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COVER LETTER

TO: Registrudion Section
Trvision of Corporations
4
Navigator Labs, LLiT

SUBJECT: i 2z
Name of Limited Liabil’¥ Company

The enelesed "Application by Foreipn Limited Linbility Compuny Lor Authe-ization to Trensuct Business n Flonda,” Cerificate of
Oistence, and check are submitted to register the above referenced foreipn Iaited liability company to transact business in Florida.

Plesse retumn all comrespondence concerming this naatler Lo the Tollowing:

Kathy Shin

Naone of Person -

InCorp Services, Inc.

¥irm/Compuny

3773 Howard Hughes Pkwy., Suite S00S
Address

Las Vegas. NV 89169-6014

Cily/Sigwe and Zip Code

[P y———

documents@incorp. com ool . .
L-mail address: (to be used for future anizat repart notification)

For [urther inlormation concerning this matter, please call: s
o
Kathy Shin for InCorp Sevices, Inc. ar( 800 ) 246-2677
Name of Clantact Parson Area Code Diaytime Telephone Number

STREET ADIMRESS:
Divizion of Corporations
Rugistration Scelion

Chiilon Building

2661 Exceutive Center Cirele
Tallahassce, FI. 32301

ATATLING ADDRESS:
Division of Corporstions
Registralion Seelion
142 Box 8327
Tullubhassee, FI. 32314

Fnclosed 18 a check (or the ToHowing amount:
O 5125.00 Filing Fee O $130.00 Fihing Fee & S'I.‘:ﬁ.l)(l Filing Fee & 0 $160.45) Filing Fee, Cortilaie
Certificate of Sutus Certified Copy of Status & Clertificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLSS
IN FLORIDA

N COMPLIANCE PIITI SECTION 665.0002, FLORIDA STATUTES, THE FOLLOWING §3 SUBMITTED 10 REGDIER A FORFIGN LMITED TTARITITY
COMPANY 10 TRANSACTBUSINESS INTHE STATE OF FLORIDA
;. Navigator Labs, LLC

{Mume of Forcign Lumied Liebtlity Company; must Include *Timmted Tiahility Company,” T .7.C. " or "LLC.")

(1" nanwz inurvailahler, witer i rnale wona adepiel G the pumoce uf mngacling buginess in Florida, The altemeate came most inchude “Limied Lisbility Conpany,” L LA™ ar 14 407)
3 New York 1
(furidiciion imder the Liw ol wivch Fereum licfiod Gty coapany o arpanzcd) TrEt vandrer, T egdreani)
4. Upon Registration

5DI.1.L. st zansaced bureeas 1n Fonda, i(fpoer 1o -;auh:mm

See pecrions 605 CI04 & GOS.0R05, ES. 1o detoamine peanlty habdity}
5. 65 East John Street

(Sreet Address of Prmeipal Dbke)

Hicksville, NY 11801

6. 65 East John Streat

[Muiiimg Addnoal

|‘.':wllc,NY 11801

=y ™3

s 42
e e e - S
Coy = v
7. Wame and sireet address of Florlda reglstered agent: (P.O. Box NOT secdplable) S < e
, o ! -

Natne: InCorp Services, Inc. - ™~
g LT
Office Address: 17888 67th Court North 4 AR R L
' . — F RaRE]

Loxahatchee Florida 33470 .
{Cmy)
Registered agent’s acceplanve!

{7ip cod2) '-;| 1. f.:"
Having heen named as regisicred agent and to accept service of process for the above stuted Hmited Habifity wmpuuy ut the place

designated in this application, I hereby accept the appointinent as registered agent and ugree to act in this cupacity. I further agree
to cwmply with the pravisions of wlf )
and aceept the obligations of my pb

; Kathy Shin on behalf of Incorp Services, Inc
M (__/ YR rgistorod ogere’s s macc)
8. l'he name, title or capaciwy and address of the person(s) who hassbave aathonity to manage is/are
Title or Capacity: Name and Address: Title or Capretty: Name and Address:
Member Larson Thune
65 Enst John Streat

Hicksville, NY 11804

{Use avtachments if necessary)

9. Atlached is a certificate of existense, no more thun 90 duys uld, duly authenticated by the official having custody of recards in the

junsdiction under the law of which it is organized. (1f the cerdficate is in o foreign tm)guage,
of the sranslator must be submnitied)

a iranslation of the certiftcate under oath

10. This docunent is executed in accordence with section 605.0203 (1) (b), Flurics Statutes. T am aware that any falsc information
submitted in a document to the Doparmment of State constitutes a third degree felony es provided for in 5.817.155,1%.5

¥ F T

Siynaturs of an sutherzed prrcn

Larson Thune_.

Tyl or printed naare of signee
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State of New York '
} 8S:
Department of State

T hevcby cortiry, nonat NAVICATOR LAGYH,
Company friad Arciclos of organiSanion prroaannt no
Company Taw an QEAQ2/72018, and nnan the

W  ozhown by Lhe zeovords ol Udie Uepasloenl.

sHrrLling 2o Lal 2E

s NEW O YORRK Limincod Tianiifny
rho Limioed taabriiny

i

Limihaed tfabkitiny Campany T4

*¥:p

L AR

Witness my hand and the official sedl

-
9 e, of the Department of State af the Cily
: ) of Athany, this 01st day of May
: s mwo thousand and eighteen.
. * .
. . '
. W ST —
- . L ;
o. & * (%l r:)
K IR e et T
. . ———— .

-* DVrendam W, Fitzgzrald
Executive Deputy Sicret sy ol State

TENT 0?, .

SGLYRI2IQGTE T MG
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