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. COVER LETTER

TO: Registration Section
Division of Corporations

Accurine Technologies L.LC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign 1imited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Obdulio Piloto

Name of Person

Protean Labs

FirnvCompany
T600 NW 69th Ave
Address —
e =
. —t
P |l m—f
Medley, FL. 33134 S o
meliad [ Sae
Cuy/State and Zip Code a7 JA
£ 5 !
obdulio.piloto@proteanlabs.com e i"i
p I bt s [:' ' - t
[E-matl address: (to be used for future annual report noufication) — ~ O
- o8
For further information concerming this matter, please call: ?—~ =
2 R
Obdulio Pilote 848 H063691
ut ( )
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations [vision of Corporations
Registration Sectivn Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Execuuve Center Circle
Tallahassee. FI. 32301
Lnclosed is a check for the following amount:

B $125.00 Filing Fee Q313000 Filing Fee & O §13500 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Swtus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMNPLIANCE BT SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO RIEGISTER A FORIIGN fMITED HABILITY
COMPANY TO TRANSHCT BUSINENS INTHE STATEOF FLORIDU:

1. Accurine Technologies L1.C

{Name of Foreign Limited Liabilny Company: must inchide “Limited Liability Company.” "L.1.C.." or "LLC.™)

(If name umavailable, enier altermaie name adopted for the purpose of transacting business in Florida The alterngie same must include “Limied Liabilty Company,” “L L C,” or "LLC.7)

~ Delaware 1 AB-043567
(Jursdiction under the law of which lorewgn lmited hability company 18 onganized)

(VEI ramber, 1f applcable)

4 July 20,2017

te first trarsacted busmess in Flonds, if prior 1o registration )
See sections 605.0904 & 605 0905, F.S 1o determine penalty Lability)

5 7600 NW 69th Ave g 7600 NW 69th Ave
) TStreet Ao ess of Principal Gtfice) (Murhng Addrcas)

Medley, F1. 33166 Medley, FLL 33166

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
e -
Name: Obdulio Piloto = ™
» = 5 e
Office Address: /000 NW 69th Ave “ . —_ ‘I_
I o
Medicy Florida 33166 - M
) Zpeod) — U
Registered agent’s acceptance: ot U

Having been named as registered ugent and to accept service of process for the above stated limited babdu:; comipany at the pluce
designated in this apphmﬂan. [ hereby accept the uppointment as registered agent and agree to act in dgs cupaaq 1 further agree
to comply with the provisions of all statutes relative 1o the proper and compleie performance of my dwiies, and I am familiar with

and accepi the obligations of my posity j registered agent.
( _ZV
{

(Registered agemt’s sigrature)

®. The name, title or capacity and address of the persen(s) who has/have authonty 1o manage 18/are:
[itic or Capacitv: Name and Address: Title or Capacity: Name and Address:
MGR Obdulio Piloto

T600 NW 6Oth Ave
Medlev. FI. 33166

{Use attachments it necessary)

9. Autached 1s a eertificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submutted)

10. This document 1s executed in accordance wath section 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse information

subnutied in a document 1o the l)t,parlm?r(l Stage- consulu‘l%ddcgru telony as provided for ins.817.155, F.S.

Sigrature af'an authorized person

Ol v Ll

Typed o peinted rame ol signee




 Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "ACCURINE TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCURINE
TECHNOLOGIES, LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6295815 8300
SR# 20175338074

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

Authentication: 202921444
Date: 07-20-17




