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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POP AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTRON 805.0902, FLORIDA STATUTES MWWEEMIEDTDREFNERA FOREXGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Invector Labs LLC
[Name o Forcign 1Limited Llability Compuny, must include Liited Lmbility Company, L.L.G.. or LLCT)

(1f carne coavaileble, saler Ah@c name adoplad for the purpota of traasacting businast v Tlords. The altcmate namme mRat ipcluds "Limited Liabltity Compary,” “LLC," o0 "L
1 B2-4060784
i TFEI amibar, 1 applicabic)

5 Delaware
TaaEetos waer Gis 5w of which feregn Temrad Dirlity compasy W orpaaizad)

T Tre RO a0k d bxatnods L TL0nda, Ul prioT W Fogaasuy
ey LT IR )

4,
oo wections 603 0504 & 60
5 75 Miracle Mile 6. 75 Miracle Mile
TiTee. AdEews ol Proepd Olixs) (Halxy Addteis)
Suite T6EB
Corul Gables, F1. 33134

iuitc 7688
Cora] Gables, FL 33134

7. Nume and girect address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Veorp Services, LLC
Office Address: 5011 South State Road 7, Suite 106 L
Davie _, Flocida 33314
{City) - (Zp coda)

rocess for the above stared Umited liability company at the place
capaclty. 1 further agres

d agent and to accept service of p
registered agens and agree o s in tils
and I am familieEiih

Repistered agent's accoptance:

Having been named as reglstere
designated in this applicadon, I hereby accept the appoiniment as
to comply with the provisions of alf siatules relative 10 the propgr und compriete performonce of my dutles,
and accept the obligedons of my p as tered ag i o
; e
g =
_ (Repwrod mgeat’s sigaenire) ‘f:. ,:: .;-_{!‘-
8. The name, title or capacity and address of the person(s) who hasfhave aur.hor'ity to manage is/are: e -
Tltle or Capagity; Namg and Address; Title or Croacity: y o !
Member Invecior Labs Management LL BT A
75 Miracle M itg 7688 Lol
Corpl Gables, FL 13134 - Lo

{Use attachments If necessary)
9. Atinched is a certificats of existence, no more than 90 days old, duly authenticated by the official haviug custedy of records in the
jurisdiction under the law of which it is organized. (If tho certificate isina foreign langunge, o translation of the certificate under oath

of the translator must be submitted)
sed in accordance with section 605.0203 (1) (b), Flesiza Sintutes. | am aware that any falsc information
a third degree felopy as provided for ins.817.153, F.5.

10, This document is execu
submitied in & document to the Department gf Stare %

= T, T -
/u%umcfl:mhorlnﬂp&mn

e

Timothy M. Gladden
Typad or printad name of waros
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRF, DO HERFEY CERTIFY "INVECTOR LABJS LEC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE 4ND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THERECO.’.’TDS OF THIS OFFICE SHOW, AS
OF THE SIATH DAY OF MARCH, A.D. 2018,

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "INVECTOR LABS
LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2018,

AND I DO HERFAY FURTHER CERTIFY THAT THE ANNUARL TRXES HAVE BEEN

ASSESSED TO DATE.

NUES

.\.m..-,-w luua Sovestary of Male 3

Authenticatton: 202266960
Date: 03-06-18

6777458 8300

SR&# 201817349702
You may verify this certifleate online at carp. del:ware gov/authver.shiml




