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COVER LETTER

TO: Registration Section
Division of Corporations

GPGLLABS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centiticate of
Existence, and check are submitted 1o regisier the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Stephen Kruidenier

Name of Person

RushFiling, Inc.

Firm/Company

1010 N. Central Ave.,

Address

Glendale CA 91202

Citv/State and Zip Cuode

infu@rushliling.com l/

T-mail address: (L be used for future anneal report notiticaiion)

For turther information concerning this maiter, please call:

Stephen Kruidenier 388 6G34-8316
ut { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahussee, FE 32514 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 323035

Enclosed is a chieek Tor the fotlowing amount:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

XSIES.()U Filing Fee CIS153000 Filing Fee & O $153.00 Filing Yee & 3 $160.00 Filing Fee. Certificate
Certficate of Status Certified Copy of Status & Cenitied Copy



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

IN CONIPUANCE T SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GPCL LABS LLC

sNamw of Foeeign Linued Linbihey Company . must mcfade "Limnied Tiabihity Comprmy,” 1. 1.0

oor LI Y

U masne wnavalable, coter alicrmate name adopied W the prepose of trmnsacting business i Flonda The alternare name inust melude “Lannted Liabtluy Cumpany,™ “1L.1L C"or "1LLC™)
Wiyanming
A L

86- 1968904
2 3.
Hursdienen undet the fisof wineh Torsgn Timsted Tubiliy company s ongantzedy (FED umber, T apphcablic)
N/A
4.
(e it ransayied busimess in Flonda, i prar 1o regntiution )
13ee secttons 6 090 A A0S 505 F S 1 determine penadey labaling
4451 E Adamo Dr.
3

(SUeet Adatress ot Pranepal Dithiee)

4951 E Adamo Dr.
Tampa, FL. 33605

inlailing Adidress)

Tampa. FL 33605

j = )

=

—
7. Name and street uddress of Florida registered agent: (P.O. Box NQT acceptable) R A |
e B e
-’ ‘ 11'._"
Deane Gilmone s « g

Name: 54T = )
..—1"_—]

4 T A Yy 1en -C_—) :

1951 I Adamo Dr, -2 =

Oilice Adddress: ;}3 o)

m ™

Tamypa, 33605
. Florida
11ty

{Zap code!
Registered agent’s aceeptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I herehy aecept the appeintiment as registered agent and agree to act in this capacity. 1 further agree
ared aecept tre obligations of my posiif

i comply with the provisivns of all stuttites refative o the proper aind complete performance of my duties, and Iam familiar with
noay registered ayent.

tRepisicted agent’s sippatie )




3. Forinitial indexing purpeses. list names. ttke or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} total]:

Title or Capuvily;

iManager

= Nember

[ Autharized
Person

C10ther

Name:

Nime and Address:

Title or Capacity:

Deane Gilmore

4951 E Adamo Dr.

Address:

Tampa, FI. 33605

LiManager

O Member

CiAuthorized
Person

L Other

LInanager

CiMember

T Authorized
l}

crson

TI0ther

ClOther
Name:
Address:

C1Qther
Nane:
Address:

O Qther

O Manager

CMember

O Auhorized
Porsan

OOiher

Name and Address:

Nume:

Address:

F10ther

O Namager

O ciber

OAwthorized
Persan

0%y

Nume:

Address:

O Other

CMager

CiMember

CiAularized
Person

IRIGH I

Name!

Address:

3 Other

Important Notice: Use an attachment to report more than six (6). The atachiment will be imaged for reporting purposes only. Non-

indexed mdividuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached 1s o certificate of existence. no more than 90 davs old, duly authenticated by the otficial having custody of records in ihe
Jueasdhenon under the law of which it is orgunized. (11 the certificate 13 in a torcizgn language, a translation of the certificate under oath

ot the ranslater must be submitted)

10, This document is executed Ty accordmtee with section 605.0203 (1} (b). Florida Statutes. 1 am aware that anv false information

submitted in 2 document to the Departmen

o State constitueeg a third degree 1clony as provided tor in .817.1535, F.8.

Dean Gilmore

Lr "
wnature ot anthonzed peram

Tometd oor rmted e ol <o



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

GPGL LABS LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 9, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000979630.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of July, 2021 at 10:43 AM. This certificate is assigned 1D Number 046087431.

Secretary of State

Notice: A certificate 1ssued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




