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

IN COMPLIANCE BTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:
, Nenque Labs LLC

(~ame of Fareign Limied Trabiity Company; must mclude “Timited Tiabuy Company 7 7LLLC

CL.hor"LLE,

, Delaware

tIt e anayaitable, enter alieriate nank adopled fof the purpass ol immssacong business in Plorida. The alterate e must imclude “Loamited Lasdiy Company,”™ 1.1 C o " LLE ™)

. 88-1604994
Tordection under ihe Taw o7 w el foreign limited Tabilily company ~ organized)

(FLT namber, 1T applicablcy
4.

1Date vt transacted busines an TTonida, ot pesor © (ogiiraton )
1See secions (RFS 0904 & (05,0005, F.S. to determine peralty liabiiy)

1221 Brickell Avenue Suite 800

{sireet Address ot Prncipal CYice)

‘ 1221 Brickell Avenue Suite 900
8 aling Address)
Miami FL 33131

Miami FL 33131

=
=3
Phd N "
(- e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -?
™3
. - ‘
Name. Northwest Registered Agent LLC =
b : ro .
=
—
Office Address: 7901 4th St N STE 300 —d

St. Petershurg

. Flonda 33702
1My}

i2ap cosley
Registered apent’s acceptance:

Having been nemed oy registered agent and 1o accept service of process for the above stated linsited lability company af the place

designated in this application, [ hereby accept ihe appoiniment as registered agent and agree (o act in this capacity. | fiurther agree
to comply with the provisions of aii statures relative to the proper and complete performance of my dutics, and I am famitiar with
and acceps the ebligations of my position us registered agent.

(o Ghpye—

(Regntered agent’s signature




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

manage fup o six {(6) towal];

Title or Cupacity:

Name and Address:

Donald Brewer

Title vr Capacity:

O Manager Name: Civanager

HiMember Address: [N ember

O Authorized 818 N 35th Avenue i Authorized
Person Ridgefield WA 98642 bersan

CiGther CiOther Ci0ther

D Manager Name: OManager

i Member Address: CMembe:

2 Authorized iJAuthorized
Person Person

Tither Onher Other

TiManager Nurme: T  fanager

OMember Address: CiMember

U Authorized CiAuthorized
Person Person

DOther iother i3Cher

Name and Address:

Name:
Address:

CiOther
Namie:
Address:

OOnher
N,
Address:

TiOnher

Important Notice: Uise an attachment 10 report more than six (6). The atchment witl be imaged {or reporting purposes only. Non-
indexed individuals may be added 10 the index when Aling vour Florida Department of State Annual Report form,

9. Atiached is 2 ceriificate of exisience, no mare than YU davs old, duly authenticated by the eificial baving custody of records in the
jurisdiction under the law of which i 1s organived. (If the cenificate is in a foreign language, o ranslation of the cenificate under vath

of the ranslator must be subsnited)

10, This document is executed in accordance with section 603.0203 (1) (b), Flarida Stanues. | am aware that any false information
submitted in a document 1o the Depariment ot State constitutes & thind degree felony as provided for in s.817.155, F.8.

mﬂ"?"qn'b\.;—

Maorgan Noble

v
Sigrature of an sihonzed person

Typed ur prinled name ol signee



Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "“NENQUE LABS 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 SECOND DAY OF SEPTEMBER, A.D., 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NENQUE LABS LLC"
WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE,

O,

Authentication; 204307277
Date: 09-02-22

6433411 8300
SR 20223433273

You may verify this certificate vnline at corp.delawaregov/authver.shiml




