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H25000033643 3
COVER LETTER

TO:  Registration Section
Drivision of Corporations

SURJECT: Labor Loop. inc,

Name of corporation - must include suffix
Pear Sir or Madam:
The enclosed “Apphication by Forcign Corporation for Authornzation to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
abuve relerenced foreign corporation to lransact business m Flonda,

Please retarn all correspondence concerning this matter 1o the foliowing:

Kathy Shin

Name of Person

InCorp Services, Inc.

Fio/Company

9107 West Russell Road, Suite 100

Address

Las Vegas, NV 89148-1233

City/State and Zip cade

managedreports@incorp.com
E-mail address: (1o be used for future zunual report netificanion)

For further information concerning this matter, please call:

InCorp Services, Inc. / Kathy Shin ¢ 800y 246-2677

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327

2415 N Monsoe Street, Suile 8 Talluhassce, F1, 32314

Tallahaseee, FL, 32303

Enclosed 1s & check {or the following amount:
Piease make check payable o) FLORIDA DEPARTMENT OF STATE

B 370.00 Filing Fee O3 878,73 Filing Fee & [ 87875 liling Fee & 0 887,50 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &

Cerntified Copy
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H25000033643 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 667,753, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

i. Labor Loop, Inc.
(Enter name of corporation; must inchude “INCORPORATEDR,” “COMPANY." “CORPORATION,”
“Ine.,” "Ce.,” "Corp,” "Ine.” "Ce,” or "Corp.™)

(If name unavailable in Florida, enter alternate corporate ane adopred for the purpese of transacting business in Florida)

2 Delaware 1
(State or counticy under the law of which it is incorporated) (FEI number, i applicable)
4, 10/28/2020 5.
{{Xale ol incorporation) {Date of duratien, ifather than peipetuet)

6. Ypon Fiiing

{Date fizst transacied business in Florkda, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5., 10 determing penalty fability)

5 82 The Promenade, Glen Head, NY 11545
(Principal oftice strept address)

o
- <o
(Current maiting address, if dirferent) ",; Pl “N\
[ [
o
: . . . e -
8. Name and streei addrgss of Flortda regisiered agent: (PO, Box NOT acceptable) o ‘:30
[}
. x { 3
Npme: InCorp Services, Inc. DS ol
' . -—fx , d‘\
Office Address: 3458 Lakeshoere Drive ;’) ~
. =
Tallahassee rlorida 32312 =¥
{Ciiv} (Zip code)

9. Registered agent’s acceptaunce:

Having been numed as registered agent and to accept service of process for the above stated corporation af the place
designared in this application. I hereby accept the appointment as regisiered agent and ugree fo act in this capucity. [
Sfurther agree to comply with the pravisions of alf statuies relative to the proper and complete performance of my dutics,
und I am famifiar with and accept the ebligations of my position uy registerad agend.

'
Pt £
e

L I B
T Louise Breyienbach on behalf of inCorp Services, Inc.

R
ot

N {Registered agent's signaturs)

10. Attached is 2 ceniificate of exisience duly authenticated, noi mare than S0 days prios to delivery of this application o
ihe Departient of State, by the Secretary of State of other oificial having custody of corporate records in the jurisdiction
under the tew of which it is incorporated.

I1. Foriniia! indexing purposes, {ist names, titles and addresses of the primary officers andsor directors Jup to six (6} tolal]:
B U p \
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A, DIRECTORS

i heinma
Tiice Chajrman
CiDirccor

B President
Vi Presiden
CiSeeretary

CiOihe

C1Chairman
vice Chaivman
irecior
CIPresidend
IWice President
CiSecrvary

CiGther

TIChairman
DiVice Chabiman
CiDnecior
i-1Presiden:
[dVice Presidemt
[Secretary

C0ther

individuals miy'be zdded t the in
i /r
. / 7~ L

+1 850-517-63B3 From:

Name: +8Mes Wissing

+1 702-866-2689 Lahor Loop, Ing.

Address:

32 Meadow Lane

Glen Head, NY 11545

LA Tosasueer

10:her

Namg:
Address:
O Treasurer
. OOiler
MName:
Address:

1
I
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TiChairman

Nzme: Brian Shedlick

£y : ! ., el
CWice Chairman Audrts:s:,__:'}'\ ﬂ’}?{"«_’“’xfﬁ«ﬁ}" Ml In

LDreclor
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Glen flead [y

OiPresiden

s4s

- Vice President

B Secrctpry

30uher _

CiChairman Name:

i Trensurey

CiCnher

C1Vice Chairmun

T Direetar

Address:

dPresidem

Dviee Iresident

-
- -
A [
(UL 0
ﬁ—,. '_‘
L -
R a

ZSeerciary

Cmher

TIChainean MName:

Crrepsurer “2 7 -~

Z0iher

Tvice Chainan

Z [Nz

Address:

[ Fresident

Civies President

Flavida Bepartment of Stawe Aniaz! Repuit form,

i Fressurer

CI0ther

techment 1o repart mowe than six £6). The atinchment will be imaged for reporting purpesss only, Nomnindexed
degrwnen Hling vow

bk oA A S N 3 . -
{ Signature of Director or Ofizer

‘The officer or direcior signing this cocument (znd who is sted in puwher 1 abave) w1 that tie (ae1s stated kerein are Tue and that he or

she is aware tnat false informalion submitted in g decument 1o e Deparimant of State enngtiulss wthind dugree i

’ g0 I
/"/ 2’5"/:?.‘53-/#/(:1 . lr/.')q

RRITISS RS,

13. {J At S

=S DEs T

clony as provided lor in

(Teped or prined aame and cafacity of persoi signing appliceicn)
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Delaware

The First State

Puge 1

I,

KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DX HEREBY CERTIFY "LABOR LOOP,

INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD

2025,

STANDING AND HAS A LECGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FCURTH DAY OF JANUARY, A.D.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"LABOR LOCP,
INC. "~

WAS TINCORPORATED ON THE TWENTY~-EIGHTH DAY QF QCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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You may veiify this certificate onling 3t corp.delaware pov/antiivershimt

Auihertication: 2(02774846
Date: 01-24-25
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