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COVER LETTER * * '

TO: Registration Section \ -
Division of Corporatio

3

TruBlu Labs LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Truansact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign lmited liability company to transact business in Florida.

Please return all correspondence doncerning this matter to the following:

Dennis Cardinale

Name of Person

TruBlu Labs LLC

Firm/Company

3650 Coral Ridge Dr,, Ste 101

Address

Coral Springs. FL 33065

Citvsstate and Zip Code

bill@accumols.clmn

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

For turther information concerning this matter, please call:

Dennis Cardinale Y54 227-0781
at{ )

Name af Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 532314 2415 N. Monroe Street. Suite 810

Talkahassee, FL 32303

Enclosed is a check tor the following amount:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & T SE35.00 Filing Fee & T 8160.00 Filing Fee, Certiticate
Certificate of Status Certilied Copy of Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUY REGISTER A FORFIGN  LIMTTED LIABILIT

IN COMPLIANCE W SECTION o
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIA:

TruBlu Labs LLC
{Name of Foreign Limited Liability Company s muost in¢lude “Limited Lisbiliy Compauny " “LILC.or “LLCT

B P PR Tt X |

e tor the purpuse of trnsactng business in Flords, The altlemate tame iust inchade ~Linited Lisbilits Company,

Ut nane unas ailable, enter alternate nime adop

84-5097112

LF)

(UE nwmber, 1f applacables

Ohio
o)

dursdiction under the s of whach foreign Bmited TabiTiny company s organized)

4.
(I he I]n; tramyacted business i Flenda, of prioe o _n'ghlmtmnn) .
15 seclions 605 UM & 605.0%3, .5, 10 determing penalty liabtly

3650 Coral Ridge Dr., Ste 101

3650 Coral Ridge Dr., Ste 10
6.

(M hinhing Address)

3.
(Sireet Address of Prineipal Otlice)

Coral Springs, FLL 33065

Coral Springs, FL 33065

oy
E— - - . . 4
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) o2
4
Tom
=
Dennis Cardinale (9%
Name: -
N o
1713 NW 91st Ave N
Orfice Address: 4 e
N .
S W
Plantation, FL 33065 . ~o
. Florida
1CIN (Zip coade)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited fiability company at the pluce
dexignated in this application, I herehy accept the appointment as registered agent and agree to act in this coapacite. I further agree
tor comply with the provisions nf}:ﬂ statutes refative to tre proper aind complete performance of my duties, and I am fumilior with

and aecept the obligations of mylposition as registered agent.

B i
. o =
= Registered agent’sLgnature |




8. Forinittal indexing purposes,
minage [up Lo six (6) total]:

Name and Address:

list names. title or capacity und addresses of the primary members/managers or persons authorized 1o

Name and Address:

Title or Capacity:

Title or Capacity:
—_ . ennis Cardinale .
= Manager Narne! Ul Manager Name:
—_ A3 NW S0t Ave.
= Member Address: OMember Address:
]
_ . Plantation, FI. 33322 )
= Authorized o | TJAuthorized
Person Person
CiOther OOther ClOther O Other
B Manager Name: CIManager Nanwe:
OOMember Address: OMember Address:
OAuthorized I Authorized
I'erson Person ivg; Do
T oy
s L=
TOther COther OOther O Other A T x
p P =3
' )" u
) "“’ =
-
L Manager Namwe: O Manager Name; X
ey
OiMember Address: OMember Address: I
= e [2%)
CJAuthorized O Authorized
Person Person
dOther ClOther OOther T Other
ent to report more than six (6). The attachment witl be imaged for reporting purposes only, Non-

Important Notice: Use an attachm

indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9, Autached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certiticate is in a toreign language. a translation of the certificate under oath

of the translator must be submitted)

accordance with sgetion 6030203 (1) (b). Florida Stattes. | am aware that any talse information
‘.I . .-._- ro -.

10, This document is executed il
submitted in a document to the Department of Statefconstiutes a third degree felony as provided for ins 817,133, 1.8

/(/W/—\

7

wWillic

Signature ot aa authorized person
m Steiger /

Ivoed or printed danie of sivnee



UNITED STATES OF AMERICA
STATE OF OHIO
ORFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Seczemry of State for the State of Ohio, and as such have custody
of the records| of Ohio and Foreign business entities; that said records show
TRUBLU LABS LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4408143, was organized within the State of Ohio on
November 26,2019, is gurrently in FULL FORCE AND EFFECT upon the
records of this office. '

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 30th day of March, A.D. 2020.

SEL

Ohio Secretary of State

Validation Number: 2020039002702




FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

DENNIS CARDINALE

TRUBLU LABS LLC

3650 CORAL RIDGE DR., STE 101
CORAL SPRINGS, FL 33065 US

SUBJECT: TRUBLU LABS, LLC
Ref. Number: W20000032155

We have received your document for TRUBLU LABS, LLC and check(s) totaling
$125.00. However the enclosed document has not been filed and is being

returned to you for the following reason(s):

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 theljurisdiction 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.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 320A00006547

www.sunbiz.org
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