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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
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TION FOR AUTHORIZATION TO TRANSACT

S ADDI IO ATIAN RV CADEION £NDDAD 4
DocuSign Enveiope 1D: 8DCBCC53-88C7-4025-ACCF-470D9A46A4TF
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O FLORIDA.

. SUADE LABS INC.
(Enter namwe of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION

“Ine." "Col "Corp,” "lne.™ "Co." or "Corp.")

(I name unavailabie in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
3.
{FEL number, ifapplicable)

, Delaware

(State or country under the law of which it is incorporated)

, 03/23/2022

(Date ol incorporation)

Ui

{Date of duration, if other than perpetual)

(Pate first transacted business in Florida, i prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.S.. to detenmine penaity liability)

0.
, 228 E 45th Street, Suite 9E, New York, NY 10017
(Principal oftice street address)
{Current mailing address. if ditferens) —_
b(;‘) o
It &5
»5 o2
8. Name and street address of Florida registered agent: (P.O. Box NOT acecplablce) ;-.’:J"z =
& X
e Northwest Registered Agent LLC Smow
Name: o= < {
7901 4th St N STE 300 N~
Saoe (
. Florda &_ }%F é"

Office Address:
(Zip code)

St. Petersburg
(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Taw of which i 1s mcorporated.

For initial indexing purposes. st names, titles and addresses of the primary officers andfor directors jup fo six (6) total]:

il



DocuSign Enveiope ID: 6DC8CC59-88C7-4026-ACCF-47009A46A47F  dircctors:

AL DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Diane Helene Paredes
Director:

228 E 45th Street, Suite 915, New York, NY 10017
Address:

Murat Abur
Director:

228 12 43th Street, Suile 9. New York, NY 10017
Address;

B. OFFICERS
Diane Telene Paredes
President:

228 E 43th Steeet, Suite 915, New York, NY 10017
Address:

Viee President:

Address;
Murat Abur
Sceretary:
228 I3 45th Street. Suite 9F, New York, NY 10017
Address:

Treasurer;

Address:

NOTE: I necessary. vou may atiach an addendum to the application listing additional officers and/or dircctors.

DocuSigned by:
12 [

e Signaturc of Director or Officer
. . 178337 176A36458 | | . . = R . N . .
I'he officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitules
a third degree feleny as provided forin s.817.135. F.S.

Dianc Helene Paredes, President

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

FLOMY - 67521019 Walters Sluw et Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUADE LABS INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

6691844 8300
SR 20221233529

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

Authentication: 203049511
Date: 03-30-22




