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

N COMPLIANCE WITH SECTION 60512 FI IRIDA STATUTES. THE FOLLOWING IS SUBMIT TED TO REGISTER A FOREIGN LIVITED LIABI ITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF £ LORIDA:

| Transparent Labs, 1LLC

e ol Foreign Timited Dbl © ey st iclude “Limbed Tabihe Tompany - LLC o “LLC,

(7 nans sracarlabic, enier alicrmate e adepred lor the papaise of ranscting business 1 Fornds 1he aftemate mamie mest include “Linwiey Lisbihey Compan:.” “L.L " or TLLC

Colorado Applied For
2. =5
dursdichon under the Tow al whih tateagn Tmied Tohlity contpany s orpanizedy {FEDnumber mapphicabic)
Lipon qualification
(Date Uit eratyacied Busiteas 10 Flondz 3F praor te tegimratin.p .
(50 sections GULUSOS & 103 G5, 1Y 1o derernnnge penalty tabiiy )
106 Mujorca Way =06 106 Najorca Wiy 2106
s, :
USiteet Address ol Prancipal e 53 Aashng AddredT
Jupiter, Florida 3345% Jupiter, Florida 33438

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptuble)

Michael Sample
Name:

FG6 Majorea Way =106

Oftice Address:

~an
Law

Jupiter 33438
. Florida
Uiy sZip codey

Registered agent’s acceptance:

Having been named us regisiered agens and o aceepr service of process for the ubove stated limited ligbility company at the place
designated in this upplication, I herebhy weeept the appointment as regiviered agent and agree to aet in this capaciry, 1 further agree
i comply with the provisions of all statutes rolative (o the propec and complete performance of my duties, and | am Samitiar with
and aceept the obligations of my position as registercd uyent.

tRegnterd agenc s snalre)




3. For initizl indexing purposes, list names. Lille or capacity and addresses of the primary membersimanagers or persons authorized w
manage [up w sis (6) wtal];

Title or Capacity: Name and Address: Title or Cupagity: Name and Address:
I Manayer Nmng: Michacl Sample T Manager Nume:
= Member Address; 106 Mujorea Way #106 T Member Address:
O Authorized Jupiter. Floridu 33455 C Authorized
Person Persen
—Ciher T0ther DiOther JOther
O Manager Name: Zihunager Name;
CiMember Address: ClMember Address:
TiAuthorized C Authorized
Person Person
ZiOther  Other T Other CiOther
ZIManager Name: TiManager Name:
CiMember Adklress: Cidember Address:
Ol Authorized O Authorized
Person Persen
T10ther ZiOther S0ther___ THOther

{mpurtant Notice: Use an attachment 1o report more tan sis (6). The atachment will be imaged for reporting purpuses untv. Non-
indeaed individuals mav be added 10 the index when fling vour Florida Depanment of Stte Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayy ald. duly authemicaied by the official having custody of records in the

Jurisdiction under the law of which i1 is organized. (11 the cenificate is in a foreign languaye. a ranslation of the certificate under oath
ol the translator must be submitted)

10, This ducument is exceuted in accortance with section H05.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for in 5517155 F 3,

h'lgn:uuﬂ ofan acthunsed person

Michaet Sample

Tyired ur printed name of Hprce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Transparent Labs, LLC

isa
Limited Liability Company
formed or registered on 08/27/2019  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191690974

This certificaze reflects facts established or disclosed by documents delivered 1o this office on paper through
12/02/2021 that have been posted, and by documents delivered 1o this office electronicaily through
12/03/2021 @ 12:39:32 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issued this
official centificate at Denver. Colorado on 12/03/2021 @ £2:39:32 in accordance with applicable law,
This certificate is asstyned Confirmation Number 13627131
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Yonce: A cernficore issued elechontcaily from the Colorado Secretary of State’s Web sie ts fully_aned smmediately vaind and effecuve.
However, as an opuon, the issuance and validine of u cerrificate obinned eleciromcatly may be estwblished by visuing the Voldate o
Cerrificate puge of the Sceretary of Swre's Web sie, Fup:iwww sosstate.co.asbaz CerttficateSearchCrivvnia do entering the ceritfcoty’s
confirmaiton number display ed on the certyficate, and following ihe instrucions displaved. Confirmung the issiance of @ certficate |5 merely
eprional and_ 5 nol necessury to the valid_and effecive issuance of u cerpificare. For more information. visy our Web site, htipr
W sosatdie e wv ohick " Businesses. trudemarks, trade names " and select “Freguendy Ashed Qrestions




