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¥ . ' COVER LETTER o ;

TO: Regigiration Section - . 3 '
N Division of"Corporations : : v

—
~

‘F'riangulate Labs. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificare of
Eaistence. and check are submirted (o register the above reterenced foreign fimited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

William D. Hall
Name of Person
Triangwlate Labs, LLC = ::}
Firm/Company ;_
- - .
57 River Drive ,"-‘ - T
Address i N
Ocean Ridge, FL 33433 — f‘::‘:
Citv/State and Zip Code aa——

bill hati @trnglt.com

E-mail address: (to be used for future annual report notification)

For furiher information conceming this matter, please call:

William 7. Hall 617 620-9078
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registranion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & 2 $155.00 Filing Fee & L0 $160.00 Filing Fee. Certiticare
Certificate of Status Centified Copyv of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAMPLIANCE WITH SECTION &5.0X2. FLORID4 STATUTES. THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BLEINESS INTHE STATE OF FLORIDA:
. Trianguiate Labs. 1LLC

TRame of Fareign Limited Lighihty Company, must neiude Limied Liabty Company, ™ LL.C.Tor "LLC™

{If narne unavarlable, enter aliemate name adopicd for the purpese of mansacting business in Flarida. The alternate n2me must include “Limited Liabidity Company,” “1. L C." o "LLC.™
Ohio 82-3069210
" -
3.
TTunsdiciion under The 1w OF winch jorctgn mtled lability company & ofganLed) (FET number 1T apphicable) —~
4. .
Date Tirst ransawied Dusiness m Flonda, 1 pOoc [0 Tegistranes ) =~ e
{Sce secnons 605 0904 & b5 0903, F.S. 10 determing penatty hability} . .-
oy Lot
37 River Drive 57 River Drive < '
5. 6. - 5
\sueet Address of Princapal Office) (Matiing Address) r- ~3 *
. s
Ocean Ridge. FL 33433 Ocean Ridge, FL 33433 - =,

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

William D. Hall
Name:
57 River Drive
Office Address:
Ocean Ridge 33433
. Florida
(Ciry) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capaciry. 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ugent,

7 2 [P

e - - .
Remmered agent’s ugnalure)




8. For initial indexing purposes. list names, title or capacity and addresses of the ptimary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Juhn Schneider & Manager Name: Willium 1. Hall
BMember Address: 7145 Annesdale Drive B Member Address: 37 River Prive
= Authorized Cincinnati, OH 45243 & Authorized Ocean Ridege. F1. 33433
Person Person
TOther TIOther TiOther i Other
IManager Name: CiManager Name:
CiMember Address: CiMember Address:
LJAuthorized T Authorized T~ 3 ,El
Person Person %: - s‘:":—: -
COther TOther COther Tf DOthsr
- =
cLow
TiManager Name: CiManager Name; f -
CiMember Address; i Member Address:
i Authorized iJauthorized
Person Person
[DOther CHOther TOther TIOther

Important 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 veour Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Fiorida Starutes, [ am aware that any false information
submited in 2 document to the Department of State constitmwt’gree felonv as provided for in .817.135, F.S.
1

e~ D

Signatere of an aurhorized person

Witliam [2. Hall

Typed or primed tanie of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certify that 1 am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities: that said records show
TRIANGULATE [LABS, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4082313, was organized within the Srate of Ohio on
October 12. 2017, is currentlv in FULL FORCE AND EFFECT upon the records
of this office.

i

F'!E" :’7 V

Witness myv hand and the seal of the
Secrctary of State at Columbus, Ohio
this 24th dav of June. A.D. 2020,

R

Ohio Secretary of State

Validation Number: 202017603598



