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COVERLETTER

TO: Registration Scction
Division of Corporations

Auntamaied Analvties America, LLC
SUBJECT:

Name of Limited Liability Compuany

The enclesed "Application by Foreign Limited Liabilin Compaas for Avthorization o Transact Business in Florida.” Certiticate of
Fxistence, and cheek are submitted to register the above referenced foreien limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the olfowing:

NMaxwell Minch

Namie of Person

Maxwell L Mineh Esq. PA

Firm-Company

1923 SW st Lane

Addres

i

Gamesville, FL 32607

ity State and Zip Code

maxweller minchlaw .com

E-mail address: (10 by used for future anngal report notification)

For further information concerning this mutter. please catl:

Muxweldl Minch A3z 311-8a67
aty ]

Name of Contact Person Area Code Davtime Telephone Nuniber
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Talahassee
Tallthassee. FLL 32514 24135 N Monroe Street. Suiie 810

Tallahassee. FLL 32303

Enclosed s a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B S{25.00 Filing Fee TIS130.00 Filing Fee & 2 513500 Filing Fee & U $100.00 Filing Fee, Certificate
Certitivate of Siatus Certitied Copy of States & Certificd Cops



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

IN COMPLLENCE TITH SECTION DS 0002 FLORIDA STATUTES THE FOPLOWING INSUBMFETRD 10 REGINTER V FORIIGN JINITED LLBIHTY
COMPANYTOTRASACT R SINFRS INTHE SUTEOFFLORIDA:

Automated Analvties Americe, LLC
TNIMC ot Foreen Linted b Camypens . musl melk e o Gmtied Dabihn Compay ™ LEC T o7

“Tanuted Lalality Compieny 7T L O 7w LT

adupied tor the pripose o ansactitg busmiess b londa The alterne maeie m madede

(1 name pmisaiable enwer alternaic 1

applicd for

Debaware
" . "
urrsdictnon under the fw o wRich foreian Tinsed halahe sompan s crganzeedy CFET namber, 18 apphicable)
April 10, 2023
4.
1Dste st inusacted businzss i Plonda, 7pnar so rzaiimitan 1
WNuoe sectond 08 0w & 00 0T K 1a detenine penadty habiiuy
QGO7 Brinuny Way J1G23 5W Ist Lune
. 6.
Slarduie Addiess

wStreet Addiens of Poneipa] Oflice -

Tampa, FL 33614 Gamesville, FL 22607

7. Name and steeet address of Florida registiered agent (2.0 Box NOT seceptabiv) B iy
Tr E‘
i o= cur
e AR S
Maswell L Minch Esg. PA - -~ .
Nane: - e —_— —_—
Pl [w.0] i
i
PEO2S SW It Lane o = 5y
Oftice Address: ' =
e -1 ]
= ¥ = B
Gainesville o 32607 . N
Florida - o

(LR (Y] 1lp coden

Registered agent’s aeceptance:
Having heen named as registered agent and 1o accept service af process for the ahove stated limiced ffability company at the place

designated in this application, I hereby accept the uppointmens ay registersd agent and agree 1o act in this capaciry. ! further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties. and Lam familiar with

and aceepr the obligations of my position us registered agent.

Sty
LS e T

cHewntered ngent’s spnatue



8. For initial indexing purpoeses. list numes. titke or capacity and addresses of the primary members managers or persons autherized to
mandgee [up to six (6) ol

Fitle or Capacity: Name amd Address: Title vr Capacity: Name and Address:
_ , Mark Tavlor — i
= Manager Name: : ~Manager Name:
— 34 Bireh Close. _
—Member Address: _Member Address:
— . Sprotbrough, Doncaster - .
_Authorized “Authorized
DN 7Y United Kingdom

Person Person
ther COther Titxher_ “10ther
ZManager Name: ZManager Name:
“Muember Address: M lember Address:
— Authorized Z Authorized

Person Person
—Other " Other T0ther Tther
M lanager Nume: — Aanuger Nuame:
Member Address: “alember Address:
—Authorized “auharized

Person Person
—;ther Cother_ Snher_ _Other

[mportant Notige: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpases oniy. Non-
indexed individuals may be added W the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mere than 90 days old. duiv authenticuted by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (11 the certificete is ina foreipn fanguage. a transhation of the certificaie under oath
o the transiator must be submitted)

10, This document is executed in accordunce with section 60502035 (1) (b), Florida Staiutes. | am aware thii any false informaiion
submitted in a document to the Department of State constitutes a third degree felons us provided for in s 817135 F.5

Signature ol an azhonsed persen

Maxwell Minch

Liped or printad name ol wkee



State of Delamare
Secretan of State
Bhiston of Corperations

Deltvered 09:39 AM 04/10:2023
FILED 09:39 AM 04710:2023 CERTIFICATE OF FORMATION
SR 20231358392 . File Nomber 1395330 OF

Automated Analytics America, LLC
FIRST: The name of the limited liability company is: Automated Analytics America, LL.C
SECOND: Its registered office in the State of Delaware is located at 16192 Coastal

Highway, Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof s
Harvard Business Services, Inc,

N WITNESS WHEREQF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this April 10, 2023.

Harvard Business Services. Inc., Authorized Person
By: Michael J. Bell, President




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTOMATED ANALYTICS AMERICA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTOMAIED
ANALYTICS AMERICA, LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D.
2023.

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

ASSESSED TO DATE.

NUE(S

Authentication: 203114168
Date: 04-11-23

7355350 8300
SR# 20231381503

You may verify this certificate online at corp.delawate.gov/acthver.shim!




