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

INCOVPLLINCE T SECTION GROX2 JLOREASTITUTEN THE FOFLENING INSUBNFTTEEY TO BREGETER A D GRERGN NI R L8R Y
COVPANYTOTRANSHCTBUSININS INTHE STGQECORFT ORI
loblisi LLC

1.
tName oF Fueegn Lnted Lty Company . musi schale “Bamated Dbty Company, ™71 LU 7 a0 L1

U name wrcnbebde, emes shiemare mastie adopeed Tor the puspose o imsacing boassee i Pleeals T ahigenate s anest e bade "o Fabgduy Compans,” 1L C7 e 7LLEC ™Y

Belaware §3-2756452

()
Tad

el taen weder e Lis ol wihech Jerespn Lanted habuhiy company » cigamezady AL mumber, stapphaalde

May 1. 2024

4.
11aLe Tiest Sransateted Bisiness i FRwwla if (seinf (e segisditian )
(oo weetions H05 (PR & 0SS 1 S aecdetominse peialty falslits
11728 Dixie Hwy, #3790 1172 § Dinie Hay, €570
A 0.
tSerecl Address of Principad CHlized (NEnleey: Addioas)
Coral Gables. FI. 33146 Coral Gables. 1L 33146

7. Nawme and street address of Florida registered agent: {P.0. Box NOT acceptable) E
=
s
. =
Registered Apents e, —
Name: 1
7901 Hth Street N, Ste 500 -~ _
Office Address: -1z T
Fen =
St. Petersburg 35702 "
. Florida D
[T g cinded (=n)

Repistered apent’s aceeplance:

Huving been namied as registered ugent and te accept service of process for the above staied lmited liabifine company af the place
designated n this application, I fterehy aceept the appoinimicent ay registered agent aud agree o act in this capacity, ! further agrec
o counply with the provisions of all statnres relotive o the proper and complete performance of o duties, and Fam familior with

and nccept the nblipations of my position as rt,gwftl:c:! agen
Dald [ doetts

Rewiagred sypent” SefEmatiee!

(((H24000158970 3)))
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§. For inilial indexing purposes. list namces. tile or capacity and addresses ol the primary memberssmanagers or persans awthorized to
nuanage (up o six (6} 106l ]

Title or Capacity:

Name and Address:

Wilbur Labs LLC

Title o Capacity:

Thanager Name; & \Manager
1172 S Dixie Mwy, #571,
= Member Address: DO Member
Tt Authorized Coral Gables. F1. 33146 O Awhorized
Person Person
CFOther B ther Oiher
i Manager Name: O M tanager
Cinuember Address: T Miember
CiAuihorized TAuthorized
Person Persan
CiOther “Hther COnher
Crvlanager Name: Manager
CMcember Addresy: CIMember
C Authorized Tauthorized
Person Person
COther J0ther O Other

Name and Address:

. Kevin Harrington
Name:

1172S Dinie s #2370
Address: ’

Coral Gables, FL, 33146

Cher
Name:
Address:

T her
Namne;
Address:

her

Important Notice; Use an atinchment ta report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form,

9. Anached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is oreanized. (1 the certificate 15 in a Torcign language. & transiation of the certificaie uader oath
of the translator must be submitied)

10, This document is execeted in aceocdance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Dcp:xy}11t-a'a1 tﬁ'{fsgate conslilites 4 third dewree felony as provided lnrin s 817,155 F %,
i N

P s S ———
ran

Kevin Harrington

Segnareeg of an anthenzed peran

Fsped o pnmied pame of pee

(({(H24000158870 3}})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "JOBLIST LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOBLIST LLC™ WAS
FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE.

N

/

Qnﬂrn ¥ Bwtoch, frcrvlary of Slate )

Authentication: 203371797
Date: 05-01-24

7181322 8300
SRE 20241777581

You may varify this certificate online at corp.delaware.gov/authver, shiml

(((H24000158970 3)))



