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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2024

JULIA PEARL

VT LABS

301 S MISSOUR! AVE
CLEARWATER, FL 33756

SUBJECT: VT-CBD LABS LLC
Ref. Number: W24000081824

We have received your document for VT-CBD LABS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 catl
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 124A00011896

RECEIVED
JUN 24 2024
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COVER LETTER

TO: Registration Section
Division of Corporations

VT-CBD Labs LEC
SUBJECT:

Name of Limited Liability Company

Tl enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceruificate of
Existence. and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida.

Plcase returm all correspondence concerning this matier to the following:

Julia Pearl

Nanw of Person

VI Labs

FimyCompany

301 8 Missouri Ave

Address

Clearwater, 11, 33750

Citv/State and Zip Code

Julia@{llservices.com

E-mail address: (1o be used for Tuture annual repont notification)

For funther information concering this matter. please call:

Juila Pearl RO2 310542
att )

MNane of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Davision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C18130.00 Filing Fee & T $1533.00 Filing Fee & T $160.(0 Filing Fee. Cenificate
Cenificate of Status Cenificd Copy of Stamns & Cenrtified Copy



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

VI/ACBD Labs 11.C

IN CONPLLANCE WTH SECTION 605.0902, FLORIDW STATUTEN THE FOLLOVWING 5 SUBNTTTFD TO RECINTIR A FORFICGN  FDAITRD LEARILITY
CONPANY TOTRANSHCT BUNINENS INTHEE STATE OF ILORIDA:
l

(~ame of Foreign Limited Tiabitity Companys must include “Timited Tiability Company,” " T.IL.C.7or “LLCT

Vermont
2

(It name unavailable, enter alternate name adopted tor the purpose ol ransacting business in Flonds The alternate name must inchisde ~Limited Liabiy Company,” *[LL C.7 or "LLC ™.

B3-3124178%

3.
(Jursdiction under the law of which toreign Timated habihiny company s orgamecd)

(FEF number, 1f applicable)

301 S NMissoun Ave
5

(Iate first Iransacted business 1n Flonda, il priot to registration !
(5ee sechions 605 (00 & 6050905, F.8 1y delermune peaalty liabilny)

(S‘uccl Address of Principal Otfice)

301 S AMissoun Ave
0.
Clearwater, F1L 33736

(MMathng Address)

Clearwater, F1. 33756

7. Name and sticet address of Flonda registered agent: (P.O. Box NOT acceptabie)

i o=t
Zw 2
SRS
5E S —
Juila Peari b e {
Name: w7 r\"\
™
e
3018 Missouri Ave n x* C:
Oflice Address: L £
RN
Clearwater 33736 =a W
. Florida -
(Cuy)
Registered agent’s acceptance:

(Zp code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to adt in this capacity. I further agree
to comply with the provisions of all statutes relative to the

proper and complete performance of my duties, and I am familiar with

cgvmtum;;enl's signature)




4. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jefley Knight
= Manager Name: — e COIManager Name:
30} S Missoun Ave
= Mcember Address: Hsoun Ave COOMember Address:
Clearwater, FI1. 33756 .
D Aunthorized ranvater T Authorized
Pecrson Person
COher COliher OOther JOther
=
$o 2
( .'. L /
IManager Name: OManager Namg: s S (
[~ " R -~
:;,n 2 { P2 :1-\
CIMember Address: CIMeniber Address: e .
-::": -t C
T Authorived O Authorized ';‘ . =
e
Pecrson Pcrson oty “
COher ClOwher (JOther T3Other
IManager Name: OManager Name:
CIMember Address: CMember Address:
LJAuthorized O Authorized
Person Person
TOther OOther CJOther OOther

[mponant Notiee: Use an attachmem to report more than six (6). The attachment will be imaged lor reporting purposcs ontv. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of Staic Annual Repon form.

9. Attached is a cenificate of existence. no more than 90 days old. dulv authenticaled by the official having custody of records in the
Junsdiction under the law of which it is organized. (1 the centificate is in a forcign language. a translation of the cenificate under oath
of the translator must be submitted)

10, This document 1s executed 1n accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any faise information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F S,

Julia Pearl

Signatere of an authorized person

Julia Pearl
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STATE OF VERMONT rAff};;; 55 T
ASSEy o lat:
OFFICE OF SECRETARY OF STATE CEFLORp,.

Certificate of Good Standing

I, Sarah Copeland Hanzas, Vermont Secretary of State. do hereby certity that according to the
records of

this office

VT/CBD LABS LLC

a Domestic Limited Liability Company lormed under the laws of the State of VERMONT. was filed
for record in this oftice on Jan 03, 2019.

I further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

June 21, 2024

Given under my hand and seal of office, at Montpelier, the State Capital.

Sarah Copeland Hanzas
Vermont Secretary of State

Business 1ID: 0351602
Certificate Number: 2014249665001



