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APPLICATION BY FORELIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE I RECTON eXB.00A0 FLORIDA SEATUTES THE FOVLCWING IS SUBMITTED 10 REGINTER 2 FOREKGN LINTED LABILITY
COMIPANY TUTRANSACT BUSINESS INTHIE STATECOF FLORINDA:
l. MR Analviics LLC

(N of Forergn Tonted Lisbility Company; nmst include “Dasnted Taahafie T ompany”

LT Tar TLET

L rane uan ilable, enier sliwmate naine adopied Tor G purpase ol tansaziisg Beaness i Flonda Dhe aliztnare pame s cehe " Lauesd Lisibty Compuny.” L LG @' LLU™
2 Iktawsre e
twsdictoa wader the taw of wmhick lorcign imred Tabiliny comnpany 15 organtzed} (HLY mambeer, 1 applicable s
4.

TThate Tirst ansactzd businesy n Ilonda ( prot to resiratan |
18¢c scotions 605 (MO F & 6O A0S, £S5 1 detenmine penals liabduyy

5. Southeast Frnancial Center
Street Addres of Priveaipal Ditiee}

6. Southeast Financial Center
[y Adhifressy

200 South Riscavne Bivd | Swite 3300

200 Sowth Biscavne Bivd.. Suite 3300

Miami, Flarida 33131

Mg, Flonida 53141

7. Name and street address of Florida registered agent: (P.0. Box QT scceptable}

i_ ®
| ~
t [ on g
: 3
[ e
C T Corporation System _;:E
Name: < N
S
200 South Pine Island Road : < f"'l
Office Address: ‘ - O
=
Plantation 13324 —
. Flerida n?
(i) Zip sodey —
i (71p 2o ey
Registercd agents acceptance:

Tlaving heen named ay registered agent and to accept service of process fur the ahove stated limited lability company of the place
dexvipnuted in this upplication, I hereby aceept the appointment as registered agent amd agree ta oot in this capacity, | further apree

Lo commply with the provisions of all statutes refative fo the proper and complete performunce of my duties, and [ om familior with
amd geeept the obligations of my positton as registered agent.

I - t
C T Corporation Svsiem Napasa el
;- Deporation = Ked» A
By. Sandra Zwijack, Assistant Seeretary

iRegislered awent’s spnnture)

HL:2- 12 Tude Welten Khamer aline
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
“Ihtunager Nanwe: _Citadel Amerneas LLC — Manager Namie
SIMember Address: Southeast Finanoial {enter ~ \Member Address:
TAuthorired 200 South Bisvayne Blvd,, Surte 3300 ~ Authorized
Person Migm, Flornda 313131 Person
JOther TOther — Other “Inher
_IManager Name: — Manager Name:
M ember Address: — Member Address:
ZAuthorized — Authorized
Person Person
Jther, — Other — Other Jher
“IManager Name: — Munuger Name:
IMember Address: — Member Addruess:
] Authorized — Authorized
PPerson Person
C] Onher, TiOrher — nher JOther

Important Notice: Use an attachment to repart mere than six (6). The attaclnent will be imaged for reporting purposes oy, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report forin,

9. Attached s a certificate of existence, no mare thin 9¢ days old, duly authenticated by the oficial having custady of records in the
jurisdiction under the faw af which itis organized. {11 the certificate is ina Toreiyn language. a transhation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (). Florda Statutes, | am wware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided forins.817. 1535, F.S.

SsALichacl Weiner

Srenzture oF an authonized pevom

Michael Weine

Trped of panred name of agnes

TRQ2T - 1 21700 Welten K kanes §raboe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “MRI ANALYTICS 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 THIRTIETH DAY OF MAY, A.D., 2023.

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

ASSESSED TO DATE.

Authentication: 203438602
Date: 05-30-23

7476183 8300
SR# 20232473556

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




