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COVER LETTER

TO: Repistration Section
Division of Corporations

Lab Gurus, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeffrey Lynne, Lsq.

Namc of Person

Beighley Myrick Udell + Lynne

Firm/Company

2385 NW Executive Center Drive, Suite 250

Address

Boca Raton, FL 33431

Citv/State and Zip Code

Jlynne@bmulaw.com

E-mail address: {(to be used for future annual report notification)

For further information concerning this mater, please cail:

Jeffrey Lynne 561 549-9036
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee (3 513000 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Centificatc of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2021

JEFFREY LYNNE, ESQ
2385 NW EXECUTIVE CENTER DR STE 250
BOCA RATON, FL 33431

SUBJECT: LAB GURUS, LLC
Ref. Number: W21000150751

We have received your document for LAB GURUS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 421A00028253

www.sunbiz.org
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VW SECHON (03X, FEORID STHTUTES THE FOLLOWING IS SUBMNTTTIY 10 REGINTEFR A FORIION  LINIFTED LRBITY

CONPANY T TRAARACT BUNINESS INTIE STATE OF FLORIDA:

l Lab Gurus, LI.C

{~ame of Foreipn Limited Caakilin Companyy must inelwde “Limsted Laabifity Company ™ 7L LC. " o "LLC T}

[.ab Gurus Flonda, LLLC

(1f name unasailable, enter alternatg name adopied tor the purpose of ransaciing business in Flonda The alternate nine mast include "Limited Liabiliny Company,™ "1 L.C.7 or "L1LCT)

Delaware 83-0766808
9

L

Uursdtcrion under the Taw oF which Toresgn Tunited Fabidiny company 1s orgamzed:

(FET nsunber, 11 apphcable)
Aprit 10,2019

4,
(Thate finsl transacted business in Flonda 1f prior (o repistration §
(See sections 60F 0 & 603.0905 F.§ 1o detennine peralty habiliny)
3316 Griffin Road Same as principal office
5. 6.
(Sireer Address of Prwcepal Office) {(Maing Address)
Dania Beach, FL 33312
2 - —_“l
7. Nuame and sireet address of Florida registered agent: (P.O. Box

NOT acceptable) o

Reighley Myrick Udell -+ Lyone
Name:

a=ni:

1235 W Adantic Blvd, Suite & 314
Office Address:

1oG Hg €-33 W

Pompano Beach 33069

. Florida
[IQUY]

(Zip cotle)
Registered agent’s acceptance:

Having been named as repistered agent and 1o accept service of process for the above stated Hmited Habilite company at the pluce

designated in this application. I hereby accept the appeintment as registered agent and agree te act in this capacity. 1 further agree
1o comply with the provisions of wil statutes relative to the proper and complete performance of my dutics, end I am familiar with
7

and uccept the obligations of iy pusition us rei'i.\'n.' »f agent.

(Registered agent’s vignaure )
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8. For initial indexing purposes. list names. tiile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) woal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Bryan Alzate OManager Name:
= Member Address: 3316 Griffin Road CMember Address:
= Authorized Dania Beach, FI 33312 O Authorized
Person Person
OOther COther OOther OOther
CIManager Name: CIManager Name:
EMember Address: ONlember Address:
O Avthorized T Authorized
Person Person
OOther SOther TOOther TiOther
OManager Name: OManager Name:
Oxlember Address: OMember Address:
JAuihorized JAuthorized
Person Person
OOher COther OOther CiQOther

Impartam Notice; Use an attachment 1o report more than six (6). The witachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added w the index when Hiling your Florida Departiment of State Annnal Report {form.

9. Attached is a certifieate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be subiitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s 817,135 F.8,

Bryau Alzate

Signature ol an authorized person

BRYAN ALZATE

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "LAB GURUS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAB GURUS, LLC"
WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2019.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUE(S

Authentication: 203991630
Date: 08-24-21

7223412 8300
SR# 20213060824

You may verify this certificate online at corp.delaware. gov/authver shtml




