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COVER LETTER

TO:  Registration Section
Division of Corporations

RECOLABS., INC,
SUBJECT: 0 ¢

Nanw of corporation - must include sultix
Drear Sir or Madan;
The enclosed “Application by Foreign Corporation for Autharization w Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concernming this mater 1o the following:

RAVNELT KAUR

Name of Person

ESCALON SERVICES INC

Firm/Company

23 YALEST ISTFL

Address

PALOALTO. CA 94306

Citv/State and Zip code
COMPLIANCE@ISCALONMAIL.COM

F-nmuul address: (1o be used for future annual report notficanon)

For further information concerning this matier. please call:

RAVNEET KAUR ( 63} } 8439175
at

Name of Person Arva Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
24135 N. Monroe Sireet. Suite §t0 Talahassee. FIL 32314
Tallahassee. FL 32303

Enclosed is a check Tor the following mmount:
Prease make check payvable o FLORIDA DEPARTMENT OF STATE
B 570.00 Filing Fee O $78. 73 Filing Fee & T3 §78.75 Filing Fee & O $87.50 Filing Fee.
Cernticate ol Siatus Centified Copy Certtficate of Stanus &
Certified Copy



APi’l.ICA']'IO:\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION TO TRANNACT RUSINESS IN THE STATE OF FLORIDA.
RECOLABS, INC.

(Enter namwe of corporation: must include "INCORPORATED.” "CONMDPANY,”

CCORPORATION”
Inc.” "Col" "Corp” Tine” "Coor "Corply

(I name unavailable in Florida. enter aliernate corporaie name adopted for the purpose of transacting business in Florida)

DELAWARE . 85-3417533
- .

(State o7 country under the law of whick 1t is incorporated)

10872020

(FELnumber. if apphcable}

A

(Date of ncorpuraion) {Date of durtion, 1 other than perpetual)

6.

{Date first transacted business in Florda. il prior 1o registiation)
(SEE SECTHONS 6071301 & 607.1302, F.S., 10 determine penaliv labilitvy
7 SO HOLLIDAY AVE. APOPKA, Fi, 32703

(Principal office street addressy
I areet

(Current mailing address, 11 different)

)
S Nume and street address of Florida registered agent: (PO, Box NOT acceplable)

_ OFER KLEIN oo % T
Namue: ot A —
N

. 310 HOLLIDAY AVE ™
Office Address: 5 ’ M
=z O

APOPRA ., 32705 -

. Florda ()

(L (Zip code) )

o

9. Registered agent’s acceptunce:

Having been numed as registered agent and to accept servive of process for the ahove stated corporation ar the place
designated in this application, [ tereby aceept the appointnrent as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper wird complete performance of my duties
and 1 am fanriliar with and accept the obligations of my position as registered agent.

Ly

(Registered agent’s sigmature)

10, Attached is a certificate ot eaistence duby authenticated, not maore than 9 diys prior 1o delivery al this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t iz incorporaied.

[

For mitial indexing purposes, list nomes, ttles and addiesses of the primary officers and/or dizeviors [up w six (6) totali:



A. DIRECTORS
OFER KLEIN

— Chairman Nime: — Chairman Name:
- 30 HOLLIDAY AV .
AIViee Chatrrman Address. —Viee Chainnan Addieas:
APOPKALFL 32703 _
M icclor — Duectn
O President  President
—Vice President T Vice President
Z Secretary O reasurer ZSecretary ZTreusurer
CEO o
W Oiher ZOnhe ZOiher — Oihe
CChatiman N _ Chairmran Nuamwe:
T Vice Chanrnman - Address: CVice Chaimman Addiess:
CiDirecior Z Ditecion
—President President
—Vice President _Vice President
CiSecretmy O Treasurer CSeeretuy D Treusurer
0ther DOther T Other DO Other
Z Chairman Name: — Chairman Name:
TWice Chairman Address: TViee Charman Addiess:
ZDirector iDirecion
T President  President
IVice President L Viee President
ZSeeretuy CiTreasurer ZSecretary TPreasuer
Z(ther TiOher “nher ZOiher

Important Notice: Use an attachment to report more tham six (6), The attachment will be imaged for repotting purposes only. Non-indeawd
individuals may be added 1 the tndexs when Siling vour Florida Depanment of Stie Annual Report form,

E Ly

Signatre ol Directon or Oflicer

The ortieer or director signing this docwment {and who is listed in number ' above) afTirms that the facts stated herein are true and that he or
she v aware that false information submitied in o document o the Department ol Siate constitites a ihird degree telony as provided forin

s N UTUESEFS

OFER KLEIN, CEG

tea

(Tyvped o printed name and capaciiv of persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RECOLABS, INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RECOLABS, INC."
WAS INCORPCRATED ON THE EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jtm" w Duftoen, Secretery of State

Authentication: 203445098
Date: 06-15-21

3847347 8300
SR# 20212447100

You may verify this certificate online at corp.telaware.gov/authver.shiml




