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COVER LETTER

TO:,  Registration Section
Division of Corporatiyns

Full Metal LAbs LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceruficate of
Existence, und check are submitied 1o register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the tfollowing:

Bryun Bergstein

Name of Person

Full Metal Labs LLC

Firi/Company

17308 Federal Highway 2279

Address

Defray Beach. FI. 334¥3

Cuy/State and Zip Code

info(g uilmetallabs, com

E-muil address: (1o be used for future annual report notilication)

For lurther information concerning this matter. please call:

Brvan Bergsicin 561 3621356
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Comorations
Registration Seetion Registration Section
P.G. Box 6327 Clifton Building
Taffatassee, #3251+ 2661 Exeeurive Cemter Crrcie

Talluhassee. FIL 32301
Enelosed is a check for the following amount:
Please make cheek puyvable 10: FLORIDA DEPARTMENT OF STATE

W 512500 Fiting Fee OO s130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Cortificate
Certificate vl Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA
IN COMPLIANCE WITH SECTION 6050052, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED FIABHITY
COMPANY TO TRANSACT BUSINFSS [N THE STATE OF FLORIDMA-
Full Metal Labs LLC

L
(Name of Foreipn Limited Ciabitity Company: must inclede “Limited Lamility Company.” "L.1L.C.7 o "LLC T

(IF name unavanlahle, enter altermate name adopred for the pupose al imnsacting business m Flonda, The aliernate naume must ichide “Lanited Lability Company,™ “L.L.C.”" ar “1LLC ™

83-31294993

State of Wyoming

Les

"
(FET number. of appheable)

tunsdiction under the law of winch foreign Bnuied Labiliy company 15 vrganized)

03-14-2019

4.
{Date first transacted business in Florda iF prioe to regidraisen, )
T RVEAR ARG T 0005 D tevernmee petetny Sebuimg
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5830 E 2nd St Stcd 1730 § Federal Highway 279 i :__.‘;;'
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15treet Address ori'nncypal Otfice) IMading Addresst ‘2‘ = "r}
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:Iray Beach, FL 33483 Chme T
Delray Bes L 33483 ™ 5 '_
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Casper. WY 82604
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7. Nume and street address of Florida registered agent: (P.0. Box NOT aceeptable) ;f_"j
s )
T aul atm—
. e
Beryan Bergsicin £ l
Name: -,
- in
LM Farderad Wiag, #90 = -
Office Address: =
et

33435

Boynton Beach
. Floridu

ity (Zap conde

Registered agent’s aceeptance:
Having been named as registered ugent and to accept service of process for the above stated limited liahility company at the place
ree

designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capucity. [ further ag
to comply with the pravisions of all stutuses relative to the proper und cumplete performance of my duties. and I am familiar with

wid wecept the obligations of my position gs registered ager

V IRegistered agenl™s signature)



8. For initiai indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

muenage {up o six {(6) total]:

Titde or Capacity:

{MManager

W Member

@Authurizcd
Person

[ ]Other

Name and Address:

Title or Capacity:

Bervan Bergstemn

Name:
450 N Federal Hwy, # 910
Address: ‘

Boynton Beach, FL 33435

BOlhcr

[Manager

(W] Muember

[i].‘\mhurizcd
Person

D()Ihcr

D;\-Izmagcr

|:| Member

ClAuthorized
Person

[(Jother

, ‘Bemard Bergstem
Name:

450 N Federal Hwy, 910

Address:

Boynton Beach, 33433

DOIhcr

Name:

Address:

Clother

Name and Address:

[ Manager Nume:
U Member Address:

(] Authorized

Person
E]Olhcr [Jother
D Manager Nanme:
[] Member Address:
L Authorized e T
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D Manager Name:

[ Member Address:

T Authorized
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Person
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[ ]Other

. . . . - - - SO
huportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting pirboses sy, Non-

indexed mdtviduals may Be added o e mdex when Mg your Flonaa Oepartment of State Annual Keport form.,

Y. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (I the ceruficate is in a toreign lunguage, a tansiation of the certificate under oath

of the transkaior must be submiited)

10, This document s exeeuted in accordance with section 6050203 (1) (b). Florida Statutes, T am aware that any false information

submitted in a document to the Department of Stite cons

o

utes a third de ony asprovided for ins.817.155, F 5.

Brvan Bergstein

Sigtatuee ol'an authonsed person

Typed ot pranted name ot vignee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

FULL METAL LABS LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 14, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000836621.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of April, 2019 at 4:27 PM. This certificate is assigned 030766828.

Z’MXW

Secretary o State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website http:/iwyobiz.wy.gov and fallowing the instructions displayed under Validate Certificate.




