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i When you need ACCESS to the world
ACCESS,
l INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 12/15 DANNY
XX CERTIFIED COPY
PHOTOCOPY
L] Cus
XX FILING FOREIGN LLC
1. LYDIA LABS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALM HORIZATION TO TRANSACT HUSINESS

IS FLOHRIDA

INCYMPLLANCE VT SECTRON 6 08 FTORIDA STATUTER TTEE FYHLOAVING 15 SUBMITTEDY 1) RECISTER A JURERGN LIMITED 11GRILITY
CEHRANTY TV TRANSACT RUNINESS TN THE STATEOF FLORID A

| YDA LABS, LLC

(Name of Fornign Limited T3BDey ompans: mast mckde Tamed Liabalty Comparry " LI w LT 5
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X detormae pemalty zahling)
3ed) Central Ave Ste 800

in

360 Central Ave Ste 80

6.
haret Addoas of ool THEer]

Mty Aldrae)
Saini Petersburg, FL 33703

Saint Petershurg, FI1L 33703

7. Name and street addiess of Flurida registered agent: (1.0, Box NOT acceptable)

B Rt
Registered Agents fnc. )
Wame:

7901 4th St N Ste 300 ot o
Ofiice Address; S

. ="

St Petensburg 11702 R =

. Florida oy 5

Cay) 1% code ) | "

" c- O

Registered agent’s acceptance: I

™
Having been named ar registered agent and to accept sevvice of process for the above stated limited liahility company ar ifte place
designated in this application, 1 hereby accept the appointment ax registered agent and agree 1o act in thi capavity, | further asree

to comply with the provisions of all statutes relative to the praper and complete performunce af my duties, and | am famifiur with
and accept the obligations of my position as registered agent.

Bee Hoe

(Regmszed egert’y srprunre)




£ For imtad inde sing puspases, list numes, title or capacity and addresses of the primary menbers/mansgers or persons authorised 1o
munage [up to siv (6) Lowl);

Title or Capacity; Name and Addresy: Titlg or Capacity; Name and Address:

[:].\Iunugcr Name: Scur Smiley O Manages Name: Richard Dudds
[l tember Addrese: 625 West 57th At 748 Member Address: 1845 Nebraskit Ave NTZ
CJAuthorized New York, NY 1001y ] Amhorized Saimt Perersbury, FL 33703
Person Person
Dﬂthct D()thn Othcr President Clower
OManager Nume; ] Manager Name:
Jsember Address: D Member Adilress:
CAuhorized [ Authorized
Penon Person
Clonher Jotker COother ot
CIManager Name; [ Manager Name:
C)ntember Adidress: [1 Member Address:
CJAethorized (] Authurized
Peevon Penon
Clonher Mother Clother Ootker

lmportany Notice: Usc an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indeved individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Altached is 4 certificate of existence, no more than 94 duys old, duly authenticuted by the official having custudy of records in the
Junsdiclion under the law of which it is orgamized. (If the certificute is in u foreign language, = wanslation of the certificate under oath
Wi the translator must be submitied)

E0 This ducwment is executed in accordance with section 05,0201 (1) (b), Florida Swiutes. 1 i aware that wny false information
submitied in a document to the Department of Stare constirutes a third degree felony as provided for in s.817.155, F.§
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LYDIA LABS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LYDIA LABS, LLC"
WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

U

Authentication: 204966101
Date: 12-14-21

5822781 8300

SR# 20214080077
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




