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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 03/16/2022
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COVER LETTER
TO: Registration Seetion

Division of Corporations

AINA LABS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign 1.imited Liability Company for Authorization to Transact Business in Florida,” Certificatc of -
bxistence, and check are submitted to register the ahove referenced foreign limited linbility company to transact business in Florida.
Please return all correspondence cencerning this matier to the following:

lrene He

Name of Person

Steptoe & Johnson LLP

Firm/Company

1114 of the Americas Avenue

Address
New York, NY 10036
Cisv/State and Zip Code =t
~2
v - r‘-.’ o
howard@dajna. tinance 4 S
= P
F-mail address: (1o be used For Tuiure annual report nosification) -’:_J et
. . . - m '
For further information concerning this matter. please call: - ST
= B L=y
Howard Malvberg 561 210-8572 P
al ( ) - o
Name of Contact Persen Area Code Daytime Telephone Number o
Mailing Address: Strect Address:
Registration Section
Division of Corporations

Registration Section
P.0. Box 6327

Division of Corporations
The Centre of Tallahassce
Tallahassce. FL 32314

2415 N. Monroe Strect, Suite 810

lallahassee, FIL 32303
Enclosed is a cheek tor the folowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{C $125.00 Filing Fee (0 $130.00 Filing Fee & = $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of $1atus Centificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WHE SHCHON @05.0K02, FLORIDA STATUTES, 1TE FCLLOWING I SUBMITTTD 10 REGISTER A FORFK N LINETED LLABITTY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FHLORIDA:
: AINA LABS LLC

T~ame of Foreign Limsted Liabiity Company: must include “Linuted Tiabidiy Company,™ "L 1. C..7or "LLC.T)

(I name unasartzble. enter altermate name adopted for the pwpose of transacting business in Flotida The altiermate name mwst inclhude ~Limited Liabitity Company,” "L L.C," o TLLCT)
Deluware

88-09790442

{Turssdiction wder the Jaw of which forcagn himited flabinity company 1s organtzed)

3.
(FET numbee, i apphicable)
4.
(Date first mensacted business in Flanda, o prior 1o rewistzanon )
{Sce sechions 695,000 & 605.0905, F 5. to determine penalty liability)
1200 North Federal Hlighway SUITE 200 1200 North FFederal Highway SUITE 200
5. 6.
{Streel Address of Poncipa] OThce)

(Mauling Address)
Boca Ruaton, FIL 33452

Boca Raton, FLL 33432

™~
==
[ —
L
o= Rt
=
7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable) el .
—_ e
o
C T Corporation System o : 8
Name: 3 - -
‘ = "--)
1200 South Pine Island Road Z w2
Office Address: | o
Plantation 33324
. Florida
1Ciny ) IZip code}
Registered agent’s acceptance:

Huving been named uy registered agent and to accept service of process for the above stated limited lahility compuny ar the place
designated in this application, 1 ereby accept the appointment as registered agent und agree 1o act in this capucity, f further ugree
and accept the obligations of ny

1o comply with the provisions of all statutes refative o the proper und complete performance of my dusies, and I am fumiliar with
asition as registered agent.

aolur

Candice Pignataro, Asst. Secetary, C T Corporation System
b (Registered agent's signatuee)



manage [up to six (6) total]:

Title or Capacity:

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

Name and Address:

— Cregory Diprisco
N fanager Name: v

CIxember

1200 Nurth Federal Highway
Address: .

Boca Raon, F1L 33
O Authorized

33452

Person

ClOther {OOther

CIzfanager Name:

O xember Address:

O Authorized

Person

OOther

OOther

Cinanager Name:

Clnvlember Address:

O Authorized

Person

T Other O0Other

Title or Capuacity:

Name and Address:

ClMianager Name:

OMember Address:

O Authorized

Person

C10ther

COther

O Manager Name:

OMember Address:

O Authorized

Person

{COther

O Other

CIManager Name:

C)Member Address:

O Authorized

W W |91 Jem Lt

Person

1
£

g

COther, COther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Ilorida Department of State Annual Report form.

of the translator must be subimiited)

9. Attached is a certificate of existence. no more than 90 days old, dulyv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificuse is in a foreign language. a translation of she certificate under oath

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 1o the Department of Staie constitutes a third degree felony as provided for in s 817.155. F.5.

Y Fre

- -
Sighalre of an authorized person

Gregory Diprisco

Iy ped or prinied nane of signee



Delaware

The |

Page 1
“irst State

I

!

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AJNA LABS LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECCORDS COF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF MARCH, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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6646409 8300

e

Authentication:; 202846575

SR#t 20220809607

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

Date: 03-07-22



