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"To: 18506176383

From: 12147128131 Data: 09/17/21 Time: 6:00 AM Page: 02/04

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

: {((H21000345583 3)))
IN COVPLIANCE WITH SECTION 6071 303, FLORIDA STATUTES, THE FOLLOWING IN SUBAMITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| PRC Labs, Inc.

{Enter name of corporation, must include “INCORPORATED.” "COMPANY,” "CORPORATION,”
"Inc..” "Co.." "Corp,” "[ne.” "Co." o1 "Corp.™)

{If name unavailable in Florida, enter altermate corporate nume adopted lor the purpose of transacting business in Flowda)
5 Deliware

L 87-2448028
3
{State or country under the law of which it is incorporated)
Tr1512016
4.

(FEl number, if applicable)
{Date of incurporation)

(Date of duration, il other than perpetual)

(Thate first wransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5 , to determine penalty lability)
1627 SW 37 AVENUE STE 100 MIAML F1. 33145

3
=
3
Zehowm v
(Principal office street addiess) =4 e
_'_-.- . | :‘
- - - o
s Tl
(Current mailing address, if different) (i.:}"li;"‘ = "-’t:j
TN WO
VYN
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) = o
£ rm
. Andies Alejandro Robelo
Name:
1627 SW 37 Ave Suite 100
Office Address: ’ T Avenue sure
Miami L. 33145
m . Florida =~
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and | am familiar with and accept the obligatic

,

-~
1 : T
Mlslcrcws signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

isition as registered agent.

the Department of State, by the Secretary of State or other official having custody of corporate records in the purisdiction
under the law of which it is incorporated.

(((H21000345583 3)))
}1. Fag iitial mdexing purposes, bist names, ttles and addresses of the primary offwers andvor directors [up to six {0y wotal].



" To: 18506176383

A. DIRECTORS

From: 12147128131

Andres Aletandro Robelo

S Chauman Name

Cviee Chainman  Addresy:

Miami, FL 331135

B Director

1627 SW 37 Avenue Suite 100

W Picsident

OVice President

W Secretuy

O0ther

CiChairman Name:

W Treasures

O0ther

Ohvice Chatrman Address

CIDirector

CiPresident

OVice President

CISecretary

JOther

fiChairman Name:

O Treasurer

OOther

CiVice Chairman  Address:

Cirector

CPresident

OVice President

O Secretary

COther

O Treasurer

COOther

Date: 05/17/21

SChauman
OVice Chaimmian
ODirector

[ President

O Vice President
secretary

COther

OChairman

O Vice Chaiman
Ll Bwrector
OPresident
CIvice President
D Secretary

COther

OChairman

D ¥ice Chairman
O Director
CiPresident
OVice Prestdent
OiSecretary

O Other

Time: &:00 AM Page: 03/04

(((H21000345583 3)))

Nane.
Addreys.
CliTreasurer
T Other
Name
Address.
CiTreasuser
COther
Name
Address:
CiTreasurer
O Other

lmportant Notice_Use an altachment Lo sepert more than six (6). The attachment will be imaged for reporing purposes only, Won-mdexed

individuals may be added to the index w

12

hen {1 ur Florida Depariment of State Annual Report form,
A
[

SJ 1Qignalurc of Director or Officer

The officer or director signmg this document {and who is hiated in number 11 above) affirms that the facts stated herein are tue and that he o1
she 18 ware that false information submitted in 2 document to the Department of State constitutes a third degree felony es provided for m

s.817.155, F.5.

13 Andres Alejandro Robelo. President

{Tvped or printed nare and capacity of person sigiinyg application}

(({(H21000345583 3)))
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(((H21000345583 3))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY “PBC LABS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PBC LABS, INC."
WAS INCORPORATED ON THE FIFTEENTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

A

Authentication: 204177164
Date: 09-16-21

6097214 8300
SR# 20213267371

You may verify Lhis certificate online ot corp delaware gov/authver.shimi

(((H21000345583 3)))



