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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TTENM LADBS. INCORPORATLED
{Enter name of corporation; must include SINCORPORATED.” "COMPANY.” "CORPORATION,”

|
"Tne.,” "Ca.." "Corp,” "Ine,” "Co," or "Corp.”)

{17 name unavaifable i Florida, enter allernate corporate nam adopted Jor the purposc of transacting business i Florida)

3
(FEI number, it applicable)

Drelaware
Rl
d.
(State or country under he kaw of which itis incorporated)
Perpetual

Sepember 21, 2020
(Dalc of duration, it other than perpetual)

(Date af incurporation)
/A
6.
(Date lirst ransacted business in Florida, il prior o registration)
(SEESECTIONS AD7.1501 & 6071 502, F.5., w duetermine penalty Habiliy)
_ 12800 Old Cuter Road. Miami, Florida 33156
i,
{Peincipai otlice address)
{Current mailing address, il different)
%, Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) _ -
. ¢ T Carporation System : ==
Name: &S T
. 1200 South Pine Island Road R —
Office Address: o o -
Plantatio, . 33324 ,:- P = :
. Florida A T -
(Zip code} G
“ - o O

(City)

4. Registered agent’s acceptance:
Hlaving been named us registered agent and to accept service of process for the above stated corporation at the place
designated in thix application, | hereby accept the appointment as registered agent and ugree 1o aci in this cupucity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

Meredith Hellwig, Assistant Secretary

by Moo Hedduig :
{Registered agent’s signature)
alion 0

10, Auzched is a certificate of existence duly authenticated, not more than 90 days prior (o delivery of this applic
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

ander the law of which it is incorporated.

FLU - £25-000% Wolkers biluoser Uninz
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I1. Names and busincss addresses of officers and/or directors:

A. DIRECTORS

. Joseph Perla
Chairman,

12200 Old Cutler Road
Address:

Miami, Floria 33156

Viee Chairmuan;

Address:

Director:

Address:

Ihrcetor

Address:

B. OFFICERS

) Joseph Perla
PPresideni:

12400 OId Cutler Road
Address:

Miami. Florida 33136

Viee President:

Address:

. Joseph Perla
Seeretary:

12300 Old Cutler Road, Miami. Florida 33156
Address:

N Joseph Petla
Preasurer:

12800 Otd Cuder Road, Miami, Floricta 33156
Address;

NOTE: If necessary, doulmay gl anpddendum o the application listing additional officers and/or directors.

12

[ 4 Signature of Director or Officer
The officer or director signing this document (and who is fisted in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitied in a document 0 the Department of State constituics
4 third degree felony as provided for in 5817155, F.S.
Jascph Perla. PresidenvCEQ

(Typed or printed name and capacity of person sipning application)

FUIS - 82252013 Wehers K Rweer Unhinz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITFM LABS, INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS CFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D.
2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203788214
Date: 07-28-21

3708653 8300

SR# 202128297238
You may verify this certificate online at carp.delaware.gov/auihver.shiml




