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

IN COMPLLANCE W SECIION 50002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (O FLORIDA:
i._ CSlabllC

{(Name of Forergn Limited Lahiliy T ompany: anest include “Limited Diahihiy Company, ™ LI or HTCT

1 e unksanabite, oiter aliernate naim: adopted 1ot the purmess o immesachng Tasmasy 0 Flonda The sltemate name mustinclude “Lamited bty Crmpany,” "L LU o0 LECT)
1. Delaware

a2

Tunshicton wader the fam of which torerpe hented Tabiline company 18 ovpanczed |t

LT oy o applecabled
4.

TDoate first trauascied naness in §lords, 1 peior (o registralion. )
(Sec wechom 605 U901 & 605 A FS 10 derermune penalry luabiling )

[
[pers )}
5 Southeast Financial Centar 6. ¢l Cliadel Enterprise Amerives LLC ~
iSereer Aldress of Pruscipal Oitice) ailing Addrony .
. ) Southeast Financial Center ‘
200 §. Biscayne Blvd., Suite 3300 200 S, Biscuyne Blvd , Suite 3300 ~
e
Miami, FL 33131 Myami, FL 33131 -
7. Name and street address of Florida registered agent: (PP.0. Box NOT acceplable) =

Name: 1 Corporation Svsiem

(lice Address: 1200 South Piny Island Road

Planiation

. Florida 33324
Gy

\Zip eode}
Registered agent’s acceptance:

Having been named s registered agent and ta accept service of process for dhe above staied limited liabifity company at the place
desiprated in this application, | hereby wccept the appuintment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of wll statttes relative (o the proper and comypiete performance of my duties, and 1 am familiar sith
and accept the abligarions of my pasition as registered agent.

C T Corporation System
s/ Michele Holden, Asst Sact

cRegistered agent’s igiaitre )
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§. For initial indexing purposes, list names, title or capacity and addresses ol the prinwry members/managers or persons aushorized
manage |up to six (0) total]

Title or Cupicity: Name and Address: Title or Capacity: Name and Address:

Muanager Nume: _Michae) Weiner ~ Manager Narne:
Member Address: Southeast Financial Center — Member Address:
. iy . . . e i} —_ .
3 Authorized 2005, Biseavne Blvd,, Suite 3300 — Authurizcd
Person Miammi, FL 33131 {’erson
dnter, Z(nher  Onher, Inher
TMlanager Name: — Manager Nume:
TIMember — Member Address:
Tl Autherized — Authorized
Person Person
o
— _ _ ) 2
T Oher Z(nher Z Other, Onher_
-
~
TInlanager — Manager Name: -
=
_IMember — Member Address: -
e
. — . D
JAuthorized — Authurized s
Person Person
T OQther T (nher ~ (rher Txher

Important MNotige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Neo-
indexcd individuals may be added to the index when fifing vour Florida Depariment of State Annual Report form.

9. Auached is i certificue of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is urganized, (It the certificate is in a forcign language, a translation of the certiticate under vath
of the translator must be submined)

10. This document is exeeuted in accordance with sevtion 6030203 (1) (b}, Florida Statutes, | am aware that uny false information
submitted in a document te the Departivent of State censtitutes a third degree felony as providued for in s. 817133, F S

o 77

ra Signature of an sutherized pecson

Michael Weiner

Tavped ar primad nante of signes
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Delaware

The First State

I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "CS LAB 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 TWENTIETH DAY OF JULY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

te - 17207

RERL IR

Authentication: 203963476

7449785 8300



