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Pl

r‘\I‘PL]Cr\TI(]N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE BTTH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TU REGISTER A FOREIGN LIMITED {1ABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, South Pole Labs LLC

{~ame of Forcign Limitcd Liabinny Company, mustinclude ~Gimiked Liobility Company,” "LLC.Tor "LLC.T)

(If s unsvailable, cater alternaie name adopicd for the puuse of transaciing business in Florida. The aitormate name imnl inciude “Limited Liability Company,™ “LL.C." v "LLC."}

New York

L)

(Furisdrctior under the law ol which foregn hmned Tizbility company s azganired) \FET number, 1fapplicable)

(Date fini transacied business in Flonda, If poer 10 regisition )
(Sce vections 6050904 & #05.0903. F.S 10 determine peaaity hnbilicy)

_ 7901 4th StN . 7901 4th St N

{Street Address of Pancipal Office) (Mailing Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Flarida registered agent: (P.O. Box NO'T acceptabl) " i
- Northwest Registered Agent LLC : g
7901 4th StN STE 300 5o
ffice Address: o
St. Petersburg o 33702 g
. Florida
(Cuy) {Zip cixie)

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the ubave stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent und agree to act in this capacity. | further agree
10 comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, und Iam familiar with
and accepr the obligations of my position as registered agent.

| dk-—é‘!gyo\_

(Regbiered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the prunary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Nir Markus (] Manager Name:
[“]Member Address: 7901 4th StN STE 300 (] Member Address:
[CHAuthorized St. Petersburg, FL 33702 (] Authorized
Person Person
{JOther Cother (CJother {(JOther
[JManager Name: (] Manager Name:
[ Member Address: (] Member Address:
CJAutharized (] Authorized
Person Person

Cother CJother [(Jother ClOther

(IManager Name: (] Manager Name:
CMember Address: ] Member Address:
ClAuthorized (] Autherized

Person Peeson

OJother (CJOther Clother ClOther

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

9. Attached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranstation of the certificate under oath

of the translator must be submitied}

10. This document is 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 State constitutes a third degree felony as provided for in 3.817.1535, F.5,

Morgan Naoble

Signature of an autharized person

‘Typed or printed name of signee



State of New York
Department of State

ify, that SQUTH POLE LABS LLC a NEW YORXK Limited Liagbility
ticles of Organizartion pursuanc to the Limiced Liabilicvy
05/10/20i7, and that che Limited Liability Company s
as shown by the records of rthe Department.

} §S:

I hereby ¢
Company £1
Company La
existing s

* Xk
., Witness my hand and the official seal
. ’%{o‘ of the Deparnment of State at the City
. . of Albany, this [2th dav of February
: .
. * two thousand and twenty-one.
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Hrendan C. Hughes
Executive Deputy Secretary of State

202102160072 ¢ M3



