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COVER LETTER

TO: Registration Section
Division of Carporations

UC Laboratory 11.CC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fioride,” Certificate of
Existence, and check are submitted (0 register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Iacqueline Bain

Name of Persan

Silverman Bain, L1LLC

Firm/Company

1001 W Yamato Road #3151

Address

Boca Raton, FL. 33434

City/State and Zip Code

jackic@silvermanbain.com

E-mail address: (to be used for future annual report notihication)

For further information concerning shis marter, please call:

Jacqueline Bain 561 257-3799
att )

Name of Contact Persan Area Cade Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 1 $130.00 Filing Fee & [J §155.00 Fiiing Fee & [ $160.00 Filing Fee, Centificate
Certificatc of Status Certified Copy of Status & Certified Copy




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

1N COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIOA:
| UC Laboratory LLC

{Name of Foreign Limited Liability Company- musi include - Limited [rabshiy Company " "L L.C.Tor "LLCT)

(Fframe unas arlabls. ¢nver aliemale name adopied for the purpose of transacting business in Floida, The sliernaze name must include “Limired Liability Company,™ "L LLC” e “LLC. ™)
Delaware
2.

applied for
k!
{Jurndicuon vnder the Taw of which Torcign Timred Trakrlity eampany is orgamzedy

date of registration

(FEI numbst, if apphcablc)

(Darz {irst rangacicd busine s in Flonda,

W pror ta regisiranan
{Sct sections 6035 0904 & 5030903, F §

1o dezermune peralry hatibity)
2257 Vista Parkway
5

(S‘h:d Address of Pnncipal Othice)

6.
Suite 210

(Malieg Address)

West Palm Beach, F1. 33431

3
=
e
1" r(/% 'ﬂ‘\‘. 3
= - \
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ; 1 T
—
-
Silverman Bain, LLP -5 M
Name: fan!
" : @ "
1001 W Yamato Road #311 - +
Office Address: o
Boca Raton 3343
. Florida
(Ciryy
Registered agent's acceptance:

(2ipcode)
Having been named as registered agent and 10 ace

ept service of process for the above stated limited liabifity company af the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacirty. f further agree
and accept the abligations of nfposition as egistered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famifiar with

Y 47 ) a8 i
0 { (_J [ {Refiered ageat’s pprature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} totai]:

Title or Capacity: Name and Address: _Title o1 Capacity: Name and Address:
B hianager MName: Shaul Kopelowi O Manager Name:
Ontember Address: 286 N. Main Street Cinember Address:
O Authorized Spring Valley. NJ 10977 OAuthorized
Person Person
OGther O Other I Other, Oother___
OManager Name: O Manager Name:
Oniember Address: Dvember Address:
[JAuthorized O Autherized
Person Persan
COther O Other CiOther OOther
CManager Name: O Manager MName;
DOivember Address: CInviember Address:

O Authorized O Autharized

Person Person

COther OOther OOther, D Other

Important Notice; Use an attachment to repont mote than six (6), The attachment will be imeged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form,

9. Atlached is a certificaie of existence, no more ! an 90 days old. duly authe
jurisdiction under the law of which it is organized.
of the translator must be submitted)

nticated by the official having custody of records in the
fthe certificate is in o foreign language, a translation of the certificate under oath

10. This document is executed in accordance with sect

605.0203 {11 {b). Florida Statutes. | am aware that any false information
submitted in a documnent :o the Department of State con

tutes a third degree felony as provided for in 5.817.155, F.5.

‘ Sigratuie of an auiharred pervon

S Kl

Tyded or printed name af vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UC LABQRATORY 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 QF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF AUGUST, A.D. 2022.

0“'""’ . tullock, Secrelary of SLaly b]

Authentication: 204136237
Date: 08-11-22

6896086 8300
SR# 20223225179

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




