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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(((H21000454741 3)))
IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA SUATUTES, THE FOLLOWING 1S SUBMITTED T0O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 LAYERZERO LABS US INC.

{Enter name of corporation, must include "INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc.,” "Co.." "Corp,” “Ine,” "Co,"” ot "Corp.")

(1f name unavailable in Florida, enter alicrnate corparate name adopied for the purpose of tansacting business in Florida)
Delaware
2.

3.
(State or country under the law of which it is incorporated)
(7/20/2021

(FEi numbe:, 1f applicable)
3.
(Date of incorporation)

{Daie of duration. if other than perpetual)

(Date first ransacied business n Florida, it prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S | to determine penalty habiliy)
2 5028 NW 24th Cir., Boca Raton, FL, 33431

{Principal office strect address)

T =
—m 2
o
==
{Current mailing address, if different) -_i"'":f_-_r,‘ Far ————
T — —
%EZ = |
2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o i
ER- 4
-
. LEGALINC CORPORATE SERVICES INC. A O
Name: 20 s
2L o
Office Address: 5237 Sweanerlin Commons Blvd,, Sie 100 gf""- -
Fort Myers g 33907
- , Flonda
(Citv) (Zip code)
9. Registered agent's acceptance:

Having been named as regixtered agent and to vccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacuy. |

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent.

%/\/\/

<
{_Régislcsjcd,ugcm‘s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(((H21000454741 3)))

11, For initial indexing purposes, list names, titles and addresses of the primary of ficers and/or directors [up w six (6) wotal]:



‘To: 18506176383

Ao DIRECTORS

[COChairman Nanme:

From: 12147128131

Bryan Pellegrino

OVice Chairman  Address:
9354 20uh Si.

B Directar

West Vancouver, BC, VIV3Z1, CA

W President

OVice President

M Secreary

CEO
& Other

OChairman Neme;

M Trezsurer

COther

[Vice Chairmen  Address

CIDirector

O President

O Vice President

O Secretary

OOther

CiChairman Nenre:

O Treasurer

OOther

O Vice Chairman  Address:

CiDirector

CiPresident

C Viee President

UJSecietary

OGther

Ol Treasurer

COther

Date: 12/14/21

{JChauman
OVice Chaiman
ODirector
[JPresident

O Vice Preswdem
(ISeeretary

OOther

Time: 7:12

Neanie:

PM Page: 03/04

(((H21000454741 3)))

Address

OChairman
[JVice Chairman
O Duector

O President
OVice President
OSecretary

[Cther

Name:

CiTreasurer

Ciother

Address:

OChairman
ClVice Chaimien
ODurector
[JPresident

D Vice President
Osecretary

COther

Name:

CiTreasurer

T Other

Address-

T Treasurer

COther

Inpxutant doticg” Use an altachment to report more than six (6). The atizchment will be imaged for reporiing puzposes anly. Non-indexed
individuals may he added w the index when fiimg your Florida Department of State Annual Repart form.

)
!'3/”4- ,/:Y#rnmr
12

Signature of Director or Officer

The afficer or director signing this document (and who 15 histed in number 11 above) affirms that the facty stated herem are true and that he or
she g aware that false informatton submitted in 2 document to the Department of State constitutes 2 third degree felony as provided for in

5.817.155, F.5.

13

Beyan Pellegrine, CEO

{Typed ot printed name and capacity of person signing application}
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o]

o]

16506176383 From: 12147128131 Date: 12/14/31 Time: 7:12 PM Page: 04/04

(((H21000454741 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAYERZERO LABS US INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY CF DECEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAYERZEROC LABS
US INC." WAS INCORPCORATED ON THE TWENTIETH DAY OQF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\}m, w Bulloch, Secreiary of Sine

Authentication; 204971508
Date: 12-14-21

£098933 8300
SRE 20214085430

You may verily this certificate online at corp.delaware.gov/authver.shiml
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