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COVER LETTER

TO: Registration Section
Division of Corporations

Analyiie Acquisitions 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Appheation by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above reterenced foreign limited lability company to transact business in Florida.

Please return all cormespondence concerning this matier to the following:

Paula Cortes

Name of Person

Analytic Acyuisitions [1.C

Firm/Company

H300 Hantford Avenue

Address

Silver Spring, MD 20910

Citv/State and Zip Code

paula.contes@analyticacquisitions.com

E-mail address: (1o be wsed for Tuture annual report nouification)

For turther mformation concerning this maiter, please call:

Yaula Cortes 054 348-4o0ud
at )
Namne of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee 0 $130.00 Filing Fee & T $133.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOVPLINCE HTTH SECTION 605.0902, FTLORIT: SEATUTEN, THE FOLLOWING I SURMITTED 10 RECISTER A FORFEIGN TNTED [ LBATY

COA PANY TO TRANSHCT BUIININS INTHE STATE OF FLORI,
T o ML

| Analytic Acquisitions LLC
' {Namne nf}'nmg:n Limited l.lahlht}' Company, must include “Limned Liability Company

(If name ynavailable, erxer alternate name adopred for the parpose of Tanacting uspwess i Florida The abermue amne muat melude ~[emized Lostnhty Company

L

(FET mumbea, of applicable)

5 Marylang

- Chapcdsetion urebes the Taw of which Toresgn lomited Tabiity compeny s organized)

4.
{Tare tins tmiwacted e m Floruds, ol prios to regnimatior
(See sectorm 605 0N & G5 05, F S to determme penelty hablht\)

f 8300 Hartford Avenue
Y.
NMahing Addres)

. B300 Hartford Avenue

| Streel Adden of Frincapu] Office)

Sitver Spring MD 20310

“"LLC or"LICT)

Silver Spring MD 20810

7. Name and sueet address of Florida registered agent: (P O, Box NO'| acceplable)

Registered Agents |
Name: egistered Agents Inc
Office Address: 7901 4th St N STE 300
St. Petershurg G 33702
Flonida
ey (L coded

Registered agent’s acceptance:

i

T

Having been named ax registered agent and to accept service of process for the above stated limited lmbdn‘y company df_[he place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my datics, and I am familiar with

and acce.;pr the obligations of my position as registered agent

1Registered agent’s signanne s



8. For iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up lo six (6) lotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Pala Cortes O Manager Name: Adam Hurlbun
& Member Address: 8300 Hartford Avenue B Member Address: 8300 Hartford Avenue
O Authorized Silver Spring. MDD 20910 O Authorized Sitver Spnng, MD 20910
Person Person
OOther OOther OOther D Other
O Manager Name: OManager Name:
OMember Address: CIMember Address:
Ol Authorized O Authorized
Person Person
Q) Other OOther {JOther OOther
CIManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
O 0ther OOther OOthes DOther

lmportant Netice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 1iling vour Florda Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 940 days old, duly authenticated by the official having custody of records in the

lunsdiction under the law of which it 15 organized. (It the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submmtied in a document to the Department of State constitutes 2 third degree felony as provided for in s.817.1335 F.5.

R Q. Qe

Swgruture of an authonized person

Yaula Cortes

Typed or prited name of vignee



STATE OF MARYLAND
Department of Assessments and Taxation

L IDANIEL K. PHILLIPS OF THILE STATE DEPARTMENT OFF ASSESSMENTS AND TAXATION O

THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY T.AWS OF THI:

STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABIITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS INTHIS STATE, AND THAT | AM THE PROPLR OFFICER TO EXECUTE
THUS CERTIFICATIL

{ FURTHER CERTIFY THAT ANALYTIC ACQUISITIONS LLC (W17932847) | REGISTERED APRIL
20,2017 18 A LIMITED LIABILITY COMPANY EXISTING UNDLER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT
THE TIME OF THIS CERTIFICATE IN GOOL STANDING TO TRANSACT BUSINESS.

IN WITNESS WHERBOEF T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THIS
SEAL OF THIE STATE DEPARTNMENT OF ASSESSMENTS AND TANATION OF MARYIAND AT
BALTIMORE ONTHIS JULY 27, 2024,

Y

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certilicate Authentication Code: yO7wr iWY3km 7yypF Vwqoww
To veniy the Authentication Code, visit hitpr/dat marvland gov/veniv




