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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]

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.
| Sphere Laboratories, Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” "Ine." "Co." or "Cap."}

, DE

(i name unavailable in Florida, enter allernaie comorate name adopled lor the purpose of lransacting business in Florida}

3
{Stule or country under the law of which it is incorporated;
4 11/16/2022

{(Ftd number, of applicable}
{ Date of incorporation)
6.

wh

(Date of Juration, if other than perpetual)

(Date tirst wanspcted business in Florida, if prior to registration)

ISEE SECTIONS 607.1301 & 6074302, F.5.. 1o determine penalty liability)
7 7901 4th St N STE 300 St. Petersburg, FL 33702

(Principal office street address)
7901 4th St N STE 300 St. Petersburg, FL 33702

{Current maiting address. i differenty

&. Name and strect address of Flortda registered agent: (INO. Box NOT aceeptable)

. .. T
':_)-:l-"- .;:;_ w—
wame. | Northwest Registered Agent LLC S r“
Name: 5 m
e Adiee, 7901 4TH ST N STE 300 o

ST. PETERSBURG .. 33702

, Florida

(Ciy)

(Zip code)
0. Registered agent’s acceptance:
Having becn named as registered agenr and to accept service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. |

further agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

o

i

/’(cgi*crcd ;llfnl‘:. signature}

10. Atached iz a cenificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Sceretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For midal indexing purposes. list names. titles and acddresses of the primary ofticers and/or directas [up to six (6) towl]:

Fax: B134365208
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A. DIRECTORS

T Chairman

O Vice Chainman
W Director

W Picsident
Wice President
OSceretary

Ciuher

CiChainman
CVice Chairman
MDirector
Ofresident
TVice President
UiSccretary

COther

CiChairman
_Wice Chairman
CiDheeton
CiPresidem

Civice President

Nang:

To: 18506176383

Lee, Arnold

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

I Treasurer

Ocuhe

OSecretary

0ther

Name:
Address:
CI'reasurer
OOther
Name:
Address:
C Treasurer
OOther

ZiChairman

2 Vice Chairman
m Director
CPresident
CiVice President
W Sccoretary

Cnher

CIChaiman

' Vice Chairman
Mihivecror

I President

T Vice President
O Secretary

CiOher

O Chairman
UVice Chairman
CiDirectoe

TP residdent

G viee President
i Secretary

TOther

Page: 34

Name:

Fax: 8134385206

Charles, Luigi

Address:

7901 4th St N STE 300

St. Petershurg, FL 33702

Name:

B Treasurer

Cltnher

Address:

Name:

Address:

TITreasurer

O Other

Impartant Notice: Use an attachment 1o report more than six (63, The attachment will he imaged {or reponing porposes anly. Non-indexed
individuals may be mlded (o the index when fling your Flerida Department of State Annual Report form.

. Qrnelol Lee

Signature of Director or Oftficer

The officer or director signing this document (znd who is listed in number ] above) affinns that the facts stated herein are true and that he or
she is awate tha Talse infonnation sutunitted in # document o e Depariment of State constituies a thisd degree feluny ws pravided ot in

817,155, F.5.

13

Arnold Lee, director

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

The First State

Fax: 8134365206

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“SPHERE LABORATORIES,

INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPHERE
LABORATORIES, INC.'" WAS INCORPORATED ON THE SIXTEENTH DAY OF
NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 202628530

7141668 8300
SR# 20250040439

¥ou may verify this certificate online at carp.delaware. gov/authver shtml

Date: 01-07-25



