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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2020

RICHARD ADLER
2111 NE 55TH COURT
FT. LAUDERDALE, FL 33308

SUBJECT: LIGHT DATA LABS LLC
Ref. Number: W20000120079

We have received your document for LIGHT DATA LABS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annuai report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist i1 Letter Number: 320A00020539
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COVER LETTER
TO: Registration Section
Division of Corporations

Light Data Labs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida.” Centificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Richard Adler

Name of Person
Light Data Labs

-
Firm/Company
2111 NE 55th Coun

i
Address
Ft. Lauderdale Florida 33308

L
City/State and Zip Code
Radler77479@gmait.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Richard Adler

832 377 1487
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroee Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee

O $i130.00 Filing Fee & 0 $155.00 Filing Fee &
Centiticate of Status

O $160.00 Filing Fee, Certificate
Certifted Copy

of Status & Cenified Copy



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

IN CONPLLNCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| L7647 DATA AR S <Ll C

tName of Forcign Limited Liahility Company. must mclude Timned Liability Company," "L L C "or LLCT)
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: ZC 1442 'ﬁjo(,({n/

Office Address: -‘f?//}
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Registered agent's acceplance:

{Lap codde)

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
to comply with the provisions of all sta

{?s—n’l/ari
and accept the obligations of n?w nasr

to the proper and complete performance of my duties. and I am familiar with
istered agent.,

(el 2 /

{Rrgrieted agent’s signatore)

ointment as registered agent and agree (0 act in this capacity. I further agree




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 (6) total].

Title or Capacity:

Wanagcr

{CIMember
OAuthorized

Person

COnher

@-Aanugcr

O Member
CAuthorized
Person

Oither

Name and Address:

Name: j?l‘(‘ Vst Av e

- A
Address o3 1/ K& o ~ ¢t

F7 Aoy Fo
3574

OOther

Name: %( M@jl/éw

Address: 22262 S Lt Lo

Mis500 freTo C A

COManager

CIMember

OAuthorized
Person

Onher

Y2690
CJOther
Name:
Address:
Chother

Title or Capacity:

??.Manager

OMember
OAuthorized

Person

O0Other

CiManager
CXMember
ClAuthorized

Person

Oher

Name and Address:
Name: de oA ”7/ 1ok
Address: 2317 S. Taadton Fack”
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§37¢-2177

Oher
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CiManager

OMember

L Authorized
Person

{30ther

O S
T3y - L Lo
== o
O Other
Name:
Address:
G Other

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

9. Attached is a certificate of existence, 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 (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

/’

submitted in a document te the Depanimeny

10, This document is exccuted in accordance wi/t,h séeon 603.0203 (1 (b} E Statutes. | am aware that any false information
FStatg constitutes a third de v as provided for ins.817.155. F 8.

W,/CCO

Signature of an authorwed person

f?zacﬁhqﬂy zkﬂocfu

Typed or printed ame of signee



Corporations Section
P.O.Box 13697

Ruth R. Hughs
Austin, Texas 7871 1-3697

Secretary of State

Office of the Srétary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation for Light Data Labs, LLC (file number 802764092). a Domestic Limited Liability Company
(LLC). was filed in this office on July 10. 2017.

It is further centified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereungbfﬁlgn@;my name

officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on October 09. 2020.

e f

Ruth R. Hughs
Secretary of State

Come visit us on the iterner at hps/Avww.sos texas.gon/
Phone: (512) 463-5555 Fax: (512) 463-5709
Prepared by: Renee Guerrero

Dial: 7-1-1 for Relay Services
TID: 10264

Document: 1000970810002



