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CORPORATE When you need ACCESS to the world
e
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (80{) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 10/5
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING FOREIGN LLC
1. AREA21 LABS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 6, 2022

CORPORATE ACCESS, INC.

SUBJECT: AREA21 LABS LLC
Ref. Number: W22000126678

We have received your document for AREA21 LABS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 322A00022317

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAANSACT BUSINESS INTHE STATE OF FLORIDA:
| AREAZ) LABS LLC

(Name of Foreign Limited Liatuhity Company: must inciude "Limied Thabiliy Company ™ U1 C or "LLT™

NEW YORK
2

(i naine unavarlable, cater alicmate nane adopred for the purpose of transseting business o Flondz The alternate naine must mckude "Lumicd Liabihity Company,” "L L C," ar “L.LC ™)

tiunsdiction under the Taw of winch forergn Innited Tabilily coutipany 1§ organized]

3.
(FEI nuiber, 1 applicablc)
1070612022
4,
(Date firsi transacied business in Flanda, 1f prior fo registratien
{See scenions 605.0604 & 605 0905 F.8 1o delctmine penally habibity}
15 Truesdale Lake Dr I5 Truesdale Lake Dr
5. 6.
{Sireel Address af Principal Office) {Mailing Address)
South Salem, NY 10590

South Salem, NY 10590

-
7
-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

1
e 2
i ~
< = ‘ ‘
B
:I —1 —
7S LI
(A
Joshua Perty et _ ‘ T
Name: e 3 C.-E
401 W Atlantic Ave Suite R10 Unit #256 ’_D': o
Office Address: EEE A
Deiray Beach 33444
, Florida
(City}
Registered agent's acceptance:

(Zip code)

and accept tire obligations of my pasition as registered agent.

Having been named as registered agent and fo accept service of process for the above stated limited liability company at tre place
to camply with the provisions of all statutes reflative to the proper and camplete performance of ny duties, and I am familiar with

designated in this application, I hereby accept tie appoiniment as registered agent and agree to act in this capacity. | further agree

Mo duc P kU

[Registered ager:ijs signature)




8. 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) total]:

Title or Capacity:

OManager
= Member
[J Authorized

Person

OOther

OManager
OMember
CAuthorized

Person

Other

OManager
Ohlember
O Authorized

Person

D Other

Name and Address:

~ William Rose

Title or Capacity:

Name and Address:

_ Joshua Petty

Name O Manager Name
15 Truesdale Lake Dr 401 W Atlantic Ave
Address; ruesdate maxe m Member Address: !
South Salem, NY 10590 . Suite R10 Unit 256
O Authorized
Delray Beach, FL 33444
Person
OOther CIOther TOther
- )
Name: CManager Mame: w7t ~ .
[ it
T, l'fl (t.:;"’ s—"
Address: OIMember Address: L 4 {—'
b S 4
ot —
C Authorized U1 rr\
.y =37 -
ez O
Person .y =
CIOrher O0ther Ci0ther ?‘11 —
Name: OManager Name:
Address: LMember Address:
TIAuthorized
Person
OOther O Other ClOther

Important Notice: Use an attlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificaie 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 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

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

submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155 F.S.

\UM 30U UM

Wilham Rose

Signature of an authorized person

Typed or printed name of signes



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: AREA2]1 LABS LLC

DOS ID Number: 5512491

Ertity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/13/2019

Statement Status: CURRENT

Statement Due Date: 03/31/2023

I cerufy that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 03/13/2019

Entity Name: AREA2ZI LABSLLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 05/15/2019

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 07/30/2019

Document Type: BIENNIAL STATEMENT

Date of Filing: 10/04/2022

Effective Date: 03/01/2021

Page | of 2




Above space is left blank 1atentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on October 04, 2022 at
05:23 P M.

..--o-..

ROBERT J. RODRIGUEZ, Secretary of State

Bredon € YLgan

Treesneet? By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: [00002295545 To Verify the authenticity of this document you may access the
Division of Corporatian's Document Authentication Website at ftipi/fecoep.dos.ny.gov
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