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

IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTEX THE FOLLOWING IS5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED 1 I4BRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Strategic Economic Research, LLC

{(Name of Foreign Timited Tiamluy Company: mast incluge “Linted Urability Company,” L LG, T o "LLCT

l.

13 name unarnifabie. eoler zltermate aame adopied for the purpose of iransacting business in Tlorida. [l altemaic naow oust ine lude “Landted Liability Campany.” “L.L.C." or “LLC.)

L , 85-2782584

Uunsdrelron under the Iaw of which forews hmtled lability company 1s erpsnized) {FEI number. i appheable)

(Datc fint iramacted business sn Floruda, 1T prior 1o registirauion, }
1S¢e sections 6050004 & &035,0905, F.X 10 deteemine penalty Tiabihiy )

; 7901 4th St N STE 300 ;. 7901 4th St N STE 300

lSmct Address of Principal Gfiee ) ’ (Mailing Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O Box NOT acceptahle)

Northwest Registered Agent LLC

Name: ™o
w

.

offiee addres. 7901 4th St N STE 300 =
=~

~

St. Petersburg Floridy 33702

(s (Z1p code) i 4

&2

Registered agent™ acceplance:
Having been named as registered agent and to accept service of process for the nbove stated limited lability company miﬁc pfac;'“
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered agent.

7 -

{Repntered ayent™s agnatun:)
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8. Forinitial indexing purposes, list names, Litle or capacity and addresses of the primary members/tnanagers or persons authorieed W
manage [up to six {6) total}:

Title or Capacity:

OManager
Member
O Authorized

Person

OQther

OManager
O Member
T Authorized

Person

O0the

CiManager
OMemher
Oauthorized

Person

OOther

Name and Address:

Title or Capacity:

Name and Address:

Nammc: Loomis. David OManager
Address: 7901 4th St N STE 300 LMember
St. Petersburg FL 33702 OAuthorized
Person
T]Other 1Other
Name: OManager
Address: CiMember
O Authorized
Person
{)0ther {10ther
Name: ZIManager
Address: S Member
O Authorized
Person
D Other LOther

Name:
Address:

D Other
Name:
Address:

JO0tha
Name:
Address:

OOther

Important MNoiice: Uise an attachment 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 Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orpanized. (I the certificate is in a foreign language, a transtation of the certificatc under oath
of the translator must be submitted)

10. This docuiment is executed v accordance with seetion 605.0203 (1) (b). Florida Statutes. | aim awaic that any falsc information

submitted in a document 10 the Department of State constitutes a third degrec felony as provided for in 5,817,155, F.5.
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Nat Smith

Sigrawune of an auilenscd peraon

Typed or priated naeme of signee



112212025 06:06:32 R3T To. 18506176383 Page: 4/4 Fax: 8134365206

File Number ()424145-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

STRATEGIC ECONOMIC RESEARCH, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JANUARY 15, 2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE I5
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be uffixed the Great Seal of
the State of Illinois, this  21ST

day of JANUARY A.D. 2025

Authentcation #; 2502103720 verifiable untt 01/212026 AM. ﬂ’. ‘

Authenucate at: https:/Avww.ilsos.gov
SECRETARY OF STATE



