(22000008 (

{Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone #)

[] warr [] mai

[:] PICK-UP

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

100410282091

Office Use Only

T




CORPORATION SERVICE COMPANY
1201 Hays Street
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FOREIGN FTILINGS

NAME : PAUL LABS, LLC

XXX QUALIFTICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

PAUL Labs LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check arc submitted to register the above referenced foreign limited lisbility compeny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Haley Tilton

Name of Person

PAUL Labs LLC

Firm/Company

1410 Old Dixie Hwy SW

Address

Vero Beach, FL32962

City/State and Zip Code

haley titon@paul.tech

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Haley Tilton 904 809-9709
at ( }

Namc of Contact Person Arca Code Daytime Tcelephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O S130.00 Filing Fee & [ S155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certiited Copy



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

I COMPLIANCE WYTH SECTION 65.09002, FLORIDA STATUTES, THE FOILOWING B SUBMITTED TO REGSTER 4 FOREIGN LIMITED LIABILIY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

. PAUL Labs, LLC

{~ame of Fereign Limited Liabality Company; must include “Limited Laability Compeny,” LLT Tor "LLC.T)

{1 same unay aitable, enter shermate naine adopted for the purpose of ransaciing business in Floiids The aliernate name muse include ~Limited Liabslity Company,” “L1. C,” o “LLET)
Defaware
2

Ly

Furisdicton undee The Taw of which foreign Timized [3bility company s organzed)

(FET number, 1T applicable }

4.
(Duic Test nxnsacted besiness 1n Flonda, ( pror 1o regisiation.)
(Secz soctions 605 094 & 605.0905. F 5 o determine penalty habikin}
1410 Old Dixie Hwy SW 1410 Old Dixie Hwy SW
3, 6.
[(Seeer Addrets of Principal Ofice)

1Mubng Address)

Vero Beach, Florida, 32062 Vero Beach, Florida, 32962

i1/

b
-

n:ﬂ

T T

= e
r'—' -
7. Namc and street address of Florida registered agent: (P.Q. Bux NOT accepiable) -
I

1obrat

S
Corperation Service Company
Name:

s

rren £
1201 Hays Street '

T [¥p]
Office Address:

i =
Tallahassee

T
32301
, Florida

(Zip code)

O0nE W 1ZRAME

(Cinn)

Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the abuve stated Hmited NHability company ai the place
designated in shis application. I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Corporation Service Company E/?J’(w{\f\ /&QMJ
By:

Asastant Viee Preadent

{Regasiered apom’s sipnatuc b




3. For initial indeaing purposes. fist names. title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o sis (6) total]:

Title or Capngity: Name and Address: Title or Capacity; Name and Addreys:
DCisznager Name: PAUL Tech AG CManager Name:
8 Member Address: Theador-Heuss-Anlage 12 Olnlember Adoress:
OAuthorized 58185 Mannheim DOaulborized
Person Person
£30ther 2 Other O 0ther. OOther

IMznager Name: DOnianzger Nume:
OMember Addryss: C Nlember Address:
C Authorized O authorized
Person ' Persor.
T1Other O 0iher O0ther T 0ther
T3Manager Name: Tianager Name:
O Member Address: CAfember Address:
O Amhorized O Aauthorized
Person Person
DiOther [S0ther f30ther COther

{mportart Notice: Use an attachment in report more than six {6). The auachment wiil be imaged for seporting purposcs only. Non-
indexed individuzls may be added to the indea whea filing vour Florida Deparument of State Annual Repont form.

9. Auznched is a ceriificate of exislence. no mose than 90 days old. duly authenticated by the afficial having custody of recurds in the
Jurisdiction vader the law of which it is organized. (IT the certificate is in a foreign language. a translation of the ceriiticate under aath
ol the translator must be submiticd)

10. This dovument is executed in accordance with seelion 605.0203 (1) (b). Florida Statutes. | am avware that any false information
submitied in 3 document to the Departinent of State constilypes u third degree filony as provided for in s.817.133, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAUL 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 QOFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAUL LABS, LLC"
WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 203591604
Date: 06-21-23

7384578 8300
SR# 20232814162

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




