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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

JASON HORSLEY
2900 NW 130TH AVENUE #132
SUNRISE, FL 33323

SUBJECT: 3-D LABS LLC
Ref. Number: W19000072292

We have received your document for 3-D LABS LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PLEASE GIVE THE ALTERNATE NAME AN LLC SUFFIX

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the junisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist If Letter Number: 519A00017116

RECEIVED
AUS 30 7019

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

JASON HORSLEY
2900 NW 130TH AVENUE #132
SUNRISE, FL 33323

SUBJECT: 3-D LABS LLC
Ref. Number: W19000072292

We have received your document for 3-D LABS LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

The document number of the name conflict is P13000041232.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1 Letter Number: 319A00016203

www.sunbiz.org
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rease retem ali correspondency comcemng this numer 1o e foliowing

Jason Horsley

Name of Persen

3Diabs L

Firm/Contpany

2300 NW 130th Ave, #132
Address

Sunrise, FL 33323
Ciwv/Stare and Zip Code

jason@wsechangelivesdaily.com
£-nuil address: (1o be used for future annual report notfication)

Fer further infornation concemning this miatier. please cail:
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Jason Horsley ae 354 330-1233 L = 73
Name of Contact Person Area Code Daviime Telephone Number 3 .
. w -
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations

Division of Comporations
Registration Seaiion L
Clifion Building o
3601 Executive Comer Circle
Tallahagsee, FL 32301

Fegistinion Section
PO Boaails
Tallaghasgsee. FIL 3231
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Regisiered a2oent’s acceprance:
Having been named as registered agent and 1o aceept service of provess for the ahove siated limited fiahifity company at the place
designated in this application, I hereby ucceps the appoinmmeni as registered ageni and agroee Io aod in s capacity, T further qgree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am Samilivr swith
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8. Tie pame. title or capucity and address of the person(s) who has/have authority 1o manage is/are.
Title or Capacity; Name and Address: Titie or Capacity: Nime .md Ad
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STATE OF WYOMING
Office of the Secretary of State

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

3D Labs, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 23, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000817632.

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.

I 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 27th day of August, 2019 at 3:42 PM. This certificate is assigned 032424228.

Secretary of State

Notice: A certificale 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 Certificate Confirmation screen of the
Secretary of State's website http://iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




