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COVER LETTER
TO: Registration Section

Division of Corporations

Resi Labs Pathway Brokerage LLC
SUBJECT:

Name of Limited Liabifity Company
The ¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability campany to transact business in Florida.

Please return all correspondence conceraing this matier to the following:

Joey Krause

Name of Person

Resi Labs Pathway Brokerage LLC

—3
— —
By
ol o gura
3 i
Firm/Company by wn ¢
A . "’-’ . - ﬁt’l
2121 N Pearl 51, Floor 3 :” = )
Ti, - "
Address PR
SE
Py - LI
Dallas. TX 75201
Citv/State and Zip Code
legal@vourpathway.com

F-muil address: (o be used Tor future annual report notification)
For further information concerning this matter, please call:

Joey Krause

469 6:40-2960
al )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallabassee. FIL 32314 2415 N. Monroe Street, Suite 810
Talahassee, F1L 32303
Enclosed 15 a check for the foilowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificale
Certiftcate of Status Centified Copy of Status & Certified Copy



DDCLTSign Envelope IB: C41FBCF8-1471-4714-BAFA-1CSCOED7B27A

IN FLORIDA
COMPANY TOTRANSACT BUSINEXY INTHE STALE OF FLORIDA:
i

Resi Labs Pathway Brokerage LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN COMPLEANCE WL SECTION G5.0902, FLORIDA STVTUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A4 FFOREIGN . LIMITTD LLARILITY

{(Name of Foraign Limited Tiabhny Company” must inclede “Limited TrabiTity Company” LELT Ter "LLCT
Delawure

2.

(Jutisdicuion undet the Taw of which Toreign Tunned Gabihny company 15 orpanized)

§7-3502346

s

{Ifname unasailable. eater alternate nune adopted for the purpose ol rinsaciing business in Fiorida The alternate nank musl include “Limited Liability Company,” "l L C." or “LLC,")

(Date Mirst ransacted busineys in Florida, 1T pror 10 registeation
13¢5 secnions 605 0900 & oGS U905, .5 10 determine peaalyy lishility)
2121 N Pearl S, Floor 3
2

\TEI number, 1f applicable)

(S.tlec[ Addeess o Prinepal Office)

Dullas, TX 752014

2
by “ ~ -.(‘%
2021 N Pearl St. Floor 3 - (r?'\ ¢
6. e LI o
(Maling Address) i P :"
=t o :
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Dallas. TX 75201 o -0 y v
(::‘:Q.A. = I;j
M- T’
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7. Name and street address of Florida registered agent: (7.0 Box NO'T acceptable)
Namw:

Corporativn Service Company

Office Address:

1201 Hays Strect

Talluhassee

(iry)
Registered agent’s acceptance:

32301
. Florida

{Zip code}

Huving been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree

e accept the obligationy of my position as registered agent.
Curporation Service Company

Fie

/ (Registered agent’s signature)
Mindy Fuyv. Authorized Representative

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
By Doty




manage [up o six (0) tolal]:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Tide or Capacity; Name and Address:
Alexander Doubet
O Manager Name: CiManager Name:
2121 N Pearl St Floor 3
OMember Address: CIMember Address:
_ . Datlas. TX 75201 )
= Authorized ClAuthorized
Person Person
OOther CiOther CiQther OOther
OIManager Name: O M anager iName:
—
B
O Member Address: OMember Address: - ; .uf?j
- 1 rc:l) e
T Authorized JAuthornized Lo - =
=YE o =
P b
Person Person [¥s - E
T
C0ther CiOther CJOther CHOfher ~
1% ™~
- >
IS
O vanager Name: OManager Name:
O Member Address: OMember Address:
OAuthorized O Authorized
Person Person
C10ther CIOther

CJOther

9. Auached is a certificate of existence. no more than 90 davs odd, duly authenticated by the official having custody of records in the
of the translator must be submitted)

Cinher
hinportant Notice: Use an attachment 1o report more than six (6). The antachment will be imaged for reporting purposes only. Non-
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the centificate under oath

indexed individuals may be added o0 the index when tiling vour Flarida Departiment of State Annual Report form.

submitted in a document 1o the Depa

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
meat of Staie constitute ird degree felony as provided for in s 817155, F.S.
[

Signature &4{\ authorised person
Alexander Doubet

Ty ped or printed name of sighee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESI LABS PATHWAY BROKERAGE 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 EIGHTEENTH DAY OF NOVEMBER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESI LABS

PATHWAY BROKERAGE LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204738808
You may verify this certificate online at corp.delaware_gov/authver.shtml

6352893 8300
SR# 20213836950

Date: 11-18-21



