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COVER LETTER

T0: Registration Section
Divisivn of Corporntions

IPIC Laboraimvies. 1.1.C
SUBJECT:

Name ol Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liabilisy Company for Authorization 1o Transact Business in Florida” Certiticate of
Existence, and check are submitted (o regisier the shove referenced Toreign imited liabilicy company o immsact basiness in Flonida.

Please retunt all correspondence concerning this metier 1o the following:

Seon ML Tarbos

Name ol 'erson

Rumle: Tarbox & Lyden Law Corporation, PC

FinmiCompany

1777 5. Horison S0, 56 1201)

Address

Denver, CO 50210

Clity/State and Zip Code

smilat bux@runlerlins com

Frmail addvess  (lo be used 1o Tuture annual report notihication}

FFor turther information concerning 1his matier, please call:

Seott M. Tarbos 303 3337735
al )

Name of Contact Person Area Code Daxtime ‘Tefephone Numbe
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Carporations Division of Coerporations
PO, Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce, FI. 32303

Envlosed is @ cheek Tor the following amount:

Please make check payable wr FLOTHDA DEPARTMENT O STATL

3 12200 Filing Fee = S130.00 Filing l'ee & U1 3133.00 Filing Fee & [ STHO00 Fiting, Fee. Cernficare
Certificate of Status Cenified Copy of Status & Certifiec Copy



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

COMPANYTOTRANSAHCTBESINESS INTHE SEQE OFFLORID 1

IN COMPLENCE WA NCTRON G300 30 ORIDA SEATUTEN FHE BOLLENWING I SUBVIFETED 10 RECISTER A FORIKGN FINI LAY
: FPIC Laboraiories, £L0

vume ol Farergn Timbed Taabsliuy Company mast mehnde “Timmted Tialelios Company = TUC w5110

HE e s aslabde, gnigr altarman mms adlopted for e g pose of tnsacting brsimeis w Flonda The shiermaie same amse mebods * Lioted Liabilis Compae

B I TR I
Coloradoe
-

()

thsdwtion vnder e Tiw o wheh foreien Tiared Tiability congny s wnmmizedy

O smmber i appheablen

April 27, 2023

-
(Dt st s tvd Breiness an Manida il prioe s v gianatem 1
13w sectons GO OHIL & s (M08 17 S o derennoxe penalin habsliey )
8625 Florida Mining Bivd. 30746 Bryvan i, Suite 410
5. 0.
tSucet Addicas of Poncipal Gt N adiny Lo
Tampa, F1. 33634 Evergreen, CO 80439
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7. Nume and streel address of Florida registeved agent: (12,0, Hox NOT aceeplable) 2"—; '
B A
B M
Ny ot Reoistered Apent 110 e - %

Marthwest Registered Agent 1L1LE ma =X
Naing: R l:f'l w w O

..‘1; -

TO01 dth 51N STE 300 ey -

Olfice Address: m

St. Petershurp 33702
. Flartda

1

{4 aanden

Registered agent’s acceplanee:

Having been named ay registered agent ad 1o aecept service of process for the above stated linited fabiline company at the place
dexignated in thiy application, D hereby weeept the appoinnnent uy registered agent and agree to act fn this capacisy. 1 further agree

to comply with the provisions of afl \tatutes relative (o the proper and complete performuance of my duties, wnd Bam famitios with
and accept the obligarions of niy poxition ax registered agont,
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& For initial indeaing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity:

= Manager
COMember
O Authorized

Person

COther

ClManager
OMember
O3 Authorized

Person

OOther

CIManager
O Member
ClAuthorized

Person

O Other

Name and Address:

David Dustin

Name:
30746 Bryant Dr., Suite 410
Address:
Evergreen CO 80439
OOther
Name:
Address:
10ther
Name:
Address:
O0Other

Title or Capacity:

O ntanager

JMember

(O Authorized
Person

OOther

CManager
OMember
CJ Authorized

Person

L] Other

OIManager
O Member
O Authorized

Person

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

O Other
Name:
Address:

COiOther

Important Notice: Use an attachment 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 fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135 F.S.

