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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTRON SSOKE. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
FARK LABS US LLC

TR of Furcige Limited Lisbilny Company; mnsmcde " Limaied Taalnhy Compan v LR T o "L

{11 name unavarkble, enler arerate name adopied tor the purfase of tmvactigd business in Flarda, The aliemate name must include “Lamsied Labidds Company ™ "LLC” oc "LLC.T)

5 Michigan ; 881319914
- Jartddicion ander the law o winich Torergn Tenned Tabifiny company i~ arvamzed) ' (FET number o applicabke
4.
(Date Tintiramsacted busimese m Flondu sfproe i registmaion,)
hee ~evtions A05 0N & 6 0002 B S Lo detennane peralts Habihiy )
_ 7901 4th 5t N STE 300 . 7901 4th St N STE 300
>, ).
{Sirevt Address of Foncipal Tithoey {Mailing Adenessy
St. Petersburg FL 33702 Si. Petersburg FL 33702

7. Namw and street addeess of Florida registered agent: (O, Box NOT aceeptable)

Regisiered Agents Inc
Name: 8 9 .

a3

Office Addiess: 001 4th SUN STE 300 =

RN Hd L- VTG

St. Petersburg Florida 33702

1R 12 cude)

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service uf process for the above siated limited fiahility company at the place
designated in this application, [ hereby accept the appointment as registered agem and agree o act in this capucity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete porformance of my duties, and 1 am familiar with
and woecept the obligarions of my position us registered agent.

David K doorts

1Reglered agent’s signature)
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8. Fur initial indexing purposes. st mames, ke on capacity aod addicsses of the pringay membersfianugens o persons authorieed o
Tite or Capacity:

Fax: 8134385206

Nome and Address: Tite or Capucity: Name and Address:
P HURSIT, EREN = SERTER. RESIT MERT
i_@j\lanngcr Name: E_Managcr Namer |
ClMember Adldress; CMember Address:
. 7901 4th St N STE 300 . X 7901 4th StN STE 300
O Authorized Tl Authorized
Si. Petersburg FL 33702 St. Petersourg FL 33702
Person Person
COther JOther T Other JOther
D Munager Nome: Cidunager Name:
CMember Address: Cizember Address:
[V Authorived Tauthorized . =
=l .
S0 TN
Person Person o "—’-‘J— —
= T
ClOther Oltnher TInher JOufer? L
3 —
LIManager Name: LiManager Name; Pt \ <
T g
CiMember Address: CiMember Address:
O Authorized D Aauthorized
Person Person
C0ther Oher

Important Natice; Use an atlachment to report more than <ix (6). 'he anachment will be imaged for reporung purposes only. Non-
indexed individuals may be added 1o the index when fHing vaur Florida Department of State Annual Report form.

of the transiator must be submitied)

0. Attached is a certificate of exisience, no more than 90 dnys okl, duty suthenticstcd by the official having custody of records in the

CiOther

O Oiher

jurisdiction under the law of which it is organized. (11 the certificate is in a loreign language. « wanslation of the certiticate under oath

i . g
[ {,{ g A

10 This document is exccuted in accordance with seetion 603.0203 {1} (b). Florida Statutes, | am aware that any falsc information
subrnitied in 2 document to the Department of State constitutes a third deyree fetony as provided forins. 817,133, F.5

At

/
Robin Jones

Sigratuee of an nutheesod peren

[aped or printed namic of sipnec
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Tansing, Riichigan

This is 1o Certify That

L)
Zo S
FARKLABS US LLC e
was validly authorized on March 21 , 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
annual filing obligations.

and said limited liability company is validly in existence under the laws of this state and has satis
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3 -
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- —
A oo
—, r
This certificate is issued pursuant to the pravisions of 1393 PA 23 In attesi ta the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is enlitled to have full faith and credit
given it in every court and office within the United States.

e e
7 NN BEGUL
=3

a
<
-~
4

In testimony whereof, I have hereunto set my hand.
in the City of Lansing, this 6th day of January . 2025.
v g
A ,(m\.cpv C/gé\y‘ﬂ/
CXD
Sent by electronic transmission

Linda Clegg, Dircctor
Certificate Number: 25010085805

Corporations. Securitics & Commercial Liconsing Bureau

venty this certificate at: URL 10 eCeriificate Verification Search hitp:/fwww.michigan.govfcorpverifycertilicaie.



