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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2024

DAVID ZHANG
4542 22ND AVE SW
SEATTLE, WA 98106 US

SUBJECT: PREMIUM LABS LLC
Ref. Number: W24000119695

PREMIUM LABS INC.

We have received your document for PREMIUM LABS LLC and your check(s)
totaling $70.00. 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerni e filing of your document, please call
(850) 245-6051. RECEWéEJ

Andrea Andrews NOV 12 Wi
Regulatory Specialist || Letter Number: 124A00018955

Business Name is available now. Thanks.

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Reyistraton Section
Divisign of Corporations

PR c.
SUBJECT: EMIUM LA3S INC

Namc of corporation - musl include sulfix
Dear Siror Madam:
The enclosed *Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Centificate of Txisience,” or “Certificate of Good Standing™ and check are submined to register the

above referenced forcign corporation (o transact business in Tlorida.

lease return all correspondence conceming this matier to the following:

David Zhang

Name of Person

Premium Labs Inc.,

Fimv/Company

4542 22nd Ave SW

Address
Seattle, WA 98106

CityState and Zip code

exops+premiumlabs@kruzeconsulting.com
E-muil uddress: (o be used fur future annual report nottiication)

For further information concerning this mauler, please call:

David Zhang ar( 950 , 308 - 4264
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.0O. Box 6327
2415 N. Monree Streer, Suite 810 Tuallzhassee, FI. 32314

Tallghassee, FL 32303

Enclosed is a cheek for the following amount:
Please mazke check payatle wo: FLORIDA DEPARTMENT OF STATFE
& $70.00 Filiag Fee (J £78.75Filing Fee & O 578753 FilingFee & O 387.50 Filing Fee.
Centificate of Status Certified Copy Centiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPELIANCE WITIH SECTION 6071503, FLORIDA STATUTES, THE FOITLOWING 18 SUBMITTED TQ
REGISTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PREMIUM LASS INC.

(Enzer name of corporation; must include “INCORPORATED,” “COMPANY ™ “CORPORATION.”
e, Co. "Corp.” "lne." "Co." oy "Corp.")

(1f pame unavailable in Floridu. enter alternite corporate name adopted for sthe purpose of ransaciing business in Florida)

2. Delaware 3 87-4335589
{Siate or country under the law af which it is incorporated) (FET number, if applicable)
4 01/01/2022 s Perpetual
{Date of incomoration) (Drate of duration, ii other than perpewal)
6 07/15/2024
{Date firat transacted businegss in Florida, it prior (o registration}
(SEL SCCTIONS 607.1301 & 6071502, .5, o dercrnzice pepaliy liabiliv)
7 4542 22nd Ave SW, Seattle, WA 98106

(Principal office street address)
4542 22nd Ave SW, Seattle, WA 98106

(Current mailing address. il different}

r~

[l

£, Name and street address of Florida registered ageni: (.0, Box NOT accepiable) =

. Morthwest Registered Agent LLC =

Nae: -

. 7901 ath St N 57TE 300 ™
Office Address:

St. Petersnt 33702 -

slarshrg . Flarida .

(City} {Zip code) -

(o}

9. Registercd agent’s acceptance:

Having 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 appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
und I um fumiliar with und accept the vbligutions of my position as vegistered agent.

7

10, Attacked Is a centificate of existence duly authenticated. not more than 90 days prior w deiivery of this application e
the Dpartment of State, by the Scerctary of State or other official having custody of corporaie records in the jurisdiciion
under the law of which it is incorporaied,

(Registered agent's signaure)}

I, For initial indexing purposes, list names, titles and addresses of the poimary ofTicers and‘or directors [up 1o s (6) 101al]:



A. DIRECTORS

X Chairmun Name:

Davic Zhang

T Vice Chairman Address:

Z Uireztor

4542 22nd Ave SW

Sealtle, WA 98106

X Prosident

—Viee President

— Seuretury

X Owher _ CFO

— Chaiman Name:

U Treasurer

O Other

=Vice Chutrmon  Address:

—Dircctor

— President

~ Vice Presidenmt

T~ Secretary

Z Other

— Choirman Keame;

O Treasurer

OOther

~ Vice Chairman  Address:

~ Dircctor

— President

~ Vice Prevident

Z Scerotary

— Other

O Treasurer

Onher

O huirman Mume:

MVice Chatrman Adddrgss:

QOirector

OPreaident

O Vice President

U Secretury U Treusurer

O0ker QOOther

[QChaimman Name:

UVice Chairmun  Address:

ODireetor

O President

i 1Vice President

(JSecretary O Treasurer
OOther O Other
OCkainnm Name:

OVice Chainnan  Address:

Mhircctor

OPresident

O vice President

O Scerctary OTrasurer

OOher Oher

Impoenag Nolice: L's¢ an suachment Lo repan more than six (§). The attachment will be imaged for reporting pumpaoses only, Mon-indesed
individuals may be added 1o the index when filing your Florida Deparunent of Stae Anaual Report form.

Signature of Lirecior or Officer

‘Yhe officer or direclor signing this documeni (and wha is listed in number 11 abave) alfirms that the facts stated herein are wrue and that he ar
she 15 yware that talse infunmation aubmined in o document to the Department of State constitutey 1 thind degree felony ay provided for i

s817.155 .5,

-

13 David Zhang - CEQ

(Typed or printed name und cupucity of person signing upplicmion)

e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIUM LABS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIUM LABS
INC." WAS INCORPORATED ON THE FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

an.lunuuqunm b]

6456948 8300
SR# 20243174765

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203957051
Date: 07-18-24




