+ Leslie Sellers 8004323622

(02/06) 03/04/2025 03:03:49 PM

Florida Department of State

Division of Co ,. e& p (77

Note: Please print this page and use It as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000082242 3)))

000 00 A

H250000822423ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheel.

To:

Division of Corporations
Fax Number : (858)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: CAPITOL SERVICES, INC.
: 129160008017

: (B55)498-5500

: (800)432-3622

*#fnter the emall address for this business entlty to be used for future
annual report mailings. Enter only one email address please.®*

Email Address:

Foreign Limited Liability Company

(:l-\ g
— PROBOLSKY RESEARCH LLC S B
IJ-_‘: Certificate of Status 0 z - =
T [Certified Copy T 1 | =1 L
(Y 3 [Page Count 05 i =
Co g Estimated Charge $155.00 e
W I : SR Taow
e o~ LI.'\___,!—' e n
L& 08 ERT)

Electronic Filing Menu Corporate Filing Menu Help

i

=y
1
g

ds



" Laslie Seliers 8004333622 (03/06) 03/04/2025 03:04:36 PM

COVER LETTER H25000082242

TO: Registration Scction
Division of Corporations

Probolsky Research LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn ali correspondence concerning this matter to the following:

Adam Probolsky
Narne of Person
Probolsky Rescarch
Firm/Compuny
23 Corporate Plaza Drive Suite 150
Address

Newport Beach CA 92660

City/State and Zip Code

adam @ probolskyresearch.com

E-mail address: (1o he used [or future annual repont notification)

For further information concerning this matter, please call:

Adam Probolsky (949 ) 855-6400
at
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Addreys:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810
Tallabassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 0 8130.00 Filing Fee & [0 S$i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H25000082242
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSLNESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FORERGN LIMITED LABIITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Probolsky Research LLC
' {Name of Fureegn Limited Liability Compaty, must mchude ~Limswst Liability Company,” "L.L.C.," or “LLC"}

(1 same cnsvaliable, enter ahemate name adopted for the purpose of transacting businest in Floride. The altrroate neme mett inchsde “Limhed Lisbility Company,” “L.L.C." or “LLC.7)
208136277

(FEI agmber, Tepphkablc)

California
(Juradiction undear the Taw of which foreign limited Tishility company is organtred)

4,
aze Hryt ranaacted Business In Florlda, T pdor o regstrudon )
soctions 050904 & 605.0905, F.5, o determsing peoaly Hability)
23 Corporate Plaza Drive Suite 150

23 Corporate Plaza Drive Suite 150
5. 6.
(Street Address of Principal Office) {vailing Addreas)
Newport Beach CA 92660 Newport Beach CA 92660
=
7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptuble} =3
=T
T
b=
Name: Capitol Corporate Services, Inc. &~
o
Office Address: _ 515 E. Park Avenue, 2nd FL =
A
. Florida _ 32301 moa

Tallahassee
(Zip code}

(City)

ey

U374

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my positlon as registered agent.
Kim Tadlock, as Asst. Secretary on behalf of

M I(M Capitol Corporate Services, Inc.

(Registered ngent’s Hgrature)

H25000082242
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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]:
o Adam Probolsky

BManager Nam OManager Nams:
OMember Address: 23 Corporate Plaza Drive Suite | (IMember Address:
DAuthorized o Por Beach CA 92650 D Authorized
Person Person
OOther O Other OOther D Other
CiManager Name: [COMangger Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiCther. OoOther OOther O Other,
OManager Namc: [CManager Name:
OMember Address: CMember Addresa:
O Authorized [ Authorized
Person Person
OOther OOther O Other OOther

Imporant Notice: Use 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, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate is in a forcign langunge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

g —

Sigoature of 4n suthoried pernon

Adam Probolsky

Typed or priniod nam of sigoce H25000082242



- Leslie Sellers 8004323622 (06/06) 03/04/2025 03:05:51 PM

H25000082242
Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PROBOLSKY RESEARCH LLC
Entity No.: 200636210169

Reglstration Date:  12/26/2008

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary ol State's records and is authorized to exercise all
its powers, rights and privileges in Califomnia.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does nof reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business actlivilies or practices of tha entity.

IN WITNESS WHEREOF, | exacute this cerlificate and affix
the Great Seal of the State of California this day of March 04,
2025.

SHIRLEY N. WEBER, PH.D.
Socretary of State

Certlficate No.: 302360118

To verify the issuance of this Centificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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