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

INCONPPENCE BTIH SHUTEON 6050002 11 ORFA STATTARX THE SHOHOWING IS SUBVTTRD 10 REGISTIR A FORIK N TR LARITITY
COMPANY IO FRANSACT BUSINESS IN T STATEOF M TORIL &

FAIR CARE LABS, LLC

1.
T of Toregn Limnied Jaahiy Compain. mud oelde 1amred Laabiity Company. 1.1 C., or "TLCT)
7 e Cratalable, entes attnate neme wdvitod o the faepaess of bunsactie Tusineas m Flooda 1 e shiomate ngme mus welede “Lanmted Dbty Company.” L LT w0 TLEE )
DE 46-3427425
A RN
Qurdiciien under the law ol whilh frreign anied Toataline company 14 orqerized) (FT T number, if applicabie]
4.

ez Trest teancacted businese i Flaeda of praw inuegidiaton )
13ee sections 005 LRG0 & €05 0905, 8 delenmine penally kabdinn)

45 BROADWAY, SUITE 320
3

(nteel Addecss o1 Padctpad Oftiie g

45 BROADWAY, SUITE 320
6.

«Muilirg Addreads

NEW YORK, NY - 10006 NEW YORK, NY - 10006

3
7. Name and streel address of Florida registered agent. (P.O, Box NOT acceptable} .
C T Corporation System s ’
Name; .
1200 Sowth Fine Istand Road N
Ottice Addiess: —
Plantation 33324

. Florida

g tAhng cinle;

Registered ngent’s acceptance:
Having been named ay registered agent and fo aceept service of precesy for the above stated limited Hubifiyy company at the place
tesignated in this upplication, I biereby aecept the appoiniment as registered agent and agree (o acl in this capacioe. Jurther agree

fos comply with the provisiony of wll stetutes refutive to the proper and complete performance of my duties, and [ am fumiliar with
wnd accept the obligations of my povition av registered ugent, . .
/ K of oo p W i Kimberly Steinmets

C T Corporation Systen K ) Assisuant Secrelary

(Regisuned agents si!u\l-u:m '

By:

FLOS7 - 1/21/2020 Wolters Kluwer
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8. For initial indexing purpuses, hst names. litle or capaaity and addresses of the primary members/managets or persons authonzed

manuge [up tu six () il ]

Title or Capacity:

Name and Address:

~ Palak Shah

A Manager Nanwe

43 Broaadway, Suile 320
Idtember Address: :

. NEW YORK. New York 10006
JAuthuiseed
Person
uher —Other
Al-jen Pao

CIManager Name: © 0

45 Broadway. Suite 320
Xhember Address: )

NEW YOREK, New York 10306
Tauthonred

Person
T0ther — Other
i Mariana Vituno
“IManager Name:
43 Brandway. Suite 320
KN lember Address: i

) NEW YORK, New York 10006
Tautharized

Person

ixther Titther

Titke or Capacity: Name and Address:

— Maunager Naune,
— Nember Address:
—Authurized
Person
— (nher 0Other
— Manager Name;
—Member Address:

— Authorized

Person

Z Other 0ther 71:3

— Manager Name:

—Nember Address:

— Authotized

Person

“imher____ Jlher

Iuportant Nolice. Use an attachment 1o report more thin six (8). The attachment will be imaged for repoiting purpeses only. Non-
indexed individuals may be added Lo the index when liling your Flurida Deparonent of Stale Annual Report form.

9 Amached is a certificate of ewistence, no mare than 90 days okd, duly anthenticared by the otficial having custody of records in the
jurisdiztion under the law of which it is veganized. (11 the certificate is in 2 foreign language, a ransiation of the certificate under oath

of the translator must be submitted)

(0 This document 15 executed in accordanee with sectron 6G03.0203 (1) {b), Florida Statutes. | am aware that any false infarmation
subimitted in a dosument to the Department of State constitutes a third degree felony as provided for in s.517.135, F.S.

ft!;i L:L'”@-—«—»—_.

Palak Shoh

Sigtatery of wn atthenzod pocem

FLOS7 - 1/21/2020 Wolters Kiuwer

Py prod en penttlad natne of sognee

From: Ranae McGraw
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIR CARE LABS 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 OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MAY, A.D. 2021.

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

PAID TO DATE.

T

Authentication: 203210710
Date: 05-14-21

5509510 8300

SR# 20211796734
You may verify this certificate online at corp.delaware.gov/authver.shimi




