. ’ o~ g’
=
OManager Name; CiManager Name: -
O Member Address: ' CMember Address:
3 Autharized [ Authorized
Person Person
GiOther COther COther COther

Important Notice: Use an anachment 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 Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a trunslation of the cenificate under oath
of the rranslator must be submitted)

10, This document is executed in accordance with secp

1 605.0203 (1) (b), Florida Statutes. | am aware that .any false informaticn
submitted in a document 1o the Department of,

tatgfonstitutes a third degree felony as provided for in 5.517.155, F.S.

)

T 7+ £ Signarc of i zothorized poremn

Nicholas Kamis

Typed or printed neme of signze

FLORT - 321-2020 Wediore R iwuer < Inle
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QF ANALYTICS LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY COF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203125955
You may verify this certificate online at corp.delaware.gov/authver.shtmi

6314694 8300

SR# 20221358960

Date; 04-07-22



