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

IN COMPLIANCE WIIT SECTION 6050902, FLORIDA STATUTES, THE FOULOWING IS SUBMITTED TO RAGISTER A FOREXGN  LIMITID LIABILITY

COMPANY TO TRANSACTBUAINESS INTHE STATE OF FLORIDA:

1 LBAN INNOVATIONS LLC

{Name o! Foraign Luzied Luabshity Company, must meiude “Limited Liabiltty Company,”™ "LLC.." «e "LLU™}

[# mame wnavariable. onier alicmale mne adapted for the pmoss of tansacting business o Panda, T altemate rame st inchude “Lumited Labiity Company.” “LLC M ar TLLL

New Yark
2

!.n

Jursdeuon under the By of which [erergn Trared Trbilbity conpany » erpaned)

1 menhe, 1 applicablc}
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7. Name and street address of Ulorida registered agent: (P.0. Box NO'scceptuble) ? )_ ~
e =
NRAIT Services. Inc,
Name: . .
12080 South Pine [sband Road
Office Address:
Plamation ) 33324
_ . Flonda
tCny) 125p conie)

Registered agent’s aceeplance:

Huving heen numed as registered agent and to accept service af process for the ubave stated fimited tiability company at the place
designated in this upplication, I hereby accept the appointment as registered agemt and agree to act in thix capacidy. 1 further agree

to comply with the provisions of all stututes relutive fo the proper and com plete performance of my duties, and I am fumiliar with
and accept the shligations af my position as registered agent.

Serviees, lpe.
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Siatns
L ROSSANA ROSADO. Secretary of Stale of the State of New York and custodian of the recerds required

hy b to he filed in my office. do hereby certity that upin a difigent examination of the records of rhe Department of
State. as of the date and time ef this certificate. the {ollowing entity information 15 reflecied:

Entity Name: L.LBAN INNOVATIONS LLC

DOS ID Numiber: 5119437

Entity Type: DOMESTIC LIMITED LIABILITY COAMPANY

Entity Status: EXISTING

Date of 1nitial Filing with DOS: 047132017
B Statement Status: CURRENT

Statement Due Date: 047302023

8

q [ cantifv that the following is a lis of documers on fite in the Department of State for said eniity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: O413:2017 H

Entity Name: LBAN INNOVATIONS LLC

Docament Type: CERTIFICATYE OF CHANGE (BY AGENT) :

Date of Filing: 01282019

Document Type: CERTIFICATE OF CHANGE (BY AGENT)

Date of Filing: (1:282201¢

Document Tvpe: BIENNTAL STATEMENT

Date of Filing: 10:06/202




To: ~18506176382 * o Page Tol? 2021-10-08 07:38 56 CST 12122023573 From: Kimberly Laughrey
e

Above space is b1t blank intenuenallv.

No information is available from this oftice regarding the financial condition. business activity or practives of this eplity.

WITNESS my hand and offseial seal of the Departiment
of State, at ihe City of Albanv, on October 07. 2021 a1
04:24 P.M.

. . RoOssANA ROSADO. Sevretary of State

"TATIN Ty i
L]

By Brendan C. Hughes

sem
v * e,

.'.

Executive Deputy Seereiary of Staie

Authentication Namber: [000004654%90 To Verify the avthenticity of this docurnent you may accesy the
Division of Corporation’s Document Authentication Website at httny/eptap dog My, Euy




