F2000003¢5)

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pockue  []war [] ma

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HRRHLARE A

000383620420

\!!"
T

. ‘r'_\

vile

crLne

R

GZ2:h Wd O KACIT0L

AL




COVER LETTER
T(): Registration Section
Mivision of Corporations

SUBJECT: Address Labs Inc,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Cettificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda,

Pleasc return all correspondence concerning this matter to the following:

Harrison Comfort

Name of Person
Address Labs Inc.

Firmv/Company
3300 NE 188th Strect LPH 16

Address
Aventura, Flonda 33180

Citv/State and Zip code
hoco@address.capilal

[E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Harrisan Comtort | (786 ) TR2-K258
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regrstration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fce O $78.75 Filing Fee & [ $78.75 Filing Fee & (] $87.50 Filing Fec,
Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy



‘APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Address [Labs Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“Inc.,” "Co.," "Corp,” "In¢," "Co," or "Corp.")

Delaware

3.
{S1ate or country under the {aw of which 1t is incorporated)
4 December 14, 2021

(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(FEI number, (f applicable)
(Date ot incorporation}

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penaliy liability)
16408 NE 26 Avenue, North Miomi Beach, FLL 33160

{Principal office street address)
3300 NE 188th Sureet LPH 16, Aventura, FL, 33180

o |
7 =]
—rd 3
.
{Current mailing address, if different) L —
= e
‘ Y.
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =3 =
T, I
Harrison Comfort - .-
Name; i .':' ™
=, O
16408 NE 26th Avenue
Office Address: ’
North Miami Beach L, 33160
l - . Florida
(City)

{Zip code)
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, | hereby accept the appointment as registered agent and agree to act in this capucity. |

and I am familiar with gand accept the obligations of my position us registered agent.
;

o
LY
-t

vy

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties

{ Registered agent’s signature)

under the law of which it 1s incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application te
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurtsdiction

11. For initial indexing purposes, list names, tiles and addresses of the pnmary officers and/or directors fup 1o six (6) o1l ]:



A. DIRECTORS

Harmson Comfort

E]Ch:;innan Name: UChairman Name:

MWVice Chairmon . Address: 3300 NE 1851h Street LPH 16 OvVice Chairman  Address:

& Diroctor Aventura, Florida 33180 OIDirector

CIPresident O President

[JVice President - {C1Vice President

OSecretary U Treasurer [Secretary CTreasurer
O Other (JOther C1Other OOther
E1Chairman Name: EJChairman Name:

{dVice Chairman  Address: OVice Chairman  Address:

ClDirector CIDirecior

[JPresidem OJPresident

[ Vice President OVice President

UiSecretary [JTreasurer CSecretary [ Treasurer
ClOwher OOther OOther ClOther

O Chairman Name; ClChairman Name:

vice Chairman  Address: OVice Chairman  Address:

ODirector (Director

ClPresident CIPresident

OVice President OVice President

CSecretary (O Treasurer USecretany (CTreasurer
{JOther [1Other ClOther {Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuﬁs Y be ad/Ho thindc:\ when filing vour Flonda Department of State Annual Repont form.
~.
12,

Signature of Director or OfTicer

The officer or direetor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he ¢
she is aware that [alse information submitted in a document to the Department of Siate constitutes a third degree felony as provided for in
5. 817155 F.§5.

3 Harrison Comfort, Director

{ Tvped or printed name and capacity of person sigming application)



Delaware

The First Stile

I, JEFFREY W, BULLOCK, SECRETARY oF STATE OF THE STATE OF
DELAWARE. DO HEREBY CERTIFY THAT 'ADDRESS LABS INC.U IS DULY
INCCRPORATED UNCER THE LAWS OF THE STATE OF DELAWARE AND 35 TN GO0D
STANDING AND HAS A LEGAL TORPCOEATE EXNISTENCZE NOT HAVING BEEN
CANZELLES CR OISSCLVED 5C FAR AS THE RECQRLS OF THIS OFFICE SHOR
AND I3 DULY AUTHCORIZED TC TRANSATT BUSINESE.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INZORPORATION, FILED THE FQURTEENTH DAY OF
DECEMBER, A.D 202), AT 3 35 O CLOCK P.M

ANC I DC HEREBY FURTHER CERTIFY THAT THE AFORESAIL
CERTIFICATE IS THE ONLY PAPER CF RECCRG. THE TORPORATICON IN
CUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY

THANGE WHATSOEVER IN TRE ORIGINAL CERTIFICATE AS FILED.
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