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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: G]ij e, Labs LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability compuny 1o transact business in Florida.

Please relurn all correspondence concerning this matter 1o the fullowing:

Jacr_Warde |

Name of Person

Gyre Y SMwe Labs e

Firm/Company

1449 ’ri)gh &d_%r,css Road|

_&bgnm Beach, L 33424

Cily/State and Zip Code
Jac1 &

)
. L~
| Qr€YSione JabiraTori€S.COM o=
E-mailaglressy (1o be used Tor future annual report notification) = {
o7 Ty
For further informativn concerning this matter, please call: “:) P
.1
M -0 A
Saci wWarde U (45U _)_B5 blbF =
Name of Contact Person Area Code Daylime Telephone Number ! "
=
Mailing 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. Monroe Street, Suite 810
Tallahassee, Fl. 32303
Enclosed is a check for the following amount:

Picasc muke chuck payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee M 513000 Filing Fee & [0 $153.00 Filing Fee & [ 5160.00 Uiling Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE SWITH SECTION 650902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIFR A FOREIGN UMITTD LABILAY
COMPANY T TRANSACT BUSINESS INTTIE SIATE GF FLORIDA

¥ Gyt _She, Lavs L

(Nume of Foreign.imited Lrabiliy Company; must melele tLmited Liabiity Company.” L1 T

Tar LLE.™)

{Iframe unavailable, enzer alternate mamc adopied for the purpasc of transacling business in Flofida The alternate rame must inctude “Linited Liabilicy Company,” “[.[.C,™ or "LLC.")
—
) 1EXAS

i rsdielion et the 12w of which Torcign imited habality canipany i organized)

Ol-12-202|

{Diate Tirst ransacted business i Flonda, i prios to regsmation.)
(Sce sections 605 D504 & 605 0905, F$ o determine peralty hability)

5 .!%aﬂg?wm‘“ h_tid _1240.0.0.{__
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7. Name and street address of Florida registered agent: (P.0. Box NQT accepiable) 3 B
o
— _,{:_j‘
e Juan ¢. SortoS, L. M z 9
3 42
Office Address: ’]01 Na%\(d Nﬂ:j S‘+f_. 3”0 ‘;
Miami
(Cny)

Registered agent's acceptance:

Florida_ 2312 (e

{Zip cudc)

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciy. 1 further agree
1o comply with the provisions of afl statutes re,

Having been named as registered agent and o accept service of process for the above stated fimited lfability company af the pluce
and accept the obligations of my position a

ive to the proper and complete performance of my duties, and I am familiar with
vregistered agent.

{Regisicred agont’s fignature)




8. Ior initial indexing purposes, 1ist names, title or capacity xnd addresses of the primary members/managers or persons authorized 10
manage |up (o six (6) 10tal}:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Name: _&Pan Od I‘( ma f\

C1Manager

[(OManager Name:
Witember Address: _l__lil_ﬂﬂ_m 5_\{]_&(&_{ J{,JZO( OMember Address:
OAuthorized E:ﬂiﬁﬂm &am r’ﬁ,. 33‘420’ OAuthorized
Persun Person
[1Other ClOther OOther, {Giher
CINjanager Name: DManager Name:
CIMember Address: D Member Address:
OAuthorized CAuthorized
Person Person
COther O Other ClOther I Other

~

=

=
= '

OManager Nume: UManager Name: =5
{OMember Address: COMember Address: m~ .
:g. K
=z L
i Authorized Oauthorized : iy

Person Person f,;
CiOther o G Other O Other

O Other

Important Notice: Use an atlachment to report more than six (6). The attachment will be imagedt for reporting purposes unly, Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form,

9. Attached is a cenificate of existence, no more than 9¢ davs old, duly authenticated by Lhe ofticial having cusiody of records in the

jurisdiction under the law of which il is organized. (It the certificate is in a foreign language, a transfation of the certificate under vath
ol the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes o third degree felony as provided for ins.817.155, F 8.

Stgneture af an zuthorized person

Sean (oleman

Typed or printed name of signee




Lo

Corporations Section Jose A, Esparza
P.0.Box 13097 Deputy Secretary of State
Austin, Texus 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,

Certificate of Formation for Grey Stone Labs LLC (file number 803885254). a Domestic Limited
Liability Company (LLC), was tiled in this office on January 06, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on July 12, 2021,
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Jose A. Esparza
Deputy Secretary ot State

Come visit us on the interner at Aps:wwiv Sos. (exds. gov?
Phone: (312) 463-3353 Fax: (312) 463-370G9
Prepared by: SOS-WEB

Dial: 7-1-1 Tor Relay Services
TID: 10264

Dociiment: HIGAOTT T 20430y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

JUAN C SANTOS LLM
701 WATERFORD WAY STE 340
MIAMI, FL 33126 US

SUBJECT: GREY STONE LABS LLC
Ref. Number: W21000107968

)

We have received your document for GREY STONE LABS LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $51.25.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist Il Letter Number: 121A00018149

RECEIVED
AUG 12 2071

www.sunbiz.org



