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HORIZATION TO TRANSACT
A
I COMPLIANCE IWITH SECTIOQN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FEORIDA,

Teal Labs, Inc.
1,

{Enter name of corporation. must include “INCORPORATED,” “COMPANY.” “"CORPORATION."

“Ine " "Co " "Corp” Plne)" "Ca or "Corp )

(I naune wuovaitable 1 Flonidic enter allemate corpotate name adopled tor lhe putpose of ransacting business in i

“londag
" [
Delawate gt =
] - —ir
2. . 82—
{S1aic or country under the law af which it 15 incarporated) (FET number, ifupplicasﬁr’ﬁ :.x-:: :
. . —_—t T
10/10:2019 ) '_"‘;--,_.J \
4. 3. "—‘5_-;-74 R |
{ Date of icorporaion) (Mate of dwatton, i other thun pérpetunl) m
02/16 2021 D
o i2 = O
6. iy e
(Date fust uansacted business in Florida 1F prior to registiation) s
(SEE SECTIONS 607.1501 & 607 1502, F ., 10 determine penalty liabibiy) =1 5
L)
235 Giralde Aveonue Coral Gables, FLL 33134
7.

(Mincipal oflice addiess)

(Cunent maihing address, i different)

8. Name and street address ol Flonida registered agent: (P.O. Box NOT acceptibic)

David Fann
Namz:

. 252 Gualda Avenue
Office Address;

("nral (Fahles ) 33134
, Florida

(Zip code)

(Llity)
9. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stted corporation af the place

designated in this opplication, | hereby accept the appointment as regisiered agent and agree 1o act in this capaciry. [

Jurther agree to comply with the provisions of all statutes relative to the proper and camplete performance of my
duties, and I am familiar with and uccept the obligutions of my position as registered agent.

Dlo-t}uSlgn-d e

N IPEE:J_EA'.\’.?WBE
{Regisiered ngent’s signature)

10, Attached is a centiticate of existence duly anthenticated, not more than 90 days prior to delivery of this application t

the Department of State. hy the Secretary of State or other oftictal having custody of corporate records i the jurisdiction
under the Jaw of which it is incorporated.
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b Names and business addresses of officers and/or directors:

A, DIRECTORS

Clanoman

Address:

Viee Chairman:

Address
) David Fano
Director:
255 Chiralda Avenue Coral Gahles, FL 33134
Addiess:
o
-..i:‘ﬂ o
NI =X R
. =m o= >
Director! e M. [T,
= N T
Address '_‘c:'- e R
s el
M R ey
R =
. e =
B. OFFICERS -2 &
X . . (Ve
David Fano =

President.

253 Giradda Aveonue Coral Gables, FLL 33134
Address:

Vice President e e e e e e

Address:

Secivhiry.

Address;

Treasures:

Addiess:

NOTF.: —voccsmniasy:
R,

— LFAT 32 AASESNN

Pmay attach an addendum w the application lising addibonal otlicers and/or directons,

12

Signauee of Director ur Oilicer
The officer ot director signing this docinent {and who is listed in number 11 abave) aftirms that the facts stated hergin
arc true and that he or she is aware that talse information subimitted in a document 1o the Department of Stae consitutes
a third degree tetuny as provided forin s 817433 F.8

Diavid Fano, President

(Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEAL LABS, INC." 1§ DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2021.

L "‘_;_'g
:...;I'ﬂ ~3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REpongsggAVE
=
BEEN FILED TO DATE. = "F—a
—
:(2‘_—,_:" i
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEAL LABS, I¥g." 'ﬁ"g
T 3= ey
WAS INCORPORATED ON THE TENTH DAY OF OCTOBER, A.D. 20189. ':“C_a = e
a2
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXESTHAVE

BEEN PAID TO DATE.

7650193 8300
SR# 20211600721

You may verify this certificate online at corp.delaware gov/authver.shtmt

Authentication: 203129968
Date: 05-05-21




