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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2024 EO
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SUBJECT: ROOT LABS INC.
Ref. Number: W24000079926

We have received your document for ROOT LABS INC. and your check(s)
totaling 3. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain "Incorporated," "Company," "Corporation,” "Inc.," "Co.," "Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space provided

in number one of the application.

The document number of the name conflict is L20000007721.

Please return your document, along with a copy of this letter, within 60 d@y§ or &3
\") -l:-

your filing will be considered abandoned. g
- ;

=
If you have any questions concerning the filing of your document, pleage:tal
(850) 245-6051. Lt

KYLE D BRUMBLEY
Regulatory Specialist I} Supervisor
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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ alakassee, Florida 32372

(850) 656-4724

DATE 05/24/2024

ENTITY NAME Root Labs Inc

DOCUMENT NUMBER

VPLEASE HILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Cpy
dor&ﬁéd’ ﬁyif
Certifvate of Statas

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifred 6)99; of Arte & Amendmente
Certifiate of Good Standing

YARPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLE OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Ploase cal? 7;}:2 at the above number [fw“ any 1SSRES OF CONCErNS, ﬂa‘ o8 50 nmaé,/

TOTAL OWED $70




Docusign Envelope ID: AS8F SAFB-FUAY-4B28-93A9-AAG43E 20F8BE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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.
1 Root Labs Inc.

{Enter name of corporation; must inciude "INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂc.‘" “CO.," llcorp’u n!nc’n "CO," ar "Cm‘p.")

Rool Software Inc.

(If name unavailable in Florida, enter alternate corporate name adopied for the purposc of transacting business in Florida)
Diclaware
2.

3 88-2145808

(State or country under the faw of which it is incorporated)
Apnl 8, 2022

(FEI number, if applicable)
5.
{Date of incorporation)

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SGE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty lability)
435 W Dilido Drive, Miami Beach, FL. 33139

(Principal office street ﬁvd&ré&s)

(Current mailing address, if different) e
»
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - i
Name: ‘Corpnratinn Service Company -__:J_:
- 1201 Hays Street
Office Addrcss: Hays Steee 2
Tallahass ] 2301
o fmw - e . Ilorida _3_’“3____
(City) (Zip code)
9. Registered agent’s accepiance:

Hlaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as regi
Sfurther agree to comply with the provisions of all statutes relative

stered agent and agree 1o act in this capacity. |
the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positionAs registered agent.

Oﬁ/&/\/w{ ﬂ L - At

v
cgistered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, tites and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS

C3Chairman
OVice Chairman
M Director

B President
OVice President
W Secretary

B Other cEo
[OChairman
[C1Vice Chairman
CIDirector
ZFPresident
Vice President
(OSceretary

£ 10ther

{Z1Chairman
OVice Chainman
[ Director
I"1President

[ Vice President
OSecretary

O0ther

DocuSign Envelope ID: ASBF3AFS-FCAI<4B28-93A9-AAG43E20FEBE

Parth Patel
Name:
435 W Dilido Dirive
Address:
Miann Beach, FL 33139
W I'rcasurer
O Other
Name:
Address:
O3 Treasurer
{O0ther
Name:
Address:
OTreasurer
COther

CIChairman
{JVice Chairman
& Dircctor
OPresident
[}Vice President
OScerctary

DOther __

[1Chairman
OVice Chainman
[ Director
ElPresident
C1Vice President
[C1Secretary

CiOther

{ZIChairman
OVice Chairman
ODirector

| iPresident
OVice President
U1Scerctary

DO 0ther

Nhat Tai Minh Nguyen

Name:
435 W Dilido Drive
Addiess:
Miami Beach, FL 33139
O Treasurcr
[OOther
Name:
Address:
{OTreasurer
OOther
Name:
Address:
O Treasurer
O¢her

imporiant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12,

Partle Pattl

Signature of Director or Officer

The officer or directar signing this document {and who is listed in number | | above) affirms that the facts staled herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, FS.

13.

Parth Palel, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ROOT 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 A5 THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RCOOT LABS INC."
WAS INCORPORATED ON THE EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2
TSR
N

Authentication: 203535816
Date: 05-22-24

6726452 8300

SR# 20242360535
You may verify this certificate online at carp.delaware.gov/authver shtml




