03/26/2021 12:17 FAX 3026451280 HBS Fllings Fax icoo1/0004

Division of Corporations

Page 1 of 2
AOOOHHZ57
pfon ONG@fHorat

Llectronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on ihe top and boltom of all pages of the document.

(((H21000122674 3)))

AN O

H210001226743ABCZ
Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this
)
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax iumber : (8301617-6323
From
aceount Name 1 HARVARD BUSTNESS 3ZRVICEIS, 1INC
Acceunt Mumber : 120080000045
Phone T (302)645-T7400
Fax Humber : (302)€45-1280

A )
**Enter the email address f{or this business entity to be used for Zuture
annual report mailings. Znter only one email addross please.** ;

Email Address: closing@belllowerfunds.com
e, .
(59 r
- Foreign Limited Liability Company
e LAB PropTech GP LLC
—, N [Certificate of Status _" |
s GE [Certified Copy I 0 |
o= ) Page Count I 04 ]
=~ Estimated Charge " 5130.00) ]
Electronic Filing Mcenu Corporate Filing Menu Help

hutps:/efile.sunbiz.ore/scriptsfelilcovr.exe 3267071



03/26/2021 13:17 FAX 3026451280 HBS Fillngs Fax i#10002/0004

(({H21000122674 3)))

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

INCOMPLANCE TV SECTON Q050002 FLORIDA STATUTES THE FOLEOWING 5 SUBNITTEDY 10 RECISTER A FORFKGN LN LAY
COMPANY TOTRANSICT BUSINESS INTIHIE STATEQF FLORID
LAB PropTech GP LLC

tName ol Foraiga Limtied Toabilty Contpany” mwst include “Tinmied Labily Compam . L.LC.. of "LLG.T

]

(Il eame s arhibbe, eater alivnmie name adepied for the purpose of uansaciing business (0 Floida The alieinate name mistinclude “Limited Lialaliy Compaiy ™ 1L E O e “LLE.)
Defaware
2 3
tharitdicumn under he Taw ol wioeh fcgn Toruted Tabily company 14 orgamzed) (FET number 1 applicable)
32062
4,

e fzstiansacied btiness in Flonda, 1 preor te regrsiation 1
(8¢ sections (U5 0904 & 602005, 1P 5 o detertmune penally halwhis g

400 NW 261h Street 400 NW 261h Strect
3. 6.
(Sirect Address of Poncipal (dhiced [ Tadinge Addresey
Miami, FL 33127 Migmi, FL 33127

7. Nome and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Registered Agents Inc.
wame:

7901 41ib Strect N, Sie 500
Office Address:

Si. Peleesburg 33702
. Florida
Wyt 174 conde )

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated linited liahility company at the place
designated in this application, I'hereby accept the appointment as registered agent and agree to wcl in this capacity. ! further agree
to comply with the provisions of all statutes refaiive te the proper ard complete pecformance of wmy dutios, und Dam fonilior with
and wccepr the obligations of my position as registered agent.

Bt Noe

Registercd agent's signatuie)

{((H21000122674 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage (up to six (6} 1otal];

Title or Capacity:

Oidianager

& Member

OAuthorized
Person

O01her

CliManager
Odfember
OAuthorized

Person

JOther

DO Manager
Tivember
CiAuthorized

Person

Onher

Name and Address:

~ Thomas Ailen Wenrich

Title or Capacity:

Name OManager
Address: 100 N 26th Street DiMember
Miam, FL 33827  Authorized
Person
TOther DGther
Name: DN tanager
Address: Member
Crauthorized
Person
CiOther {3Other
Name: O Manager
Address: O Member
CJ Authorized
Person
Oother COther

Name andd Address:

Name:

Address:

10ther

Name:

Address:

D0uther

Name:

Address:

Ti0ther

Impertant Notice: Use an attachment Lo report more than six (6). The auachment will be imaged far reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a centificate of existence. no more than 90 days old, duly auihenticaed by the official having custody of records in the
Jurisdiction under the faw of whicl it is organized. (1f the cenificate is in a Torcign language, a translation of the centificate under oatl
of the translator must be submiited)

1Q. This document is executed in accordance wiih section 605.0203 (1) (b), Florida Statutes. | am aware that any false informmion
submitted in a document to the Department of Siate constitutes a (hicd degree felony as provided for ins.817.155, F.S,

Thomas Ablen Wenrich

Sipnatuee of an anthonired pesson

Fyped o printed mame of sienee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LARB PROPTECH GP 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 QOFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "LAK
PROPTECH GP LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAB PROPTECH GP
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2021.

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

ASSESSED TOQ DATE, -

Authentication: 202833317
Date: 03-26-21

5605166 8300E

SRH# 20211060214 _
You may verify this certificate ondine at corp.delaware.gov/authver.shtml
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