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

IN COMPLIANCL WiTH SBUTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGESTER A FORFIGN LIMIED LGILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

PICKLE PRO LABS LLC
' (Nama of Foreign Limited Liebility Campony: must inciude “"Lirmted Liobility Compeny,” "LLC., o7 LG,

!

{1f name unavailsbie. enter allernsia ndine adopied fat the purposc of armacting butinass in Flonda The nlizrnate same miant inchude “Limited Luabliny Conpany,” “L.LG," or "LIC,"}

DELAWARE 02-169707¢6
2

e

{urdictron under thae Taw of which forewgn Tamiied Tbility compairy o organioe 1) (rEl number, 1Fappiiable)

(Daic firs? tanaactce basines in Flonda, 17 prios o segisiolion)
(Suu sectiny K05,0904 & 605 6905, P 8. 1o ¢eterming pensity lability)

3811 COVENTRY LN 3811 COVENTRY LN
3, . ~
(Sireet Addrees n Frncipnt Offics] {Mariing Addros) ; =)
_f'('-:?.‘l = )
BOCA RATON, FL 33456 BOCA RATON, FL 33496 SEATS
[ ?ﬂ‘__ [or] :,,,9’
- :'2) ‘\é 1.::. H
.‘{ 5 )
T g ?
B D
7. Name and sireet address of Fiorida registered agent: (P.O. Box NOT acceptable) "‘ ; o
R S
P
(85

JILL ZARDN
Name:

33 COVENTRY LN
Office Address:

BOCA RATON 33484
, Florida
(Ciry) {Zip cede)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited Hubility company at the place
designated in this application, I hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with
and accept the obfigatlons of my position as registered agent.

fs/ MLL ZARIN

(Negistersd ngsnd™s signatie}
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8. For initial indexing purposts, list names, title or capacity and addresses of the primary members/managers or persons euthorized to
manage fup te six (6) total]:

Title or Cnpacity: Name and Address: Titie or Capacity: Name and Address:
OManager Name: JILE ZARIN OManager Name:
= Member Address: 3811 COVENTRY LN OMiembier Address:
O Authorized BOCA RATON, FL 33496 O Authorized
Person Person
T0ther OOtker OOther CiOther
IManager Name: O Manager Name:
OMember Address: iJhember Address:
OAuthorized O Authorized
Person Person
(QOther O Other CoOther, D Otker
DO Manager Name: DOManager Neme:
OMember Addresa: CiMember Address:
DO Authorized T Authorized
Persan _ Person
CJOther COther ClOther COther

imporant Notice; Use an attachment to roport mare than six (6). The atiachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly autkenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. ({{ the centificate is in a foreign language, a trenslation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5.817.155, F.S.

/3f JILL ZARIN

Signatare of A aulioeiecd peron

JILL ZARIN

Typed of printed netne 3 vygnee
{(1113400006 7724 33
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "PICKLE PRCO LABS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PICKLE PRCO LABS
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

NS 6
Q:m;w.lummmwuwo J

Authentication: 202838599
Date: 02-19-24

7423254 8300

SRH 202405703981
You may verify this certificate onling at corp.delaware.gav/authver.shtm)




