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COVER LETTER

TO: Registration Section
Division of Corporations

Zaplabs LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centificate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence conceming this matter to the following:

Valerie J. Khosluinat

Name of Person

Realogy
Firm/Company
175 Park Ave.
Address
Madison, NJ 07940
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further infonnation concerning this matter, please cali:

Valene J. Khoshtinat 973 407-3404
at (. )

Naime of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
£.0). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing Fee  T) $130.00 Fiting Fee & 1] $155.00 Filing Fee & O3 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RLSINESS INTHE STATE OF FLORIDA:

LapLabs LLC
{Name of Foreign Limiled Liability Company, must mclude “Linvled Liability Company,” L.L.C., o "LLC.")

B

{If same unavalalibe, enler ahemate naoe adopied for the papwse of rensacting business in Florida. The aitamste nome mast include "Linviled Listtity Cownpaey,” 1. £.C " or *LLC.")

Delaware 94-3319956
2. 1
Wunsdictens under the krw of which forespn linvited habilty company 33 or panized} (FEX inunber, 11 apphcalie)
4.
1Dtz firet teartacted matess m Flonda, i proe 10 regaraion )
1See sections 603 DO0S & 8080905, ¥.5 o deiernune peaalty habality )
175 Park Ave. 175 Park Ave.
5. 6.
(Street Addess of Prmempal Offe) (Matig Addess)
Madison, NJ 07940 Madison, NJ 07940
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) T

Corporate Creations Network Inc.

I ZIHd 01 NYE 020

Name;

801 US Highway |
Office Address:

33408

Nonh Palm Beach, FL
, Florida

(City) {ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited Habllity company ot the place

designated In this application, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all siatutes relative 1o the proper and camplete performaince of my duties, and | am familiar with

and accept the obligations of my positlon as registered agent

Lauren Underwood, Special Secretary

~— (Registered 2pznd’s sigmatinc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) totalf:

Titte or Capacity: Name 2nd Address: Title or Capacity: Name and Address:
@Managcr Name Murilyn J.Wasser W Manager Name John W_ Peyton
[CIMember Address: 175 Park Ave. [ Member Address: 175 Park Ave.
SJAuthorized Madison, NJ 07940 (] Authorized Madison, NJ 07940
Person Person
{(Jother Cother [dother_ [Jother
{IManager Name: Seth 1. Truwit {73 Manager Name: ' %
(CMember Address: 75 Park Ave. [3 Member Address: -: TE:;:
W Auhorized Madison, NJ 07940 [ Authorized I o
Person Person 5 %j
CJother____ Clother Olother Clother = ;
[OManager Name: [ Manager Name:
CJMember Address: ] Member Address:
[CJAuthorized [J Authorized
Person Person
Cother {"JCther CJother [Jother

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S,

S| A

Siguature of an awbyrized perscn

Seth 1. Truwit

Tvped of printed nane of ngnes
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZAPLABS 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 TENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZAPLABS LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2004.

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

PAID TO DATE.

=
Qm_u.m.mmdm ?

3785231 8300
SR# 20200193892

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

Authentication: 202160923
Date: 01-10-20




