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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allakassee, Florida 32312

{850) 656-4724
DATE 12/02/2024

**WALK IN**

ENTITY NAME Raad Labs Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

Plar &fy
1 9.9.9.9.9.9.9.9.4 c"""ﬁ“{ g%,

Certifiate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & An admests

Certifed Cpy of Arte & Amerdments Comptete Fite [Trcldip Arnaad Foports)
Certificate of Statar

Certifisate of Statas Koftectiy:

YAPOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLR OF CECTIICATES REQUESTED

TOTAL OWED § 78.75 ACCOUNT # 20140000108 ./
United Corporate
Services, Inc.

Fhoase cal¥ Tiva at the above namber 0[0/" any fssaes or concerns, | hank foa 0 muck




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.

1 RAAD LABS INC.
{Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” "CORPORATION."

fnc.,” "Co.." "Corp.” "Ine,” "Co," ur "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
(FEI number. if applicable)

2 DELAWARE
(State or country under the law of which it is incorporated)

5.
(Datc of duration, if other than perpetual)

4 APRIL 1. 2024
{ Datc of incorporation)

6.
{Datc first transacted business in Florida., if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S_, to determunce penalty liability)

120 NE 27th Street. Suite #700, Muwmi, FL 33137
{Principal office street address)

7.

(Current mailing address, if different)

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

Name: United Corporate Scrvices, Inc
SRR
Oftice Address: 3458 Lukeshore Drive :_-_.:5 ‘ c:§
ll“‘f'-),.; e} s
Tallahassce Florida 32312 _— .’:"’.’ f?
(City) (Zip code) N i'-:"
z N

T

9. Registered agent’s acceptance:
designated in thix application, I hereby accept the appointment as registered agent and agree mrau‘m this capacity.

Having been named as registered agent and to accept service of process for the above stated ¢ orporammm the p(t‘rc
further agree to comply with the provisions of all statutes relative ro the proper and complete perﬁ:rmance of my d:me\

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

WA. 5m Prcsidc“l
(Repistered 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 Depanment of State, by the Secretary of State or other official having custody of corperate records in the junsdiction

under the law of which it is incorporated

For tnitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A. DIRECTORS

OChairman Name

PHILIP KRIM

OViee Chainnan  Address: _15 E PUTNAM AVENUE, NO_ 91

AN Director

GREENWICH, CT 06830

OPresident

OVice Presidemt

OSecretary

OOther

JChaiman Name:

O Treasurer

ClOther

T.J. RAGSDALE

OVice Chairman  Address:

(5 Dircctor

120 NE 27th Street, Suite #700

Miami. FL 33137

O President

[JViece President

Scerctary

[X Other _CLO

O Chairman Name:

OTreasurer

OO1ther

OVice Chairman  Address:

O Director

OPresident

O Viee President

O Secretary

TiOiher

O Treasurer

OOther

[ Chairman
OVice Chairman
X Dircctor

O President
[OVice President
OSceretary

OOwher

CIChairman
OVice Chairman
O Director

O President

O Vice Presidemt
O Secretary

OOther

OChainman
OVice Chairman
O Director
OPresident
CiVice President
D Seeretary

COther

Name: SHARO ATMEH

Address: _ 15 CPUTNAM AVENUE, NQ. 291

GREENWICH, CT 06830

O Treasurer

COther

Name:
Address:
CI'Treasurer
O0Other
MName;
Address:
O Treasurer
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed
indi\'idualscm added to the index when filing your Florida Depanment of State Annual Report form,

- T4 Kagslah,

Lo ASCERSICC e

Signature of Director or Officer

The officer ur director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in

s. 817155, F.5.

13. T.J. RAGSDALE. CEO

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAAD LABS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAAD LABS INC."
WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

TR

km‘v W Subech, Secyetary of Siste

Authentication: 204986754
Date: 11-27-24

3357377 8300
SR# 20244336589

You may verify this certificate anline at coip.delaware.gov/autnver.shtmi




