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Docusign Envslope 1D: SFSCTABE-BEFD-45CE-9270-11FB0523B2E3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
H25000056378 3 BUSINESS IN FLORIDA
IN COMPLIANCE WHTTSECHON 607 1503, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CAES Analvues, Inc,

(Enter nanie of corporation: must include “INCORPORATED.” “COMPANY . "CORPORATION.
e M Col Carp M, "Co S ar loip.”)

(If name unavailahie in Flotida, enter allernate corporate nane adopted for the purpase of transacting business in Florida)

Dekiware -
.1 .

(State ur country under the law of which it is incorporated) (FEI number.if applicable}

107412018

)

(Daste ol Incorporation {Date of duration. if uther than perpetual

0.

(Date {irst transacied business in Florkda. it prior o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5. 10 determnine penalty hability)

7 1513 Ringling Blvd.. Suite 250, Sarasotn, FIL 33236

(Principal vftice street address)

{Current mailing addiess. i difterent)

e

£«

. e - . s Cr

8, Name and strect address ot Flonda reistered agent: (PO, Box NOT aceeptable) <

i

. Cliver Cle o

Nuame: i =

. 1515 Ringiing Blvd., Suite 230 R
Office Address: BHIE

—_

Sarusoin o 34234

. Flonda =

(Ciy) (Zip code) .

o

9. Registered agent’s acceptance:

Having been mamed as registered agent and to accept service of pracess for the ahove stated corporation at the place
designated in this application, { herehy accept the appointment as registered agent and agree to act in this capacio, |1
Sfurther agree 1o comply with the provisions of all statires relative 1o the proper and complete performance of my duiies,
and { am familiar with and accept the obligations of my position as regixtered agent.

ERLrERy v fois)

(Registered agenl’s stgnalure)
10, Autached is a certifivate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Departiment of State, by the Seeretary of State o1 other oflicial Taving custody of compornate records in the jurisdiction
under the law of which it is incorporated.

11. For mitial indexing purposes. 15t mones. ttles and addiesses of the primary efficers and’or dueectors fup o six {6) total |:

M28AONOARAT7TA 4



A. DIRECTORS
OChamman
OVice Chaimuan
B Diecior
DIPresident
CiViee President
Dsecretary

WOthet

CChaiman
TIWice Channman
CiDirector
iPresident
Civice tresident
‘jSuctc{;u_\'

Ti0ther

T Chiinam
CiVice Chairmian
Ciiecun
Cib'resident
Tivice President
JSecretury

Ti0Other
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Docusign Envelopa |0: SF5C7AB5-BEF045CE-9270-11F9D523B2E3

i Andiea Brooks
Namwe.

1315 Ringling Blvd . Suile 250

Address:

Sarasota, FL, 34236

C Treasurer

_Other

Niune:

Acddresa:

. Tecasurer

ZOther

Nane!

Address:

T Treasurer

COtber

ZClunnman

T Vice Chaimiar
W Ditectar
Tiesident
“Vice Presudent
ZSecrenry

—Other

ZChammnan
Vice Chaimian
ZDirector
_President
—Viee Presudent

:.\‘rctctm_\'

—Other

ZChisinnan
ZVice Chainnan
et
President
—Vice President
ZSectelu v

ZOiher

H25000056378 3

. Brendan Doyle
Nuame:

1515 Ringling Blvd., Suite 130

Address:

Sarasota, FE 34230

O Treasurer

CiOther

e

Address

CiTreasurer

IOk

N

Adddiess:

UTieaane

CiOthes

Lpportant Noticy Use an attachment o repert more than 3% (0). The attecliment will be imaged tor reporting purposes nniy. Non-indeXed
ind TR RErEYE andddedd 1o the index when filing vour Florida Departiment of State Annual Report fonn,

Quwdiva Brosks

ST ERT R

12

Signuture of Director or Qtficer

The efficer v divector signing this document {and who i3 lsted in number 11 abover affiamns that the Giets stated herein are true sl that e or
she s aware that Gudse information submmitied in a doctment (o the Deparcment of Staie consiuutes adhisd degree felouy as provided for o
81713518

Andrea Brooks, Chief Executive Cificer

13

(Typed ar printed name and capacity of person signing application)

H25000056378 3
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CMS ANALYTICS, INC." IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. Z2025.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“CMS ANALYTICS,
INC." WAS INCCORPORATED ON THE FOURTH DAY OF OCTOBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

O Sanchoa,

Charuni Patibanda-Sanchez, Secrotory of State

Authentication: 202898300
Date: 02-10-25

7087291 8300
SR# 202504€3857

You may verify this certificate online at co: p.delawar e gov/authvar.shunl
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