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

IN COMPLIANCE WITH SECION 60300002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTEL TO REGISTIR A FOREIGN LINUTED LIABUITY
COMPANY TQOTRANSACT BUSINESS INTHE STATE OF FLORID::
, Answerlab, LLC

(Name of Foeeign Timited Ciabality Company. must include “Timited bty Company.™ L LG or TG

1l name unasailable, enler akiernate name adopled for the purpase of transacting buvine s in Fiorida, The aitznuate rmames must include “Liauted Liability Company,” “L.L €7 or "LLC.")
, California

Turliction under the Tw oW RiCT Torergn Timsted Gabiliy cumpany 1 organized?

. 02-0740712

(FEN mumbBer. 18 apphicable

(Duie firstirnsacicd busmess i Flotada, 1t prios (o regitration.
(500 sevtionm 5.0 & 05,4005, F.8. 1o detennine penelty liabihity)
700 Larkspur Landing Circle Ste. 199

i51r¢TT Addrene aTPr ncipal Uiicey

}

700 Larkspur Landing Circle, Suile 199
' INMmliag Addressy
Larkspur CA 94939

f'(;‘;:
2
Larkspur CA 94939 =
=
-
7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable) t,:
| =

Name: Registered Agents Inc.

Cffice Addresa: 7901 4th St N STE 300

St. Petersburg lorida 33702
(Cuy)
Registered agent’s acceptance:

(Zip code )

Huving been named us registered ugent and 1o accept service of process for the above stated limited Hability compuany at the pluce
designated in this application, I hereby uceepr the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all srarutes relarive to the proper and complete performance of my dutios, and Iam familiar with
and accept the obligarions of my position us registered agent,



8. For initial indexing purposes, list nanes, title or eapacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (5) total}:

Title ur Capacity: Name and Address: Title or Cupacity; Name and Address:
L Manager Name: Renee Higuera iJManager Nume:
O Member Address: i Member Address:
. 700 Larkspur Landing Circle STE 198 .
O Anthorized i 0 O Authorized
Person Larkspur CA 94939 Berson
OOther TiQther CiOther OOther
O Manager Name: O Manager Name:
T Member Address: O Member Address:
i Authorized O Authorized
Person Person
OOther CiOther O Other OOther
2
o3
jante }
2
O Manager Name: CiManager Nanwe: L
1
T Member Address: OMember Address:
OAuthorized DAuthorized -
Person Person _c;:
CiOther DOther T Other COther

Linportant Metice: Use an attachinent t 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 vour Floridu Department af State Annual Report form.,

9. Attached is a certificate of existence, no mure than 90 davs old, duly authenticated by the official having custody of records in the

Jurssdiction under the law of which it is erganized. (I the certificate is in @ fereign language, a wranslation of the cenificate under oath
of the transiator must be submitted)

10, This ducinent is exeeuted in accordance with section 605.0203 (17 {(b). Florida Statutes. ] am awere that any false information
submiticd in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

"R:L.,,,\P-E.,’

.

Slémﬂum of an auwhenscd persen



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D.. Caiifornia Secretary of State, hereby certify:

Entity Name: ANSWERLAB, LLC

Entity No.: 200435210005

Registration Date: 12/17/2004

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates o the status of the entity on the Secretary ol State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, it any,

business activities or practices of the entity. =3
=3
=~

IN WITNESS WHEREOF. | execute this cer{ificati::_"and affix
the Great Seal of the State of California this day of.August
16, 2022. o

L

D~ F

SHIRLEY N. WEBER, PH.D.
Secretary of State

Centiticate No.: 037760226

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



