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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 428146 7143909
AUTHORIZATION l

COST LIMIT % 5?&/54%%24nﬂﬁr-«)
_________________________________ N .
ORDER DATE : February 2, 2023
ORDER TIME : 9:14 AM
ORDER NO. : 428146-055
CUSTOMER NO: 7143909

FOREIGN FILINGS
NAME : FORECAST 5 ANALYTICS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:

FILE2ND




COVER LETTER

TO: Registration Section
Division of Corporations

FORECAST 5 ANALYTICS, LLC
SUBJECT:

Name of Limiuted Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Floridu." Centificate of
Existence., and check are submitted io register the ahove referenced farcign limited Liahility company to transact business in Florida.

Please retum all correspondence concerning this matter to the followimg:

John K. Stipancich

Name of Person

Roper Technologies, Inc.

Firm/Company

6901 Professional Pkwy, Ste 200

Address

Lakewood Ranch, FL 34240-8473

City/State and Zip Code

legalsuppori@ropertech.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Michelle Mack 941 556-2662
an }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 15130.00 Filing Fee & 0O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerntificate of Status Centtfied Copy of Stawus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE WITH SECTION 6030802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FORECAST 5 ANALYTICS, LLC

{Name of Foreign Limited Liabidity Company: must include “Linuted Liability Company,” "L.L.C.7 or “LLC.TY

(11" naune unavailable, enter alternaie ranw adopied for the purpos¢ of transacing business in Florwda. The aliernate name must inchwde “Linnted Liabiluy Company,” “L.1L.C." or “LLC™TY

Delaware 45-450330
2

Jurndicuon under the Taw of which Toreign limited Tiabalicy company v organtzed]

L

(FEL nuniber, 1 applicable)

4.
11)le lirst transacted business in Flonda, 1f prior to regisiraben. )
(3ee sections o0 .0N8 & 6040005, F.5. to determuine penalty liabiliy |
1400 Atwater Drive 8901 Professional Pkwy
3. 6.
5treet Address ol Pnncipal UTheey (Mailing Addres<)

Malvern, PA 19355 Suite 200

Lakewood Ranch, FLL 34240-8473
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Q %
= R
Corporation Service Company T
Name: . o =

'_' R

1201 Hays Street L5

Office Address: T an

Tallahassee 32301
. Florida
(Cayl (ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions ef all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my position ax registered agent.

Corporation Service Company

s B

Assinbanl Ve President
. W
(Regisiered agent’s siphaturc)




8. For initial indexing purposes. list names, utle or capacity and addresses of the primary members/managers or persons authorized

manage fup 1o six (6) total]:

Title or Capacity:

O Manager
= Member

O Authorized

Name and Address:

. Forecast 5 Holdings, LLC
Name:

Title or Capacity:

1 Professi P
Address: 6901 Professional Pkwy

Suite 200

Lakewood Ranch, FL 34240-8473

= \Manager
CiNMember

C Authorized

Name and Address:

John K. Stipancich
Name:

6901 Professional Pk
Address: WY

Suite 200

Lakewood Ranch, FL 34240-8473

Person Person
[1Other CoOther TiOther D0Other
& \Manager Name: Jason Conley = NManager Name: Brandon Cross
CiMember Address: 6901 Professional Pkwy CAfember Address: 6901 Professional Pkwy
O Authorized Suite 200 O Authorized Suite 200
Person Lakewood Ranch, FL 34240-8473 Person Lakewood Ranch, FL 34240-8473
COther ClOther O Other Oiher
CiManager Name: O Manager Name:
O Member Address: O Member Address:
O Authonzed [C Authorized
Person Person
TOther O Other OOher OOther

Imporiant Notice: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iting vour Florida Depariment of State Annual Report torm.

9. Antached 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 cerntificate is in a foreign language, a transtation of the certificate under oath
of the transiator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am awarc that any false information
submitted in a document to the Department ot State constitutes a third degree telony as provided for in s.817.135, F.S.

S

U Signuture of an avibonzed pezson

John K, Stipancich

1yped or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORECAST 5 ANALYTICS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORECAST 5
ANALYTICS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2012.

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

PAID TO DATE.

5100470 8300
SR# 20230418851

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202665141
Date: 02-07-23




