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COVER LETTER

Tk Registration Section
Division of Corporations

The Lab Canel LL1LC
SUBJECT:

Name of Limiated Linbility Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Teansact Business in Florida,” Certificate of’
Existence. amd check are subnitted o regisicrn the above referenced furcign lmted Tiability company o transiaet business in Flotida,

Please return all correspondence coneerning this matiet o the following:

Sean connolly

Name of Person

The Lub Cartel 1LC

FrrnvCampuny

122 hail rd

Address

Meliose FL 32660

Cuy/Ste and Zip Code

scan.connollvgixmgo.com

E-nund address: tto be used for futare annual report netificatiion)

For further information concerning this matter, please call:

sean connally R 236 74210
at ( |

Name of Contagt Person Arca Code Davtime Telephone Number
Mailing Addruess: Strect Address:
Regisiration Section Registration Seetion
Division of Corporations Division ol Corporiations
.0. Box 6327 The Centre of Tallahassee
Tulahassee, FL 32314 245 N Monrae Strect, Sutte 819

Tallahassee. F1. 32303

Enclosed is a cheek tor the fullowing amount:

Please make check payuble to: FLORIDA DEPAICTMENT OF STA'TE

0O $125.00 Filing Fee = OS130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee. Centiticaic
Certifieate of Status Centified Copy of Status & Cortified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLLORIDA

IN COMPLIANCE TR SECTION GOS0 FLORIEY STATUTES THE PO JCiNG I8 SURBNITTTED 10 REGISTER o FORFICGN TIVURTED LLABIAY
COMPANY T TRANKACT BUSINESS INTHE STAUTOF ORI A
The Lab Carel LLLC

1 Name of Foreign Liptited Dby Company: msDinelade “Tamited Trabiliy Company. ™ 100 o 1000

(12 aame wiavadable, enier alternate neme sdupled e the purpose ab transaung Pustaess o Plonda The aiteenate e osist mchade = Landed Laabihty Company.” 1L O an ULy

_— £7-4430869
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ureadichon under the taw ol which toreen anned halslity company i organazedi tHETaunber, o appleable)

4,
e ate st teansacted busieas o Flonda, st pooe boregisicaton )
(5o secions AR A A0S DRSS o determine peraloy babibits
P43 river od. oakville TX 7800t PO box 293 three e VeISTX 7807t
5, 0,
estreet Address of Principal OfTw ey ey Addacss
. ~>
— = —
: e
" ~3
7. Name und street address of Florda regastered agent: {P.OL Bos NOT aceeptable) - [
- = - -
I
wn
Sean connelly
Nune: =2
.
- =
122 Tall rd .
Office Address: fom)
Malrose 32006
. Flotida
Wy [FATNNIA Y

Registered agent’s aceeptange:

Having been named as registered agent and to accept service of process for the above stated limited liahifite company at the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacite, 1 further agree
to coumpdy with the provisions of afl statuses relative to the proper and complete pevformance of my duties, and Lam fomiliur with
and dccept the abligations of my position as registered agent.

lepslered gpent’s vpnature) /




8. Forinitial indexing purposes, st nanes, iitle or capacity and addresses of the primary members/managers or persons authorized to

manage fup o sis (6) 1ol

Title or Capacity:

Name and Address:

sean limdley

Title or Capacity:

Name and Address:

Jacob Lambuth

O Manager Namw: (CManage Name:
— 143 river road oakville 145 river road vakville
O Member Address: LI\ ember Auddiess:
) TX 7H0068) ) TX 7R0060)
D Authenized L Authorized

Person

PPersun

EUthcrm:m‘.umr Onher ™ Othey pucretany Tl nher
O Manager Namwe: michiul wishmon = \anager Name: ‘SQC\[‘\ Conno l l\b(
145 viver road oakvilke - 122 hall rd
CIMember Address: [(IMembes Address:
O Authoerized T o JAuthorized melrose 1. 32 LPLP
Person I'erson
E()lhchMimm” CInler = her Deather
CIManager Name: C Manager Nanw:
CIviember Addidress: O M embier Address:
OAuthorized O Authorized
Person Person
ClOther TiOnher Choer OOnther

Liportwmt Nutice: Use an aitachment to report more than six (00, The anachiment will be imzged for reporting purposes only, Non-

indexed idividuals may be added o the index when Gling vour Floricda Depariment of Stage Anpual Report form,

%, Attached is o certilicate of existence. no more than Y0 days old, duly authenticated by the otficial having custody o records in the
jurisdicton under the law of which it is organized, ([t the certificate is v a foreign language. a translation of the certificate under oath
of the translator must be sobmitled )

10, This documnent is exceuted insecordance with section 6030203 (1) (hy, Florida Statutes. Lam aware that any false information
submitted in o document 1o the Department ot State constitutes o third degree telony as provided for in s 817135, F.8.

W_Cﬁﬂrﬂ/

Signatune af an autenised peron

seun Connolly

Expred ar printed ngnke ol sagnee



John B. Scott

Secretary of Stale

Corporutions Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for The Lab Cartel LLC (file number 804376581), a Domestic Limited Liability Company
(LLC), was hled in this office on January 06, 2022

1t 1s further cermitied that the entity status in Texas 1s in existence.

In testimony whereof, [ have hereunto signed my name
olfictally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 03, 2022

John B. Scou
Secretary of State

Come Vistt us on the internel at RIpS Awww.sos. [exas gov’
Pliong: (5312) 463-3535 Fax: (3121 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TiD: 10264 Document: 1160113380002



