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

IN COMPLINCE BTIH SECTON 605.0X8 FLORIDA STATUTES THE FOLLWWING IS SUBMITTED TO REGISTFR A FORFIGN  LINTTED LLBITTY

CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Formic Labs LLC
. Gnene of Foreign Lanuted Lianility Sompany. must inchude "Limited Liabiliy Company,” "LL C.7er "LLE™)

[if name crovmlable. enzes alterrate name xdopted for the purpose of rarsacting busniress :n Flonda The alterrate ramz must include “Lirmited Liability Compary.” "L.L C."or "LLC.T)
{r=: number, [T applcable}

Pelaware
n
PJurscction Lnder the Inw o} whach toregr amiled kabltily company 15 crganizeds

3162024
{ule Girst rarsacted bustness tn Flocuts, o peior taregustation
{See sections 635 0504 & 505 (908, F.5 1o determine perally hubility)
5. 6.
{Street Address of rrncipal Ullier) (Ma:lng Adcress)
1000 Woodbury Road 1000 Woodbury Road
Waadbury, NY, 11797 Woodbury, NY. 11797 — B @
oo -
A
!__ ! ; - I.H"i
7. Name and street address of Florida registered agent, (P.O. Box NOT acceptable) == o
- N ] v
— [
e ; (=) ‘}
R —
LEGALINC CORPORATE SERVICES INC. [l ¥
Name: e, T —_
mow o D
476 Riverside Ave. M e—
Oftice Address. AR & A
Jacksonville 31202
. Florida
{Cuyt {Zp coce)

Registered ugent’s acceptance:

flaving been named as registered ugent and to accept service of process for the ubove stated limited liabiiity company at the place
desigrated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and { am familiar with

und accept the obligations of my position as registered agent.
(R:g:imw'_gw’.}—\_/
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8. For initial indexing purposces. list names, title of capacity and addresses of the primarvy members/managers or persons authosized 1o
manage {up to six (6) total]:

Title or Capaneity:

O anager
MM ember
O Authorized

Person

OoOther

@} [anager
B {embe:

O Authorized
Person

ClOuher

OManage;
Onhember
D Authorized

Person

OOther

Name and Address:

. DDeep Origin Inc
Name.

Title or Cupacjty;

Address. 1000 Waodbury Road, Ste 102

Woodbury, NY, 11797

O Other

Mau Shlosberg
c.

1000 Woodbury Road, Ste 102
Address. .

Woodbury, NY. 11797

[Other

MName.

Address,

(OCther

B Manager
B Nember
OAuwthorized

Person

C1Other

O Manager
O Member
O Auvthonzed

Persan

[JOther

O Manager

CIMember

Clauthorized
Peison

[Other

Name and Address:

. Michael Antonov
Name:

1000 Woodbury Road. Ste 102
Address. .

Woodbury, NY, 11797

TOther
Name.
Address,

Other
Name:
Address.

OOther

Important Notice: Use an attachment 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 liling yow Fiorida Department of State Annual Report form.

9. Atizched is a certificate of existence, no more than 90 davs old, duly authenticaicd by the ofticial hoving custody of 1ecords in the
jurisdiction under the law of which it is viganized. (If the certitiente ts in a forewgn tanguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccttted in aceordance with section 6035.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document 1o the Depariment of State constituies a third degree felony as provided for ins.817 155, F.5.

ne

Sigrature of an mthonzed person

Matt Shlosberg

Typed of printec name of signee

{(((H24000167632 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORMIC LABS 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 TENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORMIC LABS LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF OCTQRER, A.D. 2021.

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

PAID TO DATE.

Authentication: 203224831
Date: 04-10-24

6328746 B300
SA# 20241396259

You may verify this certificale online at corp.delaware gov/authver.shtml
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