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

IN COMPLIANCE WTTH SECTION S50, FLORIDA STATUTES THE FOLLOSWING I8 SUBMITTED T2 REGISTER A FOREKGN LIMTED LIABILATY
COMPANY TO TRANSACT BUSINGSS INTHE STATE (F FLORIDA:

1. MR1 Analyues [P Holdings LLC
(Nartee of Foreign Linsted Taabifuy Cotapinn T imst anclude "Linmted Tty Company™ L L.C. o "TLCT)

tlt annwe unay wlable, enter alicnaiz saine adopred lor the purpose of tusachiog buaness mflonda 1he altciate name mast inclsoe “Linoteg Leabahits Compane " 70 10O o "LLL ™)

2. Delawure
Tiurtediction wder the Law of which taregmn huted Trabdin otnpany 4 organirad )

(FLi munber. i applicable)

(Die int irmasscted baaioess in Flonda 1T powr to ernstration )
(See sectioar 602 0904 & 605 0905, F 8. 1o decennine penahiy ahila )

5. Southeast Financial Center 6. Southcast Financial Center
Py Addiesed

Py ——— Uriwnpal (UTiee)

200 Sawth Biscavine Blvd,, Suite 3300 200 South Biscayne Blvd,. Swite 3300

Miawni, Tlorida 3313t Miami, Flarida 33131
7. Name and street address of Florida registered agent: (PO, Box NOT acceeptahle) sy
=
.
: X ..
C T Corporation Sysiem = 43
Name: _ o wrovna
: ST =T
1200 South Pine lsland Road EN o
Oftice Address: o o Y ik
T = Y
Plantation 33324 '__. . = ey’
. Florida - —
i) 14 dods) [ % ]

Registered agent’s neceptance:
Huving been numed as registered agent ard to gecept service of process for the above stated lmited liahidity company at the place

designated in this upplication. | hereby aceept the appeintment ax registered ugent and agrec to act in this capacity. [ further agree
to camply with the provistony of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and aceept the abligations of my position ax registered agent.
™ -
‘a1 ; ] A,
f? T“Cmpm ation System .&\W‘l"‘ -”r"L\“"(’
By. Sandra Zwijack. Assistam Secretary -

{Reurstered usenl s signivie )

LIC2T - 121202 Nolien hias o Ol



Page. 50of 6 2023-05-30 11:02.47 CST

12122023573 From: David Thomas

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]:

i lnager

Klnember

T Authorized
Person

TJher

I\ anager

Ixlember

JAuthorized
Person

J0her,

TINtanager
I ember
] Authorized

Person

T Other,

Title or Capacity:

Name and Address:

Name: Mitade! T Haldings 1P

Address: Southeast Financial Center

200 soulh Biseayne Blvid,, Swite 2300

Miunu, Flurida 3313)

Tinher
Name:
Address:

—Other
Name:
Address:

— (rther

Title or Capacity:

Z Manager

Z Member

Z Authorized
Person

—Other

— Mavager

— Member

— Authonyed
Perzon

— (nher

— Manager
“ Member
— Authorized

Person

— Other

Name and Address:

Narme:
Address:

“I0Other
Name:
Address:

TOther
Nanw
Address:

—iDther

Impartant Noetice: Use an atlachment 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 Depanment of State Annual Report form.

9. Attached is a certificate of existence. no more tham 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. [1f the certificate is ina foreien language. a translation of the certificale under oath
of the translator must be submilied)

10. This document is executed in accordance with seetion 605.0203 (1)} (h), Florida Staiutes, | am aware that any false information
submitted in a document to the Departinrent of State constitutes a third degree felony as provided for in s.817.155, .5,

sfZMchael Wemer

Srenaiure of an muiborized paremr

Michael Weiner

Typed of pruited name ol hevee

T122Y 0 202020 Wellers B Rw e Ueline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MRI ANALYTICS IP HOLDINGS 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 QF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

3

Authentication: 203438603
Date: 05-30-23

7476181 8300

SR# 20232473559
You may verify this certificate online at carp.delaware.gov/authver.shtml




