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COVER LETTER
TO: Registration Section

Division of Corporations

RESILABS LILLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificale of
Existence, and check are submitted to register the above referenced toreign limited hability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

TOMMY COLATRIANG

Name of Person

PATHWAY HOMES

Firm/Company

2121 NUPEARL STREET, FILOOR 3

F
=
2
2
Address o -
DALLAS. TX 75201 ~2 ’
3]
City/State and Zip Code - N
= -
LEGAL@YOURPATHWAY.COM A ay -~
F-mail address: (to be used for future annual repornt notifivation) L.'.‘.J--
For turther information concerning this mater, please call:
TOMMY COLATRIANO 469 6:340-6659
at( )
Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Sutte 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check pavable 1o: FEORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0O 5130.00 Filing Fee & 0O $t55.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLLINCE WHTSFECTION G30002 FLORID STATUTEX THE FOLLOWING IS SUBNITTID 10 RECGINTER 4 FORIKGN LINFTFD 1248111
COMPANY TOTRANSACT BUSINESS INTHE SUATE OF FLORIDA:
] RESHLABS L1 LLC

(Naune of Foragn Linmted Ciabiliy Company, must include “Timied Liabbity Company,” "L L.C Tor “LIC

DELAWARE
5

(If vame unavalable. enter ahiezmite name adopied tor the purpose of ransacting business in Plorida e alternaie rame ot mehude “Linuted Liabibity Compamy,” L L C7or "1LECT)

837-4269736

tandichion under the Taw of which foreign Enured Tl company 1~ organired)

(9%

(FET numbes. aF appheable s

iMate fizst iransacted bustness in Flonda, if priarto regstranon
(See seviions GBS 0% & 605 (05, 5 5 10 determine penaliy liabshiy )
2121 N PEARL ST, FLOOR 3
5

1Stroet Addrewe of Principnl (ftice)

=
202E NPEARL ST, FLOOR 3 e
0. e %
M aling Adddress) S .3
DALLAS, TX 75201 DALLASTX 73201 S
=2
o
[
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name:

CORPORATION SERVICE COMPANY

1200 TAYS STREET
Office Address:

TALLAHASSEE

32301
- Florida
[IRUY]
Registered ngent’s acceptance:

(Zip coded

Having been named ay registered agent amd ta accept service of process for the above stated limited liability company at the place
designated in this application, I herehy aceept the uppointment ax registered agent and agree to act in this capaciry. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familior with
and accept the obligations of my position as registered agent.

V{qi f‘/:'(/y /L./;,.b',/.f

1Registricd agent’s sgmature)




&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auvthorized 1o
manage [up o six (6)1o1al]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
JOSEPH KRAUSE
Cinlanager Name; ’ O Manager Name;
2121 N PEARL ST, FLOOR 3
M ember Address: ' OMember Address:
DALLAS, TN 7320 B
= A uthorized o O Authorized
Person Person
TOther O Other OOther O Other
OManager Nawe: O Manager Name:
O xlember Address: OMember Address:
O Authorized O Authorized 2
[i=)
—
L
Puerson Person =
=
T Other D Other COther OOiher_pa
(V]
) .
[Manager Name: OiManager Name: q“ )
P [y
CiMember Address: Cinfember Address:
O Authorized O Authorized
PPerson Person
D Other OOther {O0ther COther

Imporant Netice: Use an atachment e report more than six (6}, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departuneni of State Annual Report form.

9. Attached is a certificate 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 1s organized. (It the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statuies. [ am aware that any false information

submitted in a docament to the Depariment of State constitutes a third degree felony as provided for in s.817.155.F.S.

TP N
Closeon (se

Signature of an authonzed person

JOSEPH KRAUSE

T'yped ot printed name of vgace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESI LABS LI 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 CF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESI LABS LI
LLC"” WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. Z2021.

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

ASSESSED TO DATE.

{€:9 Hd €2 410

&

6503950 8300
SR# 20221722964

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

Authentication: 203321004
Date: 05-02-22
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