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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: - Membrane 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 “Centificate of Good Standing” and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all rarreenandance conceming this matter to the following:
William Galvin

r~23
[ ]
=
Nams of Pesan =
Membrane Labs Inc. ..;?-
: = yon
Fle/Comany -
350 Sth Ave. Suite 4510 S
Addroze T @
—.
New York, NY 10118 o o
City/State and Zip code
Legal @membranclabs .com
E-mziloddeons: (to b veed o Tomers pnnenl repon noti®ioatics)
For further information concerning this matter, please call:
Michael Mueller at (858 ) 922-0101
Name of Person Area Code Daytime Telephone Number
STREET/COURIED ADDOECE: MATLING A DDDRECS.
Registration Section Registration Section
Division of Corperations Division of Corporations
The Cantre of Tallahacsee P.O. Rox 6327
2415 N. Monroe Street, Suite 810 Tellahassee, FL 32314
Taliahassee, FL 32303
Enclosed is 2 check for the follnwing amaunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[3 $70.00 Filing Fee B $7875FilingFec & [0 8578.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Membrane Labs Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]ﬂc." "CO.,' -Corpln n[nc'- uCo'u or nco',p.ﬂ)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 Wyoming

3 88-0894999
(State or country under the law of which it is incorporated)

4 April4,2019

(FEI number, if applicable)

5.
(Dale 67 iGoipiaiiong (Duic &f duration, I odhar han parpanl)
6.
{Date first transzcted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., t0 determine penalty liability)
252 NW 29th St 9%th Floor, Miami, F1. 33127
7. =3
(Principal office street address) =
350 5th Ave, Suite 4510, New York, NY 10118 ?é . i
(Current mailing address, if different) = T
: T
) = 23
8. Name and street address of Florida registered agent: (P.O. Box NOQT socentable) r:‘ - ::O : :":"1
Name: United States Corporation Agents, Inc. :: 5 o
LT no
Office Address: 476 Riverside Ave.
Jacksonville ,Florida 32202
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated mrpom_ﬂon aj the pl.ace
designated In this application, lbaubymcqnlkcappomm‘n registered agent and agree to art in this capacity. I
further agree to comply with the provisions of all stotutes relative to du-pmpa and complete performance of my-duties,

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

/W/,- l Cheyenne Moseley, Asst. Secretary on behalf

of Uniled Siates Corporation Agents, Inc.
o (Regisiered agent’s signature)

10. Attached iza e

finote nf ayictence duly authenticated, not more than 90 days prior to delivery of !;his ap_plif:a:_iur_: o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

k1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (&) total]:



A. DIRECTORS

Carson Cook
@ Chairman Name:
) . 252 NW 29th St 9th Floor
OVice Chaimman  Address:
Miami, FL. 33127
W Director
[(3President
[Vice President
[ Secretary OTreasurer
OOther OGther
Wiliam Galvi
[JChairman Name: Gatvin

[OVice Chairman  Address: 350 5th Ave, Suite 4510

New York, NY 1011
O Director " 8

CiPresident

{JVice President

{1Secretary
Co0

OTreasurer

8 Cther OOther

O Chairman Name:

[OVice Chairman  Address:

O Director

CPresident

OVice President

[ Secreary [ Treasures

{Cther QOther

O Chairman Name:

_ Patrick Hourihane

OVice Chaimman  Address

350 5th Ave, Suite 4510

New York, NY 10118

l Director
(1President
ClVice President
[JSecretary [OTreasurer
OOther JOther
O Chairman Name:
CVice Chairman  Address:
(1Director
OPresident
[OVice President
O Secretary (D Treasurer
OoOther O Other =
~2
Gl
o e
-0 .
= o
OChairman Name:; — v e
[am]
OVice Chairman  Address: o o VT
e
O Director e =] Nead
b
- -
OPresident r e
Vice President
{JSecretary [ Treasurer
OOther OOther

Important Notice; Use an attachment to report mare than six (6). The aftachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repost form.

12. /Mfkﬂf.ﬂ@-—

Signature of Director or Officer

The 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 of
she is aware that false information submitied in a document to the Department of State constitries a third degree felony as provided for in

s.B17.155, FS.
. Wiltiam Galvin 7_(: bC/

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



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Membrane Labs Inc.

isa

Profit Corporation

formed or qualified under the laws af Wyoming did on April 4, 2019, comply with all applicable
requirements of this office. This entity has been assigned entity identification number 2019-
000849602

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

i have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of March, 2023 at 11:22 AM. This certificate is assigned ID Number 059247124,

Secretary of State s

T
M
e

—

21 :8 WY 0l 4dVEL07

Notice: A certificate issued electronically trom the Wyeming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the ‘
Secratary of State's wabsite hitps./Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




