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

IN COMPLIANCE WITH SECTION 605.0%03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SIGNS LAB LLC

{Namg of Toreign Lionted Liability Company; must include “Limited Liability Company,” "L.L.C." or "LLC.T)

{If name wnavailable, enter alicenaie name adopted for the purpose of tasacting busivess in Florida. The aiternate nune must include “Limited! Liability Company,” “LLC T "LLC)

,New Jersey ., 27-0698811

(Fursdction under the law of which Toreign hmuted lability company i» orgamired) \FET number, :fapplicable}

1 Date fint transacied business i Flonda, iF poor to registation.)
(See sectiony 6050004 & 405.0905 F.§ 1w determine peraity habshity)

. 609 55TH ST 7901 4th St N

[Sirect Address of Principal Office} (Mading Address)

STE 300

oo o

if

{

'5.13"" i
WEST NEW YORK, NJ 07093 St. PetersburgiFL 33702
@ : ——-
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) T, =
Name. Registered Agents Inc. 5o

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cisnd (71p code)

Office Address:

Registered agent’s acceptance:

Having been named ay registered agent und to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment us regisiered agent and agree to act in this capacity, [ further ugree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

B

{Regivtered agent's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six {0) total]:

Title or Capacity:

[Manager

XIMember

Cauthorized
I'erson

[CJother

O™ anager

K]Mcmbcr

OAuthorized
I'erson

{Jother

E]Managcr
[Member
(A uthorized

Person

Cother

~Name and Address:

<o JULIAN OSPINA

Title or Capacity:

Address: 609 55TH ST

WEST NEW YORK, NJ 07083

B(Jthcr

. LUIS OSPINA

Address: 609 55-I'-H ST

WEST NEW YORK, NJ 07093

(Clother

Name:

Address:

[(JOsher

(] Manager

D Member

{1 Authorized
Person

Olother

[ Manager

D Member

[[] Authorized
Person

Ojother

U Manager

(] Member

(] Authorized
Person

osher

Name and Address:

Name:

Address:

(JOther

Name:

Address:

Oother

Name:

Address:

[(Jother

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

9, Attached is a certificate of existence, no more than 99 davs old. July authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
ol the translator must be submiited)

10, This decument is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
aubmitied in 2 docurent to the Department of State constilutes a third degree felony as provided for in s 817,155, F.5.

R L.A,\—?,L,

Signature of an authorized persan

Riley Park

Typed or pointed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SIGNS LAB LLC
1400301000

[, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named Neiv Jersey Domestic Limited Liability Company was
registered by this office on August 08, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv. and its Annual

Reporis are current.
I further certifv that the registered agent and office are:

JULIAN OSPINA
609 55TH STREET
IVEST NEW YORK, NJ 07093

IN TESTIMONY WHEREOF, I have
hereunio set my hand and affixed
my Official Seal at Trenton, this
30th day of June, 2020

i’

Flizabeth Maher Muoia
State Treasurer

Certificate Number ! 6]0580 138

Verupy 1iis cortificate onfine at

hips:twwi) atase.n w/TYTR_StandingCert?ISPIVerifs_Cerljip



