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COVER LETTER

TO: Registration Section
Division of Corporations
2477 Laboratorices, LI.C
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Maricy Roldan

Name of Person

24/7 Laboratones. LLC

Firm/Company
3180 Curlew Raoad, Suite 105

Address
Oldsmar, FL. 34677

City/State and Zip Codc
doug@sevenpeapital.com

E-mail address: (1o be used for future annual report notification}
For further information concerning this matter, please call:
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[ iy )
~2
o>
-
Douglas DiSanti 631 991-5461 I .
at{ ) 1 *
Name of Contact Person Arca Code Daytime Telephone Number ooy
=
Mailing Address; Street Address: ool i
Registration Section Registration Section . o ‘
Division of Corporations Division of Corporations ’ -
P.O. Box 6327 The Centre of Tallahassee =
Tallahassec, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassece, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fec

L1 5130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.092. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABLLITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

24/7 Laboratories, LLC

l
{(Name of Foragn Limitad [iability Campany; must mchade “Lamned Laahility Company,” 71 1L.C," or *LLECT)

(I aame uravailnhle, enter altemnate pame shoptad for the purpoas of gansacting business in Florkla. The alicmate pame must isclude * Lismited Lisbility Company,” = 120.C," or "LLLLY)

Delaware 85-1252336
2. 3.
{Juisdktron urder the law of which fureign lunited labilicy company s of ganized}

(FEI numbrer, if applnable)

N/A
4,
(;DS:: E;m msmm‘ﬁ;"s '3955, FS. im‘mﬂ, iguhility)
3180 Curlew Road, Unit 105 6107 Memorial Highway, Suvite F
3. 6.
(Strect Address of Prmcipal Office ) (Malmg Addres)
Qidsmar, FL 34677 Tampa, FL. 33615
r~J
[ amdit ]
[
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptablce) SR .
! .
Maurley Roldan =
Name: S .
ol B
6107 Memorial Highway, Suite F W
Office Address: o
Tampa 33615
. Florida
{Lity) (#ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my position ax registered agent.

A G

{Registared agem’s sigmature)




&. For initial indexing purposcs. list names, utle or capacity and addresses of the pnmary members/managers or persons authorized to
manage Jup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
i Manager Name: Marley Roldan CIManager Name:
O Member Address: 6107 Memorial Hwy, Suite I CIMember Address:
OAuthorized Tampa, FL 33615 CHAuthorized

Person Person
OOther OOther OCther OOther
CIManager Name: OJManager Name:
OMember Address: OOMember Address:
OAuthorized [ Authorized

Person Person
(Other CiCrther OOnher O0ther

=

(IManager Name: OIManager Name: f":"J
COMember Address: OMcmber Addrcess: ‘3
OAuthorized [JAuthorized -:.,

Person Person - c;c
OOther JOther OOther OOther g

Important Nouee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Statc Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. {If the cenificaic is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exccuted in accordance with scction 6(5.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Marley Roldan

Sigrture of an sutharied persun

Typed or pninted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "24/7 LABORATORIES 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 FIRST DAY OQF JUNE, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "24/7
LABORATORIES LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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JaPrey W Batlecs Yecretary of Sise
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Authentication: 203027118
Date: 06-01-20
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7992693 8300
SR# 20205407972
You may verify this certificate online at corp.delaware.gov/authver, shim!



