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FI,ORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

Attached arc the instructions to register a fercign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuag 1o 3. 605.0902. Florida Stanites, the anached application must be completed inats entirety.
The foreign limited hiability company must submit certificate 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. [f the certificate 15 ina foreign
language, a translation of the ceruficate under oath of the tanslator must be submitted.

- The name of a lirmted liability company must be distinguishable on the records of the Florida Departmient of State. If the nanx of
vour [imied hability conpany is not distinguishabte on our records, you nwst adopt an alternauve name 1o vse in the state of
Flornda.

- The name of a limited liability company in the state of Flerida must contain the words ~Limited Liability Company,” The

abbreviation "L.L.C.." or the desigratioa “LLC.”

A preliminary search for namne availability can be made on the Laternet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corpcerations. You are
responsible for any name infringement that may result from your name sclection.

The fees to register are as follows:

$ 100.00  Filing Fee for Applicalion

§$ 25.00 Designation of Registered Agent
5 30.00 Certifivd Copy (optional)

£ 500 Certilicate of Status (optionasl)

re Iportant Information Abouat the Requirement to File an Annuval Report
All Foreign Limited Liability Companies muss file an Annual Report vearly to maintain “active” status. The first report is
due in the year following formation. The report must be filed clectronically ouline between January [¥ and May 1¥. The fee
for the annual report is $138.75. After May 1¥ a $400 late fee is added to the snnual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when you submit this document for filing. To file anry time

after January 1¥. go to owr website at www.sunbiz.org. There is no provision o waive the late fee. Be sure to file betore May
1,

A letrer of acknowledgment will be issuzd {ree of charge uponregisiration. Please submit one check made payable to the Flonda
Departuxnt of State for the il aown of e {iling fee and any optivnal cetificate or copy.

A COVER letter should be subrpined along with the application, certificate, and check. The mailing address and courier address
arc myted below.

Any further inquiries concering this maner should be directed to the Registration Section by calling ($50) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite $10

Tallahassee. FIL 32303

CRIE0I7T(11



COVERLETTER

TO: Registration Section
Division of Corporations

Laminaze Labs LLC
SURBJECT:

Namce ot Limited Liability Company

The cnclosed "Application by Foreign Liminted Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concermung this motter 1o the following:

Valentima [ugo

Name of Person

FirmyvCompany

1007 N Orange St. #h Floor Suite #1050

Address

Wilnington, DE 19501

City/State and Zip Code

agenr@hrsibase 1o

E-mall address: ito be used for future annual report notification)

For further informmtion concerning this matter, please call:

valentiom hugo 9293050668
at( }

Name of Contact Person Area Code Davuume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Sccton
Division af Corporations Mivision of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {18130.00 Filing Fee & O S15500Filing Fee & O3 5160.00 Filing Fee, Centificaie
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN [MITED {ARLTY
COMPANY TO TR-WNSACTBLUNINESS INTHE STATE OF FLORID

Lammmate Labs LLC
' (Fape of Fereign Limnited Labihity Company, wmst mende -Linned Eiabifity Company,  LL.C..Tor "LLEM

(1f n2:0r unnvaslable, arer alermate aawe adopted for & purpote ef wanacing bssine ss o Flonda  The alrernite came nast me ke “Lunited Labidin: Compacy,” "LL €, or TLLC )

Wyoming DAI3I8517
2. 3.
(Rhinsdcbon ks the Ly nf uarh preign Famts? Tehdiy cangmmis omameed) {FFT nernber a1 2pplic b )
09/07/2023
-3,
(Date ftrst massactsd buaness o Flonda ttprod w tegumanca }
{See weeniors 605 0904 .5 &5 0908 F S 10 determune peaaley, habedity)
1007 N Orange St. Hth Floor 2455 1007 N Orange St. 4th Floor 2455
5. .
(Stroet Addrees of Trane pal Othee) (MMahing Address)
Wilmingon, DE 1980t Wilmngton. DE 19801

7. Nanw and sireet address of Florida registered agent: (P.Q. Box NOT acceptable)

[ g }
—
r~3
[ P
Firstbase Agent LLC g -
Nank; 3 ‘.
~o
111 NE 1st 5t 8th Floor Suite #83592 )
Office Address:
Y .
Miam 12132 - S
.Flonda . £ e
(Ciry} (Zp code) T (%]
(%)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statules relative to the proper and complete performance of my dulies, and I am familior wilh
and accept the obligations of my position as registered agenl.

GlpY

[Rrgl,érrd agena’s ugﬁ.\r&c}




8. For mitial indexieg purposes, list names, title or capacity and addresses of the primary members’'managers or persons authorized to
manage [up o six (6) 1otal]:

Title o1 Capacity:

O Nanager
= Member
O Authorized

Person

O 0ther

[IManager
= Member
[ Authorized

Person

O Other

1Manager
Ol Member
T Authorized

Person

O Other

Name and Address:

Robert Christensen
Nane:

1007 N Orange 3t «th Floor
Address: -

24535 Wilmington, Delaware 15801

ClOther

Brandon Waite
Nane:

1007 N Orange St. 4th Floor
Address: ¥

2455 Wilmington, Delaware 19801

O Other

Nane:

Address:

O0Other

Title or Capacity:

 Manager
= Member
T Authorized

Person

C Other

[ Manager
L'Member
C Authorized

Person

C Other

O Manager
CiMember
G Authorized

Person

COther

Name and Address:
Paul Sebastian Hurlock-Dick
[+

Nam

1007 N Omnge St :4th Floor
Address:

2455 Wilmington, Delaware 19801

O Other
Name:
Address:

GOther
Name:
Address:

FOther

Imponiant Notice: Usz an attachment to report more thas six (8). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals inay be added to the index when filing vour Florida Departinent of State Annual Report form

9. Attached is a certificate of existence, 1o more than Y0 days old. duly amthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This documnent is executed in accordance with section 603.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a docunment to the Department of State constitutes a third degree felonv as provided for in$.817.155 . F.S.

7

L

ﬁlg;u.'mu: of an . lws Led person

Paul Sebastian Hurlock-Dick

Typed @ pruted name of sguec



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Laminate Labs LLC
iIsa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 7, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identificalion number 2023-001326988.

This entity is in existence and in gcod standing in this office and has filed all annual reports
and paid all annual license taxes o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissoiution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming

on this 10th day of October, 2023 at 10:41 AM. This certificate is assigned ID Number 065924835.

(et ) Foms

Secretary of State

Motice: A certificate issued electronically from the Wyoming Secretary of Stata's web site is immediately valid and
effective. The validity of a ceriificate may be established by viewing the Certificate Confiration screen of the
Secrelary of State’s website hitps//wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




