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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 747537 7799595
AUTHORIZATION
COST LIMIT : {&/125.00

ORDER DATE : August 14, 2015

ORDER TIME : 12:31 PM
ORDER NO. ;. 747537-005
CUSTOMER NO: 7799585

FOREIGN FILINGS

NAME: GRAVITY LABORATORIES, LLC

XXXX OQUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:
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COVYERLETTER

TO: Registration Section
Division of Corporations

Gravity Laboratories, LLC
SUBJECT: '
Name of L.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,.

Please return all correspondence concerning this matter to tbe following:

Elizabeth Robinson, Corporate Paralegal

Name of Person

McLane, Graf, Ranlerson & Middlcton, P.A.

Firm/Company

300 TradcCenter, Suite 7000

Address

Waoburn, MA 01801

City/State and Zip Code

elizabeth.robinson@meclane. com

E-mei} address: (fo be used for future annual report notification}

For further information concerning this matter, please call

Elizabeth Robinson 783 904-2703
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 635,000, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED TO REXGISTER A FOREXGN LOGTED LIABILITY
COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLORIDM:
1 Gravity Laboratories, LLC

Tiire oF Formgn LA Lamity Company, sl Ieiuae -§ T Lasneiey Compty. T

i
{1f narpe unavailable, enter aliernate name sdopted for the purpose of transacting business in Flanida, The alternate name must include “4imited
Liabitity Compuny.” “L.L.C" or “LLC.")}
2 Delaware

(Jursdicdon under The Taw of which foreign fimited lubiidy
company is organixed

4, Lpon filing of the registration

T Ruwaber, ¥ apphicable}
{Date frst umnsacy
5 204 37th Ave. North #3133

£l Business ) Flondn, i§ prar o rexgisimilon
{5e¢ scotions 605.0904 & 505.0905, F.5. w determine penoity hisbility)

3

St. Petepsburg, FL 33704

P 204 37th Ave. North #333
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7. Nemc and street address of Florida registered agent: (P.Q, Box NOT acceptable) e @ tj
Name: Anthony Rominglon - vy E):
" )
204 37th Ave. Nowth #333 2 TR
Office Address: 20 IO AVENOMEST e om 9
St Petecsbuny Florida 33704
(Ciy}
Regiatered ageol’s accaptance

{Zip code)

Having been ramed & registered agent and to accepl service of process for the above stated corporation of the place designated in
this applivution, I herely sccept the appointment as registercd agent and agres io act in hix capacily. I further agree fo comply
with the provisions of ail statutes relasive to the proper and complets performance of my duties, und | am familicr with and accept
the abligations of my position as regisiered agent.

B O

{kcg.uclcd agent’y gignatum)

8. The name, title or capacity and address of the person(s} who hasthave puthority to manage isaro
Anthony Remingtan, Manager, 204 37th Ave, Nosth #3373, 5t I’ek:rsbnrg FL 33704

Darryn Drisrickx, Manager, 1346 South Shere Dnve, St Cleud, FL 34771

9. Attached is a certificate of existence, no more than 90 days old, duly guthenticated by the official having costody of records in the
jurisdiction under the Taw of which il is organized. (If the certificate is in ¢ foreign lmgusge, a trenslstion of the certificate under cath
of the transiator must be submited)

65 (e

annua‘m—f sfag sathorizad pzn.!l{v

This document is executed in scoordance with scction 605.0203 (1) (b), Florida Statutes. [ #m aware that any false information
submitted in @ documaont to the Depatment of State canstitutes & third degres felony as provided for in 5,817,155, F.8

Anthuny Reringion

Typed or prnted nams of signae
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAVITY LABORATORIES, LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAVITY
LABORATORIES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SO SR

Joffrey W. Bullock, Secretary of State =,

5789901 8300 AUTHE, TION: 2609005

151122818

You may verify this cartificate online
at corp.delawars.gov/authver.s

DATE: 08-03-15
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