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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 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L LockDown Labs Inc.

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY." "CORPORATION,"
"Ine” "Col " "Corp.” "ine.” "Co." or "Corp.")

LackDown Labs

{1f nume unavailable in Florida. enter alicmate corporate name adopted for the purpose of transacting business in Florida)

, Delaware

2 L
(State or country under the law of which it is incorporated) {FEI number. it applicable)
1/2/2024 <
4. 5.
(Bxate of incorporation) {Dartc of duration. if other than perpetual)
6.

(Date fiyst iransacred business in Florida, if prior o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o delermine penalty lability)

7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Currenmt mailing address. if different) e
i =<}
oo o W
. . o r\"\ -
8. Namec and street address of Florida registered agent: (0.0, Box NOT acceptable) ";ﬁ"‘ e ("
. o
S Northwest Registered Agent LLC T A rﬂ
Name: T
T3 ©
- 7901 4th St N STE 300 T R
Office Address: o w
2%
St. Petersburg Florida 33702 ;} c
(City) (Zip code) et

9 Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacipy. [
Surther 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 mty pasidon as registered ugent,

Vil

10. Autached is a cenificate of exisience duly authenticated, not more than 90 days prior to detivery of this application 1o
the Depantment of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent's signature)
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A. DIRECTORS

OChairman
OvVice Chaimnan
¥ Direcior
OPresidem

T Vice President
OSecretary

OOther

T Chaiman

O Vice Chainnan
FMiNirector
CiPresident
IVice President
@ Scerciary

Ohher

OChainnan
LIVice Chainnan
LIDirector

1P resident

O vice President
O Secretary

CIOther

Namc: Perdomo, Zachary

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

{# Treasurer

COther

Name: Naqvi, Alireza

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

O Treasurer

OOther
Name:
Address:
O Treasurer
O Onher

Fax: 8134265206

Page: 34
(7 Chairman Name: Gmter' Jeit
O Vice Chainman  Address: 7901 4th StN STE 300

U Birector St. Petersburg FL 33702

@ President

DVice President

CiSecretary O Treasurer
Ober OGiher
= Chairman Marme:
=
—_ o ,.0
DVice Chaimman Address: - ‘}?v
T O -
. (T
FHiHrector - &
_ Y
Ui President N N {'
. F
CiVice President o 2
% %

CiSecretary OTreasurer “2, -

(—y
COther Citnher
O Chairman Namne:
L!Vice Chairman Address:
CiDirector
O Prosident
T Viee President
i Secretary C Treasurer
TiOther S 0Other

bmponan Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reparing purposes anly. Nan-indeved

individuals may be ndded to

when filing your Floride Department of State Annual Repont fonn,

Signature of Director or Ofticer

The otficer or direcior signing this document {and who is listed in number 11 above) aifinms that the facts stated herein are true and that he or
ahe is uware that false infonnution submitled in o dovument w the Depannent of State vonstitutes a third degree felony as pravided for in

s.817.155. K8,

3. Zachary Perdomo (Chief Operating Officer)

(Typed or printed name and capacity of persen signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LOCKDOWN LABS INC." IS DULY

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS QFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOCKDOWN LABS
INC."” WAS INCORPQRATED ON THE SECOND DAY OF JANUARY, A.D, 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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