COMMONWEALTH OF KENTUCKY'
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Divlsion of Business Fifings Cerﬁfi'cate of Authcrity ’ FBE
Business Filings e . .
PO Box 718 (Foreign Business Entity)

Frankfori, KY 40602
(502) 564-3490
WWW.508.ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 the undersigned hereby applies for authority to transact business in Kentucky
on behalf of the entily named below. and, for that purpose, submits the fallowing staternents:

1. The entity is a - profit: corporation (KRS 271 B). CJ nonprofit corporation (KRS 273). D professional service corporation (KRS 274).
L buginess trust (RS 386). () imited liabiity company (KRS 275). () professional Imited fiability-company (<RS 275,
lirhited partniership (KRS 262),

2. The name of Ine entity is ~PIer Research Ine.
{The name must be identical to the name on record with the Secrefary of State.)

3. The name.of the aéntity to be used in Kentucky is {if appticable):

(Only provide if "raal name" is vnavailable for uée; otherwlse, leave Blank.)

4. The state or country under whose law the entity is organized is Delaware

12/10/2001

8. The date of organization is and the period of duratien is

(I left blank, the period of duration
is considared perpetual.)
8. The mailing address of the entity's principal office is

13663 Office Place Suite 202 Woodbridge VA 22192

Street Address City State Zip Code

7. The street atdress of the entity's registered office in Kentucky is
306 W, Main Street, Suite 512 Frankfort KY 40601
Street Address {No P.O. Box.Numbers) City State. Zigf Code

and the namie of the registered agent at that office js 1 ational Registered Agents, Inc.

8. The names and business addresses of the enlity’s representatives (secretary, officers and directors, managers, trustees or general parinars);

Margie Heminger 13663 Office Piace Suite 202 Woodbridge VA 22192 =
Namma Strect or P.O, Box City “State ¥ip Code
James Wilson _ 13663 Office Place Suite 202 Woodbridge VA 22192

Name Street or P.0. Box City . T State Zip Code

Robert Palmer 2219 NW 23rd Terrace  Gainesville FL 32605
Name Stroat or P.O, Box City State: Zip Code

9. H a professional service corporation, all the individuai shareholders, not [ass than one half (1/2) of the'directors, and &ll of the officers other than the secretary
and treasurer are licensed in one or more states orterritories of the United States or District of Columbia to render a piofessional service described in the
statement of purposes of the corporation,

10. | certify that, as of the date of filing this application, the above-named entity validiy exists under the faws of the jurisdiction of its formation.

11. If a limited partnership, it elects to be a limited liability limited partnership. Gheck the box i appiicable:

12. This application will be effective upon filing, unless a deldyed effective date andor time is provided.
The effective date or the delayed effective date capnot be prior lo the dale the application is filed. The date and/or time Is

{Delayed effective date and/or tima)

T s . pA Margie Heminger, VP, Bus Ops 3/11/2015
Signature of Autpforized Representdtive Printed Name & Titte ) Date

E

1, National Registered Agents, Inc. . consent to serve as the registered ageiit on behialf of the business entity,

Type/Print Nama of Registared Agent - / /
National Regist . ) . S ) , j —
By: - LTl SiNGlan® A<t Oapemri 3115
Signature of Registered Agent 17 Printed Name Title 7 Date { /

01/12)
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