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COVER LETTER (((H22000260131 3)))

TO:  Registration Section
Division of Corparations

SURIECT OOTH Labs, [ne.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authonzation to Transact Business in Flonda,”
“Certiticate of Existence,” or ~Certificate of Good Standing™ and check are submitted to regaster the

above referenced foreign corporatian to transact business in Flonida,

Please return all correspondence coneerning this matter to the followmg:

Anthony Witlimns

Name of Person

Javaram Law

Firm/Company

34 West 21zt Suceet, Saite $01

Address

New York, New York 10010

CivState and Zap code

estebap(ensolvers.com

F-mail address: (10 be used lor Tuture annual report noufication)

For further information concerning this matter. please call:

at( )
Name of Pason Arca Code Davtise Telephone Number
STREET/ICOURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroc Street., Suite 810 Tallahassee. FI. 32314

Tallahassce, FI. 32303

Enclosed is a cheek for the tollowing amount:
Please muke check pavable to FLORIDA DEPARTMENT OF STATE
it $70.00 Filing Fee 1 $78.75 Filing Fee & L1 S78.75 Fihing Fee & 3 S87.30 Filing Fee,
Certificate of Status Certifivd Copy Curtificate of Status &
Certified Copy

((H22000260131 3)))



To: 18506176383 From: 12147128131

Date: 08/02/22 Time:
DoeLSign Srvelsoe 1D 9EB54290- 437 A 385-B5A=-231860050670

B:26 AM Page: 03/G5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA {((H22000260131 3)))
IN COVPLIANCE WETH SECTION GO7 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHL

[ OOTH [abs, Inc.

(Enter mame of corporation, must inelude "INCORPORATED,” "COMPANY,” "CORPORATION"
*Ine.” "Co." "Corp." "ine,” "Ce." ot "Coip.")

Delaware
2.

T

(If mame wnvailable in Florida, eater aliernate corporate name adopted for the purpose of tansacting business in Florida}
33-25384178

2

{Statc or country under the Jaw of which 1t 1s incurpurated)
May 27,2022

(FET number, if applicable)

Perpetual
{Daic of incorpuration)

(Trate of durstion, i other than perpetual)
6.

{Dhate Nrst ransacted business in Florida, i pron b registration)
(SEE SECTIONS 607 1301 & 607.1502, F S | 1o determine penalty habiluy)
5 2873 NE 191st Street. Seite 301, Aventura, Flomdz 33130

{Prmeipal office street addiess)

(Current mailing address, 1f difterens)

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

&f'\h
- o
. i o
. Iisteban Robles Luna - ~3
Name: -3
e =
= WL . .- 5\ —
2875 NE 191s1 Sueet. Suite 80) o
Offhice Address: : .
Aventury L XARU - )
. Floruda oros -
> —_— .
(Crty) (Zip code) 2 x
A Iy
2z @
9. Registered agent’s aceeptance: Z=
Having been named as regixtered agent and 1o accept service of process for the above stated cor,

I, ep
pum.rmu‘"ﬁ’l the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |

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

Ooguingned by,

Esdibian Roldes (una
{R c‘g\?{'ﬁ?&fﬁé‘gﬁ?‘fsignulur ¢y

10, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this appheation to
the [Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
wgler the law of which itis incorporated.

(((H22000260131 3)))
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DocuSign Srvelooe 1D $E884050-427A. 2385 BEAZ 23166006067 0

A DIRECTORS (((H22000260131 3)))

Esteban Robles Luna

CIChanman Mame LUChanman Nane
L IS8T NE 19t Suect, Smie 8t — .
OViee Chanman  Address Civice Chamrman Address
. Avemma, Flonds 33180
W Ducctor ODurectot
& President CPresident
C Viee President Cvice President
W Secretiry (@1 Trensurer CiSeeretasy TiTreasurer
CEO o
m Other {Cther D 0ther ZOther
M Chairman same C1Charman Name
Civ e Chairman Address Cvice Charman Address
LiDwrector Lilwector
dPresident O Presidems
DCIvice President TVice President
O Secretany (3 Treasurer D&verelary Z Treasurer
Gather OO ter COther Clther
OChaurman Name: OChauman Neme
Clvice Chairman  Addiess Ve Chatman  Address
O1pector irector
Citresident CiPreswdent
CiVice President OVice Pregident
ISecretary CiTreasurer J3ecretary T Treasurer
Ciother CiOther OO0ther T Other

Impoitant Notice se an attachment to reposlgaie U <ix (63 The atachment will e imaged fo1 reporing purpases only HNan-mdexed
mdiwiduals may be added 10 the mdex when SilipgreanBlmtby Depariment of Stale Aanuzl Report Torn

12 'E&fdﬂm Kobh,s LLW*A

- T b YErAR 5
Sug’:’m’nﬂ? A Director or Officer

The atficer ar director signing this document (and who 15 histed in number 11 above} altums that the facts stated heremn are tue and that he or
¢he 15 sware Uiat folse information subritted m 2 docurient 1o the Department of State constitutes & third degree felony a5 provided for in
5.817.185, F .S

1 Esteban Rebles Luna, Chief Executive Otfficer

{Tvped or printed name and capaciry of person sigung applicauon)

(((H22000260131 3)))
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(({(H22000260131 3)))

Delaware

The First State

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

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "OOTB LABS, INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2017.

AN} I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

b SIS

Authentication: 204045204
Date: 07-29-22

62819€1 8300
SR# 20223131633

Yau iy verily this certificate online at corp delgwara gov/authversatml

(((H22000260131 3)))



