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PERLMAN, BAJUANDAS, YEVOLI & ALBRIGHT, P.L.

ATTORNEYS AT LAW

September 29, 2020

Sent via facsimile to: (850) 617-6383 ~
Florida Department of State .
Division of Corporations

Re: (H20000330 685 3)
Ladies and Gentlemen:

I submitted the attached App]ic.a!ion by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for filing via fax on Scptémbcr’22,l 2020, however,
] inadvertently overlooked attaching the Certificate of Status. I have attached same for processing.

Please let me know 1f you have any questions.

PIBIY!I&ITA

200 SOUTH ANDHEWS AVENUE. SUITE 600 | FORT LAUGERDALE,.FLORIDA 33301 | T 954.566.71 17 | F 954 S66.71 15

283 CaTALONIA AVENUE, 2vD FLOOR | CoRaL GaBLES, FLORIDA 33134 | T 305,377.0086 | F 205.377.078 |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE: WITF SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FORFIGN LIMITED LIARIINY
COMPANY TOTRANS4CT BUSINENS INTHE STATE GF FLORIDA:

Perfecus Labs, LILC
' (Name of Forcign Limiied Lizbility Company, must include "Limited Liability Company,” L.L G, of "LLC. )

1

(If ame vnavailable, enter akiernate naare sdopred for the purposs of ramacting business in Fiorida. The altermate rome owmst include “Limited Lisbitity Company,” "L.L.C,” or "LLC.™)

Delaware Applied for
2. 3.
tJunzdiction under the how oIabich Torergn limited lisbdity company B organized) (FEX atanber, 1f appleable)
4,
gbm first transacted businecs in Flonda, 1T pricr o regotmation)
Set sections 605.0904 & 6050905, F 5. 10 detomzine penalty Liabiity)
1232 Castlehawk Lanc : 1232 Castlehawk Lane
5. .
(Strect Address of Principel Ofhice) [Mathng Address)
Omand Beach. Florida 32174 Omond Beach, Florida 32174
7. Wame and street address of Florida registered agent: (P.0O. Box NOT acceptable) T e
ar oa
PBYA Corporate Services, LLC . -
Name: .
200 S. Andrews Ave, Suite 600 . -,
Office Address: W *
. ‘ .
Fort Lauderdale 33301 7 .
, Florida . '
(Ciry) (Zip code) =

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. Ifurther agree
te comply with the pravisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and acvept the obligations of my position as registered ageni.

#/tmgimwcd |3‘:ru': signature)

({(H20000330685 3}))
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(((H20000330683 3))

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 (0) total];

Name and Address: Title or Capacity: Name and Address:

Michael LaHat:e

Title or Capacitv:

OManager Name: OManager Name:
W Member Address: 1232 Castichawk Lane O Member Address:
O Authorized Ormond Beach, Florida 32174 OAuthorized
Person Person
OOther [Cnher COther COther
OManager Name: OManager Name:
OMember Address: Omember Address:
D Authorized OAuthorized
Person Persan
OOther OOiher Clother COther
CiManager Name: OManager Name:
CIiMember Address: OMember Address:
OAuhorized O Awthorized
Person Person
O Other COther OGther COther

[mportant Nulice: Use an attachment to report more than sis (6). The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Stale Annual Report fori,

9. Allached is a centificate of exisience, 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 forcign language, a translation ot the cerificate under oath
of the ranslator must be submitted)

10. This document 1s exeecuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
subniitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155, F S,

¥ . .
:wfnalmr afan authorised person

Michael LaHatte

Typed or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFECTUS LABS, 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“PERFECTUS LABS,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TCO DATE.

Authentication: 203705999
Date: 09-22-20

3711392 8300
SR# 20207404767

You may verify this cestificate online at corp delaware.gov/authver.shiml




