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IN FLORIDA
Strategic Analytics LLC

Fax: 2083295248

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
]

IV COMPLIANCE WITH SECTION (05002, FLORIA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LHBILITY

(Namg of Forergn Limited Liability Company: musDinclode “Tinmed Uity Covpany 7 LLLEC o TLOC

. Pernsytvania

sTuriwliction unaker ihe [aw o3 which foreren lmnicd Babilihs company o arganiecdl

, 853981164

HI name unavaitabke, eater akemate nank adopted for the purpase ol tremacing business o Florwda The altemate mame nmast idude “Lunited Labstty Comtpana " "L L C7 or "LLC.T)

tFET wnber. 1f applscublel

7901 4th SUN STE 300

Maate it mamsacted business i Tlorkla 1M pmor o reziimban
X evnons A0S UM &GOS Rl b Nt delermme penally dabily)

{hireel Addnss of P'nncipal Otftice)

7901 4th St N STE 300
St Petersburg #L 33702

Mg Addness}

St. Petersburg FL 33702

7.

Name and street address of Flornda registered agent: (P.0O. Box NOT acceptable)

5
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o
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p [t
poet ;_' L -
R )
U"‘ P o>
. Northwest Registered Agent LLC PR
Name: -
.
- 7901 4th StN STE 300 A
Office Addiess: (]
—3
St. Petersburg ., 33702
. Florida
1y )
Registered agent’s acceptance:

121y cedde)

ANV

Having been named as registered qgent and to accept service of process for the above stated limited tiability compuany af the place
i

designated in this application, 1 herehy accept the appointunent as registercd agent and agree to gt in tris capacite. I further ugree
and aceept the obligations of my positive us registered agent,

to comply with the provisions of all stanutes relative to the proper and compivte performance of my duties, and I am fumiliar with

(Repniord agent’s signalure)

g3 \3
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8. For initisl indexing purposes, list names, wtle v capacity and addresses ol e primaey members/nunagers ot peesons authuticed o
manage |up to six {6) total ]

Title or Capuacity:

DI Manayer

“:I:mb er
]

CAuthorized

Person

CiOther

O Munager

O Member

MAuthprized
Person

ClOther

L!Manager

OMember

CAuthurized
Person

DOther

Name:

Address;

Name and Address:

Barry, Becca

Title or Capacity:

TiMlanager

7501 4th SCN STE 300

O Member

St Petersburg FL 33702

O Authorized

Person

Name:

OOther

CIOther

O M anager

Address:

OMember

MAwhorived

Person

Name:

O 0Other

CiOther

L!Manager

Address:

Ciaember

T Authurizcd

Person

COther

OOther

Name and Address:

~Neme: oo
Address:
i Cher
-t P 4\
Nume: A
.3 A0 > - .
N
Address: A 1\
VI A |
N o,
7T =
o g
Pl
Name:
Address:

OOther

Important Natice: Use an atlachment to teport more than &ix (&) he attachment wall be imaged tor reporing purposes only. Non-
indeaed individuals may be added to the index when {iling vour Florida Department of State Annual Repori form.,

9. Auached is g certificute of existence, no more than 20 days old. duly authenticated hy the official having custody of records m the
jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign language. n translation ot the certiticate under oath
of the translator muss be submitted)

10. This document is caccuted in accordance with section §05.0203 (1) (b). Florida Statutes, [ um aware that any false information

submitted in @ document to the Depaniment of State constitutes a third degree felony as provided for in s.8§17.133, F.8.
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Nai Smith

Stgraurc ol an authunzed (emon

Taped ur prined name of sipnee

Fax: 2083295246



11{26/2024 G5:49:36 AT+ . To 18506176383 Paga: </4 From: Morthwest Registered Agant Fax: 2083295248

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Strategic Analytics LLC
Request Type: Subsistence Certificate Issuance Date: October 31. 2024
Request No.: 045406933 File No.: 0007140204
Receipt No.: 001279847
Filing Type: Domestic Limited Liability >
Company < o8 ‘7:; 4\/

Filing Subtype:  Limited Liability Company ‘f;‘;;-_ < (
Initial Filing Date: Octaber 02, 2020 '{'f; “51 ((\

: - Il p;
Status: Active P C.

"Q’: ‘“j

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: 2

| DO HEREBY CERTIFY THAT

Strategic Analytics LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office o be alfixed, the day and year
above written

%%A.j—‘*

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




