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FLORIDA DEPARTMENT QF STATE

i fCo i
HUBCO Davision of Corporations

4

SUBJECT: ART LIFE LAB LLC
REF: W14000054343

We received your electronically transmitted document.
document has not been filed.

Bowaver, the
refax the complete document,

Please make the following c¢orrections and
ineluding the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address{es) listed.

Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AF), or Authorized Representative (AR).

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6051.

Tim Burch

FAX Aud. #: H14000209292
Requlatory Specialist I Letter Number: B8:14A00015037
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

tar LU

1. Art Life Lab LLC

(Name ol Foreign Limited Liahilty Company: must inciude " Limited Luwbiliy Coampany,” "LIL.C

(11 name unavailable, eater alterate name adopted for the purpose of transacting business in Floida. The alternate name must inelide “Linnted

Liabidity Company,” “L.L.C." or “LLC.™)

2. New York kY
Uurisdietion under the law of which Toretgn Tinmited Habiliy {(FEI tumbvr, if applicable}
camnpany 1s organisod)

4. Upon Filing
(I3ate first ransacted business in Florida, 1f prior 1o tegistration )
{Scv secnions 605.0904 & 605 (905, F.S, to detenmine pehalry habihity)
-—1
. . p-2
5. 1015 N.W. 23rd Street #1, Miami, FL. 33127 —
™
-3 )
B2 M |
eyl -U .
{Street Address of Principal Office) o I
wT o
6, 1015 N.W. 23rd Street #1, Miami, FL 33127 M o &
Ly -
—u
o B B,
(Masling Addressi o il D
==
oM o
B
are

7. The name, title or capacity and address of the person{s) who has‘have authorily 1o managés/

Jose Falconi - 259 Webster Street #1, East Boston. MA 02128 - Authorized Member

¥. Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is erganized. (A photocopy is not
aceeptable. 1T the certificaic is in a forcign language, a translation of the certificare under oath of the translator

must be submitted) /ﬁ/’ RS,

Signature of an authafized person
th accardance wiih section oUS 0203, F S, the excetmson ol this Sacament constantes an affinmanon uneler the penshtios af perjury that the Taess stated heeein are true 1
avawand thatany Gdse mfoonanon sabmined wea decement 1o (e Depantiment of Siae conshistes # thind degree Tolony os provided 1orn > ¥17.0155, 180

Jose Falconi, Authorized Member
Typed or printed name of signee

H14000208292
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
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PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT TN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Art Life Lab LLC

I"unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Mary E. Prados C.P.A., P.A.

Name)

8740 NE 2nd Avenue

Florida Streel Address (P.0). Box NOT ACCEPTABLEY

El Portal FL 33138

FIV1S 40 A¥vVI 038
¢ Hd 8-d3S Yl
G371

VOI¥014 *JISSVHY 11VL

City:State/Zip

Having been named us registered agent and to accept service of process for the above stated limited
liabitin: company: at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. { further agree to comyrly with the provisions af all
staties relating to the proper and complete performance of my dutics, and P am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Stertutes

/N (laga

(Signatuic)
Mary £. Prados, President

H14000208292
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State of New York | ss:
Department of State )

that ART LIFE LAB LLC & NEW YORK Limited Liabili:rty
¢f Organization pursvant te the Limited Liaoility
and that the Limited Liability Company is

I hereby certify,
of the Department. I further

Company filed Articles
Company Law on 06/02/72011,
existing so far as shown by the records

certify the following:

filed 0670672013,

A Biennial Statement was

I furcher certify, thet no other documents have been filed by such
Limited Liability Ceompany.

X RN} ¥y
. . .. . L]
<7 OF NE .,
a3 o v 3o, Witness my hand and the official seal
v of the Depariment of State at the Ciry

af Albany, this 04tk day of Seprember
two thousand and fourteen.

j .
Anthony Giardina
Exccutive Deputy Secretary of Stace
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