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COVER LETTER
TO:  Registration Seetion
Division of Corporations
GS Labs, LLC
SUBJECT: .
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Plarida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability corupany to transact business in Florids.

Pleass return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code
invoices@gsiabine.com
¥-irall address; {to be used {or future annual report rotification)

For further information concerning this matter, please call:

at( _ )
Name of Contect Person Area Code Daytime Telephone Number
Bz Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amournt:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 FilingFee & [ §155.00 Filing Fee & O $160.00 Filing. Fee, Certificpte
Certificate of Status Certified Copy of Status & Certified Copy

121000302606 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTROW 8050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITIED 1D REGSTER A FOREXGN LIMITED LABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

 G8 Labs, LLC
) {Name of Foreigh Limited Liability Company, mu merds "Limied Libity Company,  "LL-C.," & "LLT, )

(T sama inavailable, exter altomate baro sdopted for the purposs of rwsacting busiess i Poride. The alrenee e most isclude “Timlted Lisbiliy Cotnpany,” "L L.C.% or "LLET)

Nebraakn 84-4333441
Z .
Juradicnon yodee the law o1 wbich Jarergn Irmited NaRILTY ooy 0 ogared) 3 (FEY muzeber, U splicable)
4. = .
m(sfm ws.m%mgm&whﬁ
17650 Wright St, 5te § PO Box 241468
5. 8.
(St Address of Pdncml Gt} Mulng Addcet)
Omahs, NE 68130 Omaba, NE 68124

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc,

515 E Park Ave. Floor 2
Office Address:

¥4

Tallahassee 32301 Lo
. Florida R
T 239 cods) "k

i1 any
i

Registered ageut's accepianee; per - m
Having been named a3 registered agent and to accept service of process for the above siuted limited liability company a lace
designated In this application, I hereby accept the appointment as registered agens and agree 1o act in this capgeity™ fu agres
to comply with the provisions of all statutes relative to the proper and complete performance of my datles, énd anffpmiliar with
and accept the obligetions of my pasition as registered agent T

™ —

Taylor Seay, Asst. Scc. on behalf } -
,(MJU‘ :)U"] of Capitol Corporale Services, Inc.

(Registered agent’s cigneturc}

IININAAWVYVINIELANL



8. For initia! indexing purposes, list names, title or capacity and eddresses of the primary members/managers or pertons authorized to
manage [up to six () total]:

eity; Name and Addresy; _Title or Cagncity; Name apd Afldress;

{OOManager Name: Daniel White OIManager Name: Christopher Ericksan
W Member Address: 2225 13t S, 14049 MWMember Address: 2225 15t 51, 14043
O Authorized Qmzha, NE 63102 Dl Autborizsd Omaha, NE 68102

Petson Person
OOther, CiOther D0Other B Otbher,
CIManager Name: OMamager Narme:
OMember Address: OMember Address:
O Authorized ' DAutherized

Person Person
O Gther COther O Other, OOther,
[OMarnager Name: {IManager Narme:
CIMember Address: COMember Address:
OAuthorized D Authorized

Person Person
O Other OOther OOther, : OOther

Imponiant Notice: Use an attackmaent to repert more than six (6). The sttachmart will b imaged for repotting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custady of recards in the
jurisdictlon undex the lew of which it is organized. (If the centificare isina foreign language, a translation of the sertificate under oath
of the transiator must be submitted)

10. This document is executed in socordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false Information
submitted in & document to the Department of State con.nbrc)a n)thirﬂ degree felony ss provided for ins.8]7.155, P.8.

Dri—

Sigratum of sn suthorissd perton

Thoiel Wik,

Typed or prinied oxme of sigrae
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

"1, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

GS LABS LLC

was duly formed under the laws of Nebraska on January 14, 2020;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
becn filed by the Sceretary of State; . .

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not lo be construed as an endorsement, “
recommendation, or notice of approval of the ertify's finencial
condition or business activities and practices.

] have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

August 5,2021

Secretary of State

Verification I 1206652 has been assigned to this document. Go to ne.gov/ga/validate to validate authenticity for up to 12 months.



