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- COVER LETTER

TO: Registration Section
Division of Corparations

ReShapelabs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "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 hmited hability company to transact business in Florida.

Please rewurn all correspondence concerning this matter Lo the following:

Jeff Skeen

Name of Person

ReShapelabs, LLC

Firm/Company

1193 Windrock Dr .y

Address -

McLean, VA 22102

City/Suate and Zip Code

jskeen@resultsredefined.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JefT Skeen 703 675-1496
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE Y

(3 5125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & 'XS!G0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORIIGN LIMITID [IABILITY
COMPANY 10 TRANSACT BUSINESS INTVE STATE OF FLORIDA:

ReShapel.abs, LL1LC

1
{Nome of Toreign Limited Liability Company; muat melude “Limited Liability Company,™ "L L.C.." or "LLC.™)

{If name unavailable, enter alternaie pame adopted for the purposc of transacting hisiness in Hlorida, The akeenate name must include “Linxted Liability Company,” “L.L.C.” of "LLC.T)

Virginia 83-1504748
2. 3.
(Jun~diction wikder the Inw of which Tereign Tuntied Hability compuny s ocganired) (FET munber, 1T upplicuble)
2015720210
4,
1 Date Tird amaeted busines i Flocida, 1§ pnor to regraration. )
(See sectiom H05.0904 & 605.0905. F.S, to detenmine penalty linbitity)
100358 Guli Center Dr 1193 Windrock Dr
5. 0.
{Street Address of Prncipal Ofcey (Mailing Addross) -~
Fort Meyers . FL 33913 McLean, VA 22102 -

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

Julic Webster
Name:

155 Manor Circle
Qlfice Address:

Jupiter 33458
. Florida

{Uity) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stqtutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posft';an as registered agent.

AetiA Wb
K"//




8. For initial indexing purposes, list names, title or capacity and addresscs of the prirmary members/managers or persons authorized (o
manage [up Lo six (6) wtal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

= Manager Name: Jeft Skeen [LIManager Name: Shane Geib

IMember Address: 193 Windrock Dr = Member Address; 120 Kingsley Road SW

2 Authorized MeL.can, VA 22102 O Authorized Vienna, VA 22180
Person Person

TOther ClOther CIOther CJOther

O Manager Namy: Vaishali Geib O Manager Name:

= Member Address: 120 Kingsley Road SW [CIMember Address:

Tl Authorized Vienna. VA 22180 Ol Authorized H;
Person Persen

JOther LlOther C1Other ClGther

CIManager Name: [ Manager Name: f

CiMember Address: CIMember Address:

O Authorized O Authorized
Person Person

CiOther LJOther COther UGther

Lmporntant Notice: Use an attachment to report more than six (6). The atachment will be iimaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of Staic Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled 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)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stte constitutes a third degree felony as provided for in s.817.155, F.8.

Jeff Skeen /

Signature of an authorired person

1ypedt ar printed name of <ignree



Cwmmonafoealtlos Hirginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That ReShapeLabs, LLC is duly organized as a limited liability company under the law
of{he Commonwealth ofVirginia;

That the limited liabi[ity company was formed on_]uly 12, 2018; and

That the limited [Lablhty company is (n existence in the Commonwealth of Vlrglma as
of the date set forth below.

That the limited ['Labi[if:y company s current in the payment qfa” registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set ﬁ)rth below. ‘
Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

February 9, 2021

[ Gt P

Bemardj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021020915476238



