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from. David Thomas

APPLICATION BY FOREIGN LIMITED LIARBILIFY COMPASNY FOR ALTTHORIZATION TO TRANSACT BUSINIESS
IN FLORIYA
Two Six Labs, LLC

SN CENVPLIANCE WTTH SECTRON o300 FLORIDA STATUTEX THE FOLLOWING IS SUBNTTTYED TO REGISTER A4 FOREIGN NIED LB Y
CEOMPANY TV RANSHCT RUSINESS INTHE STATE OF FLiORIX:
1

{:aame of i-urt'lgn Tooned T |:ﬂ\|||:_\ Compan, . s mcTode =T pnne [T tahlhl:. Camipuan,

T AL
Virginia
\

I name wnavalable, sater alicrmare name advimed o e guinpees of ranseciing bBosirze o Hoodda P slicsmae msme it inchisde “Hivnted Dabuhsy Uoonpan

A IE AT B R 1 ¢
27320014

Yaa

Hlueisdiztaen wides e law o) whsth fanogy lonsted Datahin Sompam a4 aranseed:

|
Lipon Fitling
4.

11 L1 nuntwr. o appheable)

3tz Tiral trunsacted Businces i Dendi, H j4101 to 1e2ainmtion 1
P ot BF O & A0SR TN deicrmnge penalin ligbilaiy 3
901 N Swean Suegt
Z

Parraen Addeese ol Poswcogpab (e

MW N Stian Street
.
Suite (D04

ATty Addeesn

Suite ({HH)

i

b
Ardinaton. VA 22203

o
Nume and street address of Florida registered agent: (.00, Box XSO acceptable)

syt
C T Corpormtion Svsiem
Name:

ERE

TTie
1200 South Pine 1zland Road
Oilice Address:

Manganon

RRRRH
{Cin g
Itegistered agent’s acceprance:

. Flarida

t7ap sodey
Having been named as registered agent und to aceept service of process for the above stated fnsited Habilioy company at the ploce
desigaated in this application, | hereby accept the appointment as registered ageni aond agree to et fn tis capacine, 1 further agree
to comply with the proviviens of afl siaistes relative jo the proper and complete pecformanree of my duties, and D am fumilior with
wintl aeeepr the ohligations of my position as registered agent.

CT Carporation Sysicin
By:

SEAN L EMERICK, ASSISTANT StCRETARY

tRepstcted agent’s vgnanaes s

FIRI0IWolet boRimer (Rl
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& For inital indexing purposes, list mames, tide or capacity and addresses ol the primary members manigers o persons authorized 1o

manage fup o sis (0) tosal):

Title or Capacity:

Title vr Cupacity: Nameoand Address:
Two Sin Labs Holdines. Inc.
M unuger Nane: ;
O01 N Swan Strect
=IMember Address:

_ o, Sieite 00
_Authorized

Arlinguon. VA 22203

Person
Hnbwr Z (hher
I fanager Name:
IMlember Addresy:

Z1Authorized

Person
Tinher Zther
N lanager Name!
Inlember Address:

Jaunthorized

Persan

“IOther, ~ Onher,

— Manawer

— Muember

— Authorized
Person

~ (e

— Manager

Z Nenther

— Awhorized
{'erson

~Uther,

Z Mutager

TN ember

Z Authorized
Puerson

—{her

Nume antd Address:

Name:
Address:

Jionlser
N
Address:

rher
Name:
Address:

Tnher

Important Notice: Use an attachment o report more than six (6), The attaclunent swill be imaged tor reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is o certrhicite o existence. ne more than 90 davs ofdl duly authenticated by the oticial having custody of records in the
furisdivtion under the Taw o which it is ormnized. (1 the cerificate i in oo foreigo laingoage. o tanshation of the centiticate under oath

of the translator must be suhmiteds

FO. This document is executed in aveordance with section 6030203 {11 (b, Florida Siatutes, Tam aware that any false infornmation
subvmitted in 2 document 1o the Department of State constitutes athird Jdegree felony as provided for ins.817. 1535 F 5.

T

- A‘) -
- A
Ectmrd®ee Fa .

Mark Flolloway

a0 authotzed, perss

21l Wolizr b imer Lol e

Taped or prmicd maey o ounes



. Page:5of5 2023-089-08 15:12:21 £5T 12122023573 From' Davit! Thomas

CERTIFICATE OF FACT

I Ccrté}_ig the Fo“owingwf"rom the Records ofﬂuz Conminission:

Thal Two Six Labs. LLC is duly orgzmizcd as & Limited Liability Company wunder the

liw of the Commonwealth of Virginia:
That the Limited L tability Company was [mnwd an December 27, 2005; and

Thal the Limited Liability Company s in exislence in the Commonwealth qf\*’ir’ginia

as ofihe dale sc[_fbrl h below.

- . sl
No(!ung more is hereby ccr(dluc[.

Signed and Sealed 2l Richmond an this Date:

September 6, 2023

ﬁ»—d%

Be mmc] Instm Clevk o fu Commission

CERTIFICATE MUMBER . 2023090€1921176¢



