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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2024

ROBIN FEENEY
6 TIDE ST., 3RD FLOOR
BOSTON, MA 02210

SUBJECT: SMARTLABS CORPORATE, LLC
Ref. Number: W24000073103

We have received your document for SMARTLABS CORPORATE, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $155.00.

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 ar
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor RECEIVERetter Number: 224A00011350

JUN 17 2024
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COVER LETTER

TO: Registration Scction
Division of Corporations

Smanl.abs Corporate, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liabitity Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retern all correspondence concerming this matter to the followiny:

Robin Feeney

Name of Person

Smartl.abs Corporate, LI.C

FirmyCompany

6 Tide Street, 3rd Floor

Address

Boston. MA 02210

Citv/S1ate and Zip Code

rfeeney@smarstlabs.com

E-mail address: (to he used for future annual report notification)

For further information concerning this matter, pleasc call:

Robin Feeney 978 335-1706
at{ }

Name of Contact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303
Enclosed is a check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Fiting Fee 1513000 Filing Fee & = S13500 Filing Fee & 11 $160.00 Filing Fee. Centificate
Ceritficate of Status Certified Copv of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA NSACT RUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION €5 0902 FLORIDA STHTUTES, THE FOLLOWING B SUBNITTED T REGHTLR A FOREXGN LINITTD LB ITY

COMVPANY TO TRANSIC T BUSINESS INTHE ST T OF FLORItY
| Smantlabs Corporate, LLC

(Nume of Foreign Limated Ligbildy Company . must wnclale mied Tisbality Company . T LT . of “LLC )

(1 maree cpas atlable, enzer abermate e wdopred for e Purpsie of wumsactong boaineys m Plonds The sltemase e mras sttt "Lemated Liateliry Companry,” “LL € or "LLE %)

DE
I

86-3033330
{hansdution undes e Taw oTwFoch Toreign Lammied TeTry company o orpmsed) 3 FET murmber. T appheabic;
4.
e o o8 Do & 208 005, 13 e b T
& Tide Strect 6 Tide Street
{5treet Na&ew of Foncguad Oftice ) 8 (Madliag Aoy
3rd Floor

Ird Floor

Boston, MA 02210 Boston, MA 02210
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7. Name and street address of Florida registered sgent: {P.0. Box NOT acceptable) é
)
——— r—
Andren Jacobs ™M
Name: e L

p 4

3000 Bird Avenue, Unit 4 —_

Office Address: i

[ -]

Miami 33133 . -

. Florida
{Cuzy) 2ip tonie)

Registered agent's acceplance:

Huving been named as registered upent and 1o accept service of process for the above stated limited figbility compuny at the pluce
designated in this application, I hereby accept the appaintment as registered agent and agree 1o act in this copucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | om Samiliar with
and accepi the obligations of my pagition as registered agent.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized 1o
manage [up to six (6) total|:

Title or Capacity; MName and Address: Title or Capacity: Nam Address:
_ . Brian Tayvlor — . Robin Feeney
M Manager Name: ” W Manager Name:
6 Tide Street 6 Tide Streer
OMember Address: CIMember Address:
3rd Floor 3rd Floor
Dl Authorized OAuthortzed
Boston, MA 02210 Boston, MaA 02210

Person Person
OOther T3Other T Other Citother,
CManager Name: C1Manager Name:
CMember Address: O Member Address:
O Authorized CrAuthonized

Person Persan
OOther COther TOther COther
OiManager Name: OManager Name:
COOMember Address: CiMember Address:
O Authonized T Authorized

Person Person
COther OOther IOther O Other

Important Nolice: tJse an attachment to report mare than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authemicated by the afficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a fransiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.8,

" aboen O Beeeen

Stanmure u@mhmucd person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SMARTLABS CORPORATE, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIFTH DAY OF APRTL, A.D.
2021, AT 12:27 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMARTLABS
CORPORATE, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID T(Q DATE.

YU

.mm,w Suliotk, Secrwtary of Ststs )

5791757 8315 Authentication: 203664270




