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

IN COMPLMNCE WITH SECTION 550012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BLYINESS INTHE STATE OF FLORIDA:

MCQUEEN LABS SERIES, LLC

l.
{Name of Foroign Limited Liabilny Company: must include “Limited Tiability Company.” "CLE T or “LLET

"L O or tLECT)

{1 name unavailable, enter alternate name adopted for the purpose of fransacting baviness in Florida The alternate name must inchude ~Limited Liability Company.

Delaware
N 3
(Jurwdiciion under the Taw of which forcign himied liabifity company s organered) tFEl number, (T applicable)

4,
(Date fin transacted busincss in Flonda, il priot (o regrstration. ]
(See jevtions 605 0004 & 605.0908, F.S. 10 determine penslsy biabiliry)

2300 E LAS OLAS BLVD

2300 E LAS OLAS BLVD
6.
(Mailing Address)

5.
15irect Adidrers of Prncrpal Office
4TH FLOOR ATH FLOOR

FORT LAUDERDALE FL 3330t

FORT LAUDERDALE FL 33301

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceplable)

Corporate Creations Network Inc,

L ®
W)

Name:
801 US Highway 1 ‘
Office Address: o
North Paim Beach 33408 5
. Florida - =2
{Zip code) . —

-

{

(Crty)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited haq_n'sr_; company at the plarc

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacilyy | furrher agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my dmies.rand { e familiar with
o

and accept the obligations of my position as registered agent

@ZZ.:;/

(chl(ln\:d Rent’ s signatuee)

By: Marjs Souza, Special Secretary
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8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized 10

manage [up to six {0) total]:

Title or Capacity:

Name and Address:

. McQueen Labs Inc.

B Manager Nagie
CIMember Address: 2300E LAS OLAS BLVD
O Authorized 4TI FLOOR

Person FORT LAUDERDALE FL 333¢1
Other CIOther
OManager Name:
OMember Address:
O Authorized

Person
CiOther OOther
UManager Name:
OiMember Address:
OAuthorized

Person
OOther O0ther

Title or Capacity:

CManager
CiMember
{J Authorized

Person

OOther

OManager
CIMember
O Authorized

Person

QO0Other

OManager
OMember
[JAuthorized

Person

OOther

Name and Address:

Name;
Address:

O0ther
Name:
Address:

COther
Name:
Address:

O0Other

Imporntant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reponting purposes only. Non-
indexed individuals may be added w the index when filing your Flerida Department of State Annual Report form.

9. Attached is 8 certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree fefony as provided for ins.Bt7.155 F.8.

e 2 5

Marja Souza, Attomey-in-Fact on Behalf of McQuceen Labs Inc.

Sf&mm of an guthortzed perion

Typed or printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MCQUEEN LABS SERIES, 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
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "MCQUEEN
LABS SERIES, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCQUEEN LABS
SERIES, LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TQ DATE.

Joltray W, ullach, Sverstary of Biaty

3432345 8300E
SR# 20241423100

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

Authentication: 203237902
Date: 04-12-24




