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

IN COMPLIANCE WITT SECTHON (050002 FLORIDA STATUTES, THIE FOLLEOWING IS SUBMITTED 10 REGISTER A FORETOGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTIHE STATE OF FLORIDA;

1 National Demtex Labs LLC

(Name of Foregn Limited Liahdity Compeeny, nost inchude 1 teted Tiamliny Company,” LLC.7or LTET)

L5 nane una ailable, snter alternate name adopted bt the parpess of transacting dustzss in Haoda The sltemats naime atast bmchide “Lanwted Liabidin Company.” "L L o0e “LILT)

Dclaware 85-3373863
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Thunsdectron wader the taw of which toreym Diawred Tisbdiny comipany 11 orzanuzed)
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(FET numb, o applscable)
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(Date Gl srunsacted Dusiness @ Flonda, 1F poor o tegntratwn 3
(See sovtions 6050901 & M OS05 F 8t deromvine pennlry Naleliy )
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11601 Kew Gardeus Ave. Suite 200 11601 Kew Gardens Ave, Suiwe 2
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(Maihme Address)
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Patny Beach Gardens, Florida 33410

S A0 YL

gnfn Hd |2 NVP 1T
aaid

=
m

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T Corporition System
Name:

1200 South Pine Island Road
OYice Address:

Plantision ;
. Florida

1wien) 1Z1p sode)

Registered agent’s acceprance:

Having been named ax registered agent and 1o accept service of process for the above stated Himited liabitity company at the place
designuted in this application, [ hereby accept the appointment ay registered agent and agree to act in thiy capacity. | further ugree

to comply with the provisions af all statures relative fo the proper and eomplete perfarmance of my duties, and | am fomdliar with
and accept the obligutions of my position as registered agent.

C T Corporation Sysicin
By: Is! Olga Hinkel

{Registered ageni’s vignawre)

Clga Hinkel, VP

13 121200 Woltsrs Fhmer Uelore
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary memnbers/managers or persons authorized to

mgtnage [up 10 six {G) toial]:

Title or Capaciry;

Name and Address:

Title or Capacity:

Name and Address:

T ulto
%] Manager Name: 00 Paulion OManuger Name:
11601 Kew Gardens Ave
CIMember Address: ew Trardens CIMember Address:
, Suite 200 .
ClAuthorized C Authorized
Palma Beach Gardens, FL 3340
Person Person
OOther__ CiCther - Oother__ . [C Other o
IManager Name: OManager Nume: __ —
CiMember Address [IMember Address: A S
= —
ClAuthorized O Auwthorized ':: ri'—': ;___ﬂ:‘
e R
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{Munager Name: OManager Name: ;-:lq. .3 -
IMember Address: OMember Address: _
i Authorized JAuthorized
Person Person
CiOther —_— TiOther OOther . Cother_

linporiant Noticg; Use an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida IJepartment of State Annual Repost form,

9. Attached is a centificate of existence, no more than 90 days od, duly authenticated bry the offivial having custedy of recornds in the
Jurisdiction under the law of which 1t is orpanized. (If the certificate is in a foreign lungusge, a ranslation of the certificate under oath
of the translai must be submitied)

0. This documeni is executed in accordance with scetion 6050203 (1) (b), Florida Swiutes. [ am aware that any fulse information
submitted in a decumen (v the Department of State gonyititutes a third degree eieny as provided for ins 817,135 ¥ 8.
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Delaware

The First State

Teo: 18506476383 Pago: 5of 5

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"NATIONAL DENTEX LABS LLC" IS5 DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,
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Authentication: 202327397
Date: 01-20-21

3676247 8300

SR# 20210169063
You may verify this certificate online at corp.delaware.gov/authver.shtml




