15168131189

18-Aug-2922 14:81 Fax

Division of Corporations

8/18122, 1:58 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000280488 3)))

00 0 R

H22000280488358C1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : {85@0)617-6383
From:
1 HUBCO

Account Name
Account Number : 1846620083460
Phone : (516)935-3946

Fax Number ¢ {516)935- 3088

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

JOSEPH@ALLIANCELAS . COM

Ematl Address:

p.2

FORELGN PROFIT/NONPROFIT CORPORATION 7%52-.( e
UP Laboratory Inc. - =
=
~ [Certificate of Status Il 1 | S
& [Ccniﬁcd Copy I 0 ]| ] o =
T [Page Count [ 05 | o = ca
-3 |\Estimated Charge | s78.15 | > -
- TR
- T w0
Electrome Fihng Men Corporate Filing Menu Hel .
8 u Fpot gl R LEMIEUX
AUG 19 202

hitps ffefile. surbiz.org/scnpis/efiicovr.exe



18-Aug-2822 i4:82 Fax

15168131189
H22000280488
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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 OF FLORIDA.
] UP Laboratory Inc.
(Enter name of corporation: must include “INCORPORATED,” “"COMPANY.” "CORPCORATION,”
“Iic..” “Co.." "Corp.” "Ing.” "Co." or "Corp.")

{1f name unavailabie in Florida, enter alternate corporute nume adopted for the purpose of transacting business in Florida)
5 New York 3 45-4835755
{Stne or couniry under the Liw of which 11 is incorporated) (FEI number, if upplicable}
" March 5, 2012 5
{Datc of incorporation) {Dale of duration, if other than perpetual )
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6U7.1502. F.S., 10 determine penalty lability)
7.

7200 W. Camino Real, Suite 330, Boca Raton, FL 33433

{Principal office strect address)

5

(Carrewt nuiling address, if different)

. =

. =

o P ot
- S
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) pos ::'
Name: Joseph Rodriguez " . o

Office Address: 7200 W. Camino Real, Suite 330 ':D";___ -

= 5

Boca Raton e 33433 T W

. Florida =
(City)

(Zip codc)
9. Registered agent’s acceptance:

Having been named as registered ugent und to accept service of process for the above stuted corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity.

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered ugent,

o]
e

/"‘(Zﬁeﬁiswred agent’s signawre) Joseph Rodriguez

under the Taw of which 1l is incorporated.

0. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or dirccions fup to »ix (6) total]:

H22°NNO02RNAARAK
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A. DIRECTORS
O Chairnan Name: Richard Abrazi OChawmar Name:
{JVice Chairman  Address: 7200 W. Camino Real OVice Chairman  Address:
O Nireetar Suite 330 O irector
W President Boca Raton. FL 33433 CFPresident
O vice Iresident DVice Presidem
Oscerctary O Treasurer DO Sceeretary O Trensurer
Oother Dther CIOther Ditnher
CIChainnan Nanse: O Charinmuan Niune:
ClWice Chairman  Address: 3 Vice Chairman Address:
Ul Director CiDuector
O #resident D I’resident
[dViee President O Viee President
OSecretary Ol Treasurer E1Secretary O Treasurer
CIOther Onher CiOnher O nher
OChauman Nnme: ClChairman Name:
OVice Chaimman  Addiess: OVice Chairman  Address:
Oirector CiDvirector
[ President O Prestdent
CiVice Dresident fIVice President
OSeerctany (I lrensure {Isecretry Clrressute
OGther Other OOher O Other

[mportagt Notice: Use an attachment to teport more than six (6). The attachunent will be inaged for reporting purposes only, Non-indexed
individuals may be mdded to the index Whe?z voy Flonida Di‘pa\mnenl of State Anaunl Repott furm.

12,

m, ul Dircetor or Offieer

e officer or dircetor signing this documicnt (and whe is listed in number |1 above) afftrms that the facts stated herein are e and that he or
she is awate that fulse information submitted ir a document to the Departmen of $tate constitutes a third depree felony as provided for tn
5.817.155, F 5.

Richard Abrazi - President

{Typed or printed name and capacity of person signing application)

13
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Sccretary of Stale of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the

Department of State, as of the daic and time of this centificate, the following entity information is reflected:
Entity Name: UP LABORATORY INC.

DOS ID Number: 4211670

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 03/05/2012

Statement Status: CURRENT

Statement Duc Date: 0373172024

[ certify that the following is u list of documents on file in the Department of State for said entity:

Document Type: CLERTIFICATE OF INCORPORATION

Date of Filing: 03/05/2012

Entity Name: UP LABORATORY INC. I
Document Type: BIENNIAL STATEMENT

Date of Filing: 08/16/2022

Effective Date: 03/01/2022

H22000280488
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Above spacc is Ieft hlank intentionally.

No information is available from this officc rcgarding the financial condition. business activity or practices of this cntity.

WITNESS my hand and otficial scal of the Department
of Statc, at the City of Albany. on August 17, 2022 4

09:32 AM.
Y

."AF ROBERT I. RODRIGUEZ. Secretary of State

s w
R

)

g

Bredan & KLgtan

By Brendan C. Hughes
Exccutive Deputy Sceretary of State
H22000280488

Authentication Number: 100002039869 To Verify the authenticity of this document you may sccess the
Division of Carporation's Document Authentication Website at bitip:/fecorp dos.ny.goy
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