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Domestic Limited Liability Company
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I. Monae L. Johnson. Secretary of State of the State of South Dakota, hereby certity that
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Cortado Labs LLLC
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was authorized (o transact business in this state on: December 11, 2024,
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I, further ceriify that Cortadoe Labs LILC has complied with the Taws of this State relative to
the formation of Certificate of Good Standing/Authorizations of 1ts kind and is now regularly
and property organized and existing under the taws of this Stawe and is in Good Standing, as
shown by the records of this office. This ceruficate 1s not to be construed as an endorsement.
recommendation or notice of approval of its financial condition or business activities and
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practices. Such informaiion is not avalable from this office.
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IN TESTIMONY WHEREOQF, | have
hercunto sct my hand and caused to be
affixced the Great Seal of the State of South
Dakota, in Pierre, the Capital Citv. this day.
January 3, 2025,
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Monae L. Johnson
04/022025 4:01 PM Secretary of State
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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN CONMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES. THE FOILOWING IS SUBNFTTED T REGISTER A FORFIGN TDNITED [{4BILITY
CONMPLLNY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:
| Cortado Labs LLC

(ame of Forergn Limited Liability Company. mnst mclude “Limted Labiliy Company.™ "L.L C.%or “LLTTY

5 South Dakota

(It nause unavealable, enter alternase nauwe adopred for the puapese of bnasacruig busaey 1n Flonda The alternare sanwe anit uwhide ~Luured Liabdicy Company, * "L L €7 or "LLC.TY

handiction wnder the Taw oM which foresgn Lnuted Tinbiity conpany v ormnized)

5 3323434006
1 Upon Qualification

(FET munber, 1f applicablc}
{Thate fint oancted Dinaness in Flonda 1l prar fo e gstation )

(See sections 6050904 & 605 0905, F.5 19 detertne penalty Labihiy)
60 Palin Square

fsimt Address of Principal Office)

6 60 Palm Square
' (Mualmg Addrecs)
Delray Beach. Florida 33483

Delrayv Beach, Fiorida 33483

7. Name and sueet addiess of Flouda 1egistered agent; (P.O. Box NOT acceptable)
Nae:

Michael Ford

Otfice Addiess:

60 Palim Squane

Delray Beach

g 3- Wir st
O
Hl

- 33483
. Flerda
{Ciry)
Registered agent’s acceptance:

—
—
(0]

(Z1p code)

aid accep! the obligations of my position as registered agenl.

Having been nanted as registered agent and to accepl service of process for the above stated limited liability company ai the place
to comply witlt the provisions of @il statutes refative fo the proper aud complete performance of my duties, und am fumiliar with

designaied in this upplication, I hereby aceeprt the appointment as regisiered agent and agree to act in this capacity. 1 further agree

CocuSigned by:
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§. Fou winal indexing puiposes. list names, title or capacity and addresses of the primary members/managets 01 persons awhonzed o

manage [ap o six (6) total]-

T'itle or Capaciiv:

Same and Address:

Oxfanager Name: Michael Ford

A enber Addyess: 60 Palm Square

(3 Authorized Delray Beach, Florida 33483

Pelson

GOther C10thes

D M anager Natne:

Cintember Address:

O Authorized

Person

Ciather ihey

CIManage: Nune:

CAMember Address:

CEAurthotized

HPervon

CiOthe T Other

Tlile or Capacity:

O M anager
U fember
Ciauthorized

Pesson

Citther

[ anage
U lember

O Aauthorized

Peison

ClOhe

U Manage:
1M fember
O Anthorized

Person

ClOther

Name and Address:

Nanwe:
Addiess:

I3 0rher
Nne:
Address

Ti0the:
Nae!
Addiess:

Cjothe

liupostant Notice' Hee an atachitent o repart inere than «ix (63, The aitachment will be finnged for repoiing puposes anly Non-
mdexed individuats may be added o the index when filing yvour Florida Department of Siate Amnwal Report form,

9. Altached is a certificale of existence. 1o wore than 9¢ davs cld, duly authenticated by the official having custody of records in 1he
itrisdiction under the taw of whicly it 1« orgminzed (I the cerificate is in a foreign language. a ranslation of the certificate under oath

of the rranslator nmst be subimitted)

10. Tlis docwmmnent is exeenied in accordance with seciion 605.0203 (1) (b). Florida Stanes, T am aware that any false information
submitied m a documient o the Dﬁggwga‘gu,pfﬁmre constimies a third degree felony as pravided fos in <817 135 F.5.

CHR ARSI 14 A

Michael Ford

Stgnareee of an authorized persen
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