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COVER LETTER

TO:  Registration Section
Division of Corporations

TDN LAB, LLC
SUBJECT:

Name of Limited Liability Compazy

The enclosed "Application by Foreign Limited Liability Compaay for Authorization to Transact Business in Florida," Cernficate of
Baxigence, and check are submitted 1o register the above refercoced foreign limited liability corpany to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

April Rickards

Name of Person

Shumaker, Loop& Kendrick, LLP

Firm/Compazny
101 East Kennedy Blvd., Suite 2800
Address
Tampa, FL 33602
City/Stats and Zip Code

arichards{@shumaker.com
F-mall address: (to be used for funure enrmal report notfication)

For further information concerning this matter, please call

April Richards (813 ; ) 227-2355
at
Name of Contact Person Area Code Daytime Telephooe Number
Mailing Address: Street Address:
Registratior. Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the followmg amount:

Ploase make check payeble to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000233524 3
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IN FLORIDA

WWWW@MWWKEWBWWWAW@V LIMITED LI4BIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{Nexe of Foraign Limited Lishlity Company, must Tiokds “Licoed Labihty Company,” 1. L.C.." or "LLL.)

1 TDN Lab, LLC
“Limitd Liabiliry Compeny,” "LL.C," or “LLC7)

21000233524 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

3

(If asme wnavailabk, crter eltermie e adoptod Bt (¢ purpose of smasacting busincs in Fiesids The abiorpas sams must motuds
(FE] maxher, H spleadis)

Delaware
2.
oD wider (54 W o WERH foreist Gmiicd GABTY rompeey b TEgALIEE)
& Rivs Sripeaci=] bosiese x| Ty
B s o505 905, T 3. o i pecalry ity
5550 W. Executive Drive, Suite 230 5550 W, Executive Drive, Suitc 230
5. 6.
{SaveT Addzess ol Prizcipal Othoe) TFalimg Addroen)
Tampa, FL 33609 Tampa, FL 33609
7. Name and stregt gddress of Florida registered agent: (P.O. Box NOT zccepible) %‘
Christina Nethero - 2
Name: - L
= i .‘b ~
101 Bast Keunedy Blvd., Suite 2800 - .
Office Address: - -
PYRNEAN
Tampa 33602 -
, Florida 8
(Cry) (Zip cadc)
the abova stated limited liability company at the place
d agree to act in this capacity. I further agree
and I am fomiflar with

Registered rgent’s acceptauce:
Having been named us registered ogent and to accept service of process for
designaiad in this application, [ heredy accept the appointment as registered agent an

the proper and complete performance of my duties,

te comply with the provisions of all statutes relative o
and accapt the obligations of my positlon as registered agent.
) - [ / f' . : '?
Chadins C. A AP 2io

(Ragistered agemt's €ignaturo)

H21000233524 2
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8. For initial indexing purposes, list pames, titic or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) toal]:

Name and Address:

Name and Address: Title or Capacity:

Title gr Capaelty:

TIManager ame: Christina Nethero (IManager Name:
DMeraber Address; 10} Best Kennedy Bivé OMember Address:
Baworized oo 20 D Authorized
Person Tampa, FL 33602 Person
(2 Other OOther D 0ther COther
OManager Name: [(dMenager Name:
OMember Address: OMerzber Address:
O Authorized {J Authorized
Person Person
Other O QOther, ClOtker DOther
OManager Name: CIManager Name:
OMember Address: OMexnber Address:
7] Atthorized Tl Authorized
Person Person
OOther (0Other OCther DOOther

Imponant Notice: U
indexed individuais may be a

sc an attachment to repott more than six
dded to the index when filing your Flori

(6). The attachmert will be imaged for reporting purposes oaly. Non-
dn Department of State Annual Report form.

9. Attached is a certificate of existence, Do more than 50 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign langusge, & trapstation of the certificate under oath
o7 the translator orust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am awnre that any felse information
submitted in a docurment 1o the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

(hislins C. N b

SEnAZTe Of 4D sRboTEEa pawol

Christing Nethero

H21000233524 3 Typed & printed came of aignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TDN LAB, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 1§ IN GOOD STANDING AND HAS A
LEGAT, EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE ELEVENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

T

Jem-, Wi, Oulieck, Secvtery of SIMe

Authentucatmn. 203430213
Date: 06-11-21

5986937 8300

SR#E 20212429537
You may verify this certificate online at corp. delaware.govfauthver.shiml
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