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APPLICATION BY FOREICN LINOTED LEARILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPHIANCE W XECTION G3S0002 FLORIDA STATUTES THE FOPFCRNING IS SUBMITTED 700 REGISTER A FORIICN LINITEIY LABITTY
COVPANY TOTRANSHCOTBUNINESS INTHE STATE OF FLORIDA:
VEscape Labs, LLC

yvame nf Forcign Eontted Trabifiy Company. muest melude “Trmped Liabiliey Company, UL 7o TTCTY

I

1 nanee unavatlable, rater altzrnice s adopied lor the purpese o tanwaong business o Flomda, Ihe aliernate hame must inchude " Linated Linbilits Company.” "1 L.C"or "LLEC)

, TX . 92-1154320

A

Clusndicien ander e biw ol which torenm bmated Labiity conpany i~ organsed| 1 BT number il appheabled

TR Tasd anmacted Busmess s Flosida D poor o seantigon
18 sections SO3 O S RS IRSES odecemnn pemadis Lababtyg

7901 4th St N STE 300 .. 2101 Montopolis Drive

(-E-Iu'cl Address of Pusapal ¢Hhieen (\lamg ERRAT)

St. Petersburg, FL 33702 Unit # 1

Austin, TX 78741

7 Name and sirget address of Flomda registered agonr (.00 Hov NOT aeceprahhs)

Registered Agents Inc

N

7901 4th StN STE 300

OMee Address:

St. Petersburg Flosidy 33702

Wy viar oxded

Registered agent’s aveeptance:

Having been named as registered agent and to accept service ef process for the above stated limited lability company af the place
designated in this application. [ hereby accept the appoingment as registered agent and agree (o ace in this capocioe. 1 further agree
fo comply with the prmi‘fm:v of all statutes re Im‘fn to the proper and rurrrph't(' performance of my daties, and [ am famitiar with

and accept the obligarfons aof my position sistered agoenr.
! L
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3. Fur initial indexing purposes. Hst nimes, e or vapavity and addresses of e pripmary imembess mnagers of persuns authorized
manage [up to six (6) ol

Title or Capuvity: Name and Address: Title_or Capacity: Nome nnd Address:
¥IMusnager Nume: Martinez, Sergo KIiNanayer Namg POSton’ W”“am
JMember Address: 7901 4th StN STE 300 i Memder Address: 7901 4th SUN STE 300
i Authorized St. Petersburg, FL 33702 L Autoried St. Petersburg, FL 33702
Person Person
ClOther, T1Other ClOther {Z10ther
Tidanager Nanw: TIdfanager amc
Member Address: T ember Address:
TJAuthorized T authorized
Person Persom
10thes T10ihe 101 TI0then
I tanager Name: CINfanager Name:
TIhlember Adddress: TiNtember Address:
Ttauthorized ClAuthurized
Person Prerson
0ther JOther Oother CiOther

Impurtant Nojree: Use an attachment 1o repert more than sia (6). The attachment wil be imaged tor reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Flerida Depariment of Stte Annuat Report form,

9. Attached 1 2 certinicaie of eaistence, no more than 90 davs old, duly authenticated by the otficial baving custedy of records inthe
jurisdiction under the Taw of which it is organized, (117 the cortiticaie i< in a torcign language, o translatton of the certificate under oath
of the translator must be suhimitied)

1), This docunmient is exceuted in aceordance with seetion GDI.0203 (1) (L), Flowids Statetes, s awmee that sny false imtonmation
sutmutted 1 a decument to the !)cpar(mcr/u al State constiutes a turd d‘-‘i:-'j,“ fetony as provided for in w8 17155, Fos,

1‘/“, P
/i' J j"r
i l\j_."i"//fA "{- \\ -’/ /{. _“.": \ . , ,'f -'/
signaniy ol g g forsed peesan 7
! /

Robin Jones

Tapwd of promied name of sgnee
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Jane Nelson
Seerciry ol Seile

Corporagtions Scetion
P.O.Box 13697
Austin, Texag 7871 1-3097

R

Office of the Secretary of State

(ertificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certilv that the document, Certificaie of
Formation for VEscape Labs, LLC (file number 804783307). a Domestic Linuted Liability Company
(1.1.C) was Hiled 10 this othice on October 253, 2022,

Ji1s further certitied that the entity status in T'exas 15 in existence.

i testimony whereof, 1 have heseunto signed my nane
ofhicially and caused to be impressed hereon the Seal of
State at my otfice i Ausiin, Texas on December 19,
2024,

C}».l.:wdl—

lane Nelson
Secretary of State
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