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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _CROCODILE LABS INC.
(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION.”

"Ine.," "Co." "Corp." "lne," "Co." or "Corp.™)

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

2. Delaware 3.
(State or country under the law of which 1018 incorporated) (FE[ number, if applicable)
4. Julv 19, 2021 5.
(Date of incorporation) {Date of duration. if other than perpetual)
6 Julv 19,2021
(IYate tirst transacted business in Florida, 1f prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5., 10 determine penaliv liahility)
7. 3118 Dick Wilson Dr, Sarasota, F1. 34240
(Principal office street address)
(Current mailing address, if ditferent) R

.
[

8. Name and street address of Florida registered agent: (P.QL Box NOT acceptable)

C T Corporation System

Name:

86 W 12k o

1206 South Pine Island Road
33324

Office Address:
Plantanon
{Z1p code)

(Cuty)

9. Registered agent's acceptance:

FHlaving been named as registered agent and to accept service of process for the above stated corporation at the place
designared in thiy application, I hereby accept the appointment as registered agent and agree to ace in this cupacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

fs/Amy Berteletu, Vice President
{Registered agent’s signature)

10, Astached is a cerulicate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official huving custody of corporite records in the jurisdiction

under the law of which i1 1s incorporated.



A, DIRECTORS

CiChairman Nume: Douglas Colkit U Chairman Name:

OVice Chairman  Address: 3118 Dick Wilson Dr D Vice Chairmian Address:

X Dircctor Surusota, FL 34240 CDirector

Xl President OPresident

CIVice Presidem CIVice President

X Sceretary iX]Treasurer O Seerctary CiTreasurer
T Other OOther OOther CiOther
OChairman Nam: T Chainman Numv;

L Vice Chunman Address: OVice Chairman Address:

ODirector UDirector

CIPresident O resident

£ Vice Presiden OVice President

HSecretary CiTreasurer OSecretary O Treasurer
OOther Other CiOnther CFOther

O Chaimuan Name: O Chainman Name:

CViee Chairman  Address: OVice Chainnan  Address:

ClDirector TDDirector

OPresident O Presidemt

FiVice President O Vice President

OSecretary O Treasurer O Seeretary Ci'reasurer
OOwher CiOther COther D0ther

Lportant Notice: Use an sitachment to repori more than sis (6). The atachment will be imaged for reparting purposes only. Non-indesed
individuals may be added to the index when 1iling vour Florida Depantment of Stute Annual Report ferm,

12, Ut (et

Signature of Director or Officer

The ofticer or director signing this docwment (and who is listed in number t1 above) aftirms that the facts stated herein are true and that he or
she is aware that false infonmation submitted in o document to the Department of State constitutes a thard degree felony as provided for m
8170585 F S,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROCODILE LABS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6093526 8300 Authentication: 203723273