Hose

( Signature of an amhorired person

Scott M. Tarbox, Authorized Agent

Typed or printed mame of signee



Colorado Secretary of State

| COIOradO ID#: 20233463493

Document #: 20231451493

| Secreta ry of State El?;c;r::ggfzwzoza 01:48.51 PM

Articles of Organization for a Limited Liability Company
filed pursuant to § 7-90-301 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.)

The domestic entity name of the limited liability companyis EPIC Laboratories. LLC

The principal office street address is 30746 Bryant Dr.. Suile 410
Evergreen CO 80439
us

The principal office mailing address is 30746 Bryant Dr., Suite 410
Evergreen CO 80439
us

The name of the registered agent is Scott Tarbox

The registered agent’s street address is 1777 5 Harrison St Ste 1250
Denver CO 80210
Us

The registered agent’s mailing address is 1777 S Harrison St Ste 1250
Denver CO 80210
us

The person above has agreed 1o be appointed as the registered agent for this entity.

The management of the limited liability company is vested in Managers

There is at least ane member of the limited liability company.,

Person(s) forming the limited liability company

Scott Tarbox

1777 § Harrison St Ste 1230
Denver CO 80210

us

Additional information the person(s) forming this limited liability company determined to include is attached.

Causing this document 10 be delivered 10 the Secretary of State for filing shall constitute the affirmation or acknowledgmem of
cach individual causing such delivery, under penalties of perjury. that the document is the individual's act and deed, or that the
individual in good faith believes the document is the act and deed of the persen on whose behalf the individual is causing the
document to be delivered for filing, taken in conformity with the requiremnents of part 3 of article 30 of title 7. C.R.S., and, if
applicable, the constituent documents, and the organic statutes. and that the individual in good faith believes the facts stated in
the document are true and the document complies with the requirements of that Part, the constituent documents. and the organic
stalutes.

This perjury noiice applies to each individual who causes this document to be delivered 10 the Secretary of Staie, whether or not
such individual is named in the document as one who has caused it to be delivered.

Name(s) and address(es) of the individuaHs) causing the document to be delivered for filing



Scott Tarbox

1777 S Harrison St Ste 1250
Denver CO 80210

us



NAME OF THE INITIAL MANAGER

OF

EPIC LABORATORIES, LLC

The name and mailing address of the initial manager of EPIC LABORATORIES, LLC is
as follows:

David Dustin
30746 Bryant Drive, Suite 410
Evergreen, Colorado 80439



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

EPIC Laboratories. LLC

isa
Limited Liability Company

formed or registered on 04/27/2023  under the law of Colorado, has complicd with all applicable

requirciments of this office, and is in good standing with this office. This entity has been assigned cntity
identification number 20231461493 |

This certificaie reflects facts established or disclosed by documents delivered 1o this office on paper through

04/21/2023 that have been posted, and by documents detivered o this office electronically through
04/27/2023 @ 14:08:16 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, cxecuted, and issued this
official certificate at Denver, Colorado on 04/27/2023 @@ 14:08:16 in accordance with applicable law.
This cerntificate is assigned Confirmation Number 14915552
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Sceretary of State of the State of Colorado
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Notice: A _certiticate_issued _electronically_from the Colorado Secreiary of State's website ts fully and immediately vahid ond effective.
However. as an option. the issuance and velidity of a certificate obtained electronically may be established by visiing che Valdere a
Certificate  page of the Secretary of Swe's websue,  hups . wwiwcoloradosss govdz CertificateNearchUriteria do entering  the
certificate’s confirmation mumber displaved on the certificate, and Jollowing the instructions displayed, Confirming the issuance of a certificaty
is merely optional_and is not necessan to the valid_and cilective issuance of a_certificare. For more information, visit our website,
hatps: www eolorudousos gov click "Businesses, trademarks, trade names™ and select ~“Frequently Asked (Questions,”




