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and accept the obligations of my positioh asregistered agent.

APP_LIC_ATION BY FOREIGN. LIMITED LIABIL

ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS:
IN FLORIDA

[N COMPLIANCE WITH SECTION 605,092 FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN . LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y, Virtue Labs, LLC

{Hame ol Foreign Limtited Liability Compzny, e ncld e Dimied Labinty Comipany,” "LL.C. or -LLC, 1.

(I mame oavalhible, caer alepusé nazm sdapied,for the purpose, of mansaciing bustiess in Flarida: The iBemats mme ptas insede “Lingied Lisbikty Company,” “L.ILC." o "LLG.")
Delawdre.
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(S2¢ sbctians 6050904, & 8030903, .5, o detemmaing peathy Fability]

19 West Hargett Saeet; Suite, 501
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\9-West Hargert Street, Suite $01 5 2
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7.. Name and stiget address of Florida registered agent; (P:0. Box NOT ecceptable)
, C T'Corporation System
Name:
I 1200 Sputh Pine 1siand Road
Office Address:
- . _..Plamation . L , a 33324
Aol LY - " bﬁdh(h - = g - Apad -
(i) _ T @eeodn
Registered agent's Hééeptance:. _ _' _
Having been:named as registered ﬂ&"ﬂ,‘ﬂ!‘d fo accept service of process Jor the gbove stated limited Habiiy company ot the place
designated in thivapplication, I hereby ﬂ_ﬁgp{_ﬂlf app
1o comply with the provisions of all

, ointinent-as registered agent.and agree'to actin this capacity. I furtheragree
Statutes.relative to the proper and complete performance of my duties, and I am fomiliar wiih.

Chiistine Kelm
CHNH WY/ e

{Registered aged's sipature)




8. For inisial m‘d:xmg purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage {up to six (6) total]:

Title or Capacity; Name and Address:
[(OMenager Name: Melisse Shaban
[MIMember Address: 1108 Cowper Drive
DlAuthorized  icigh. NC 27608
Person
Dother - - Dother
[OManager Name:
[(IMember Address:
[OAuthorized
Person
(Jother Oorher
[ IManager Nm:
[Member Address
‘DAul}an'_zad :

- ket we bt

=IOk

Title or Capacity:

Name and Address:

_ Brandon Mitler

Ij Manager Name
[ Member Addross: |2 West Hargeut St, Suite 501
Authorized Raleigh. NC 2760}
Person
[J0ther Ciother
] Manager Name:
[ Member Address:
D Authorized
Person
(Jother (Jother
(] Manager Name
[ Member Address

}mnonaq: hfoticc: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of cxistence, no more than 90 days old, dul) authenticated b

y the official havmg custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a tmnsl t f
of the translator must be submitted) B fangins ation of he certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. |
) tes. | am aware that an false
submitted in 2 document to the Department of Starc consnrum a third degree felony as prO\']dcd forins. 8 17. IS§ F. S information
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Delaware

The First State

Page 1

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VIRTUE LABS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF APRIL, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Jcﬂrn W BuBlos b, Bairetary of State

5393213 8300
SR# 20202740169

Authentication: 202749228
You may verify this certificate online at corp.delaware.gov/authver.shimi

Date: 04-10-20

J

LS

i
N



