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

IN COMPLIANCE WITH SECTION 60300902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORID A

, Lakeside Labs LLC

tName of Forergn Trmited Liabiny Company: must melude “Timned Labilay Company,” "L o "LLC™

111 nanic wnavatlable. entsr alterrace naime adopted for the purpose ol Irinsactg business i Flonda, The sitzrsate name must welnde "Linwted Labilny Company,” "L L C.”"or “LLC ")

. Alabama 5. 92-2676600

{Turdiction under the Taw o w hich tacegn Tianted hambts comgany i srgnnized|

(FET number, (T applicable)

4.
{Date farst Iraraacted husiess e Flonda, if poor to registaban )
(See sectiony 605 KKK & 605 0905, F S, o determine penalty habihity )
; 7901 4th St N STE 300 7901 4th StN STE 300

. 0

(Steeet Address of Principal Oficey

{Maiing Addross

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and sirect address of Florida registered agent: (1.0, Box NOT acceptable)

g
Name: Registered Agents Inc =
:—:' - T
Office Address: 7901 4th St N STE 300 " 2 Lol
e

St. Petersburg Florida 33702 . o

{0 (2ip cede) o

Repistered agent's accepiance:
Having been named as registered agent and to aceept service of procesy for the above stated limived Hability company ar the place
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered gyent.

Dad - drts

(Regntered agent'< sigmature)



8. For iniual indexing purposes. list names, ttle or capacity and addresses of the primary members/managers ur persons authorized 1o
manage [up to six {6) totalj:

Title or Cupacity:
O Manager
ZlMember

D Authortzed

Person

COther

O Manager
OMembe:
O Authorized

Person

OGther

OManager

CIMember

OAuthorized
Person

ClOther

Nume and Address:

Daugherty. Lea

Name:

Title or Capacity:

Address:

7901 4th SIN STE 300

St. Petersburg FL 33702

TiOther
Name:
Address:

O0Other
N
Adddress:

CiOwher

O Manager

CIMember

CAuthorized
Person

OOther

OManager

OMember

CiAuwthortzed
Person

OOther

T Manager
{IMember

C Authorized
Person

CiOther

Sane and Address:

Name:
Address;

COOther
Name:
Address:

T Other
Name;
Address:

CJOther

Importapy Noticy; Use an azachment to report more than six (6). The attachiment witl be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when tihing vour Florida Depariment of State Annuat Report form.

9. Atiached 13 a certificate of existence, no mere than 90 Jdavs old. duly authenticaied by the official having custody of records in 1he
jurisdiction under the law of which it is organized. {If the centificate 15 in a foreign language. a translatien of the ceniticate under outh
of the translator must be submitred)

10. This document is exceuted in accordanee with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department af State constitutes a third degree felony as provided for in s.817.155. F.S.

!;f)

A

-

i

Stgnatare ol an anforzed ;x'xwﬂf

ROBIN JONES

Typed or printed name of aignee



Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

[, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that Lakeside Labs LLC was
formed in Alabama on March 3, 2023, The Alabama Lntity Identification number
for this entity 1s 001-066-665. 1 further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/06/2023

Date

(O (e

Wes Allen Secretary of State

20230406000023166




