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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2024

ADRIANNA STO-WRIGHT
6396 NORTH BAY ROAD
MIAM: BEACH, FL 33141 US

SUBJECT: DIGITAL TWIN LABS LLC
Ref. Number: W24000078610

We have recelved your document for DIGITAL TWIN LABS LLC and your
check(s) totaling $1

30.00. However, the enclosed document has not been filed
and is being returned for the foliowing corraction(s):

Unfortunately, the enclosed ceified copy does not meet our filing requirements.
We require a certificate of existerice or cartificate of good standing, which usually

consists of a single sheet of papsr that ciaarly reflects the entity is a valid entity in
its home state/country. You can obtain tha certificate of existence or certificate of
good standing from the same ofiice that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Andrea Andrews

Regulatory Specialist I! Letter Number: 224A00011256

RECEIVED
JUN 20 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

PIGITAL TWIN LABS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced fereign limited Hability company to transact business i Florida.

Please return all correspondence concerning this matter w the tellowing:

ADREANNA 5OTO-WRIGHT

Namwe of Person

DIGITAL TWIN LARBS LLC

Firm/Company

6396 NORTH BAY ROAD

Address

MIAMI BEACH. FLL 33141

City/State and Zip Code

AMBER STANFORD@HOTMAIL COM

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

AMBER STANFORD 76d) 238-6679
at | )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallabassee. FIL 32314 2415 N. Mounrog Street. Suite 810

Tallahassee, FL 32303

LEnclosed is a cheek for the following amount;

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee A $130.00 Filing Fee & T S$135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Cerutied Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORKIGN LIMFTED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

DIGITAL TWIN LARBS LLC
’ IName of Foregn Lisuted Liabadity Company: muat mclude “Limited Labihty Company,” "L L.C. " or "LLCT)

DIGITAL TWIN LABS L.L.C.

]

I name unavalible, enter altemate name adopted for the purpose of trassacting busimess in Florda, The alternate name must inclade “Lomied Labihiey Company,™ “LLEL C7 o “LLC

DELAWARE 87-4382109
2. 3.
unsdiction under the Taw of which toreign linwted habilis company s organized) (FEl number, 1t appheable)
(472272024
d,
(Dxate first transacted busimess in Flonda af prior o registration. )
(Se¢ sevnons 608 0N & 6030903, F.S. 1o deternune penalty habiliy)
2055 LIMESTONE RD 1330 WEST AVENUE. UNIT 2504
5. f.
tSreet Address ol Principal Ofice) (Maling Address)
WILMINGTON, X 19808 MIAMI BEACH, FL 33139

7. Name and steeet address of Flonda registered agent: (2.0, Box NOT aceeptable)

AMBER STANFORD
Name:

1330 WEST AVENUE, UNIT 23504
Office Address:

MIAMI BEACH 331549
. Flornda
ity {Z1p cude)

€SN HUd 02T w7n7

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accepr the appointment as regiSiered agent und agregyo act in this capacity, [ further agree —
1o comply with the provisions of all statutes reljve to the pypei and fomplete performande pf my duties. and I am familiar with
ped uflenit,




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tal|:

Title or Capagity:

D)Manager

= Member

(D0 Authorized
frerson

J0ther

Name and Address:
ADRIANNA M SOTO-WRIGHT

Name:

6396 NORTH BAY ROAD

Address:

MIAMI BEACH. FL 353141

COther

CIManager

CMember

= Authorized
PPerson

CiOther

AMBER STANFORD
Name:

1330 WEST AVENUE
Address:

UNTT 2504

MIAM] BEACH, FLL 331319

CiOsher

O M anager

TiMember

O Authorized
Person

CiOther

Name:

Address:

COiher

Title or Capacity:

Cidanager

=m A ember

CiAuthonized
Persun

OOther

Name and Address:

NATALIE R SOTO WRIGHT
Nanw:

6206 NORTIH BAY ROAD
Address:

MIAMIEBEACH., Fi. 33141

TiNanager
CiMember
T Aunthorized

Person

OOther

CidManager
CiNlember
CiAuthorized

Person

OOther

OOther
Name:
Address:

TClrther
Nanw:
Address:

OOther

Imponam Notice: Use an aitachment to report more than six (6). The atnachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repon form,

9. Attached ix a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

1. This document is exceuted in accordance with seciy
submitied in a document to the Departinwe State ¢

ida Strtutes A amAware that any false information
clony as provided for ins.817. 135 F.5.

a7
v K/ 5'!1"51ch person

AMBER STANFORD

I'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "DIGITAL TWIN 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 QOF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIGITAIL TWIN
LABS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMEER, A.D.
2021.

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

PAID TO DATE.

T

xnrw w Bulloce, Secrstery of Siate )

Authentication: 203664280
Date: 06-07-24

6530118 8300
SRY# 20242816197

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




