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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA TION TO TRANSACT
BUSINESS IN FLORIDA

DocuSign Ervelooe (D 117248A8.174F-4550-AADT-B801C2CO8F 50T

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 13 SUBXHTTER TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF MLORIDA.
SPEARBIT LABS INC.

{Enter name of corperation, must include “INCORPORATED,” “COMPANY." “CORPORATION,”
“Ine." "Co." "Corp.” "Ine.” "Co." o1 "Cerp.")

(I name wvailable in Flunda, enter alterate corpotite name adopled for the parpose ol ransasting business in Florida)

Delaware .
2 3.
{State or country under the law of which it is incorporated) {FE1 number, if applicable)
H1/8/2021 -
J.
(Date of incomuoration) (Date of duration, if other than perpetuat)
6.

(Date first ransacted business in Flonda, i prior o registration)
(SEE SECTIONS 60715301 & 607.1302, F.5., o determine penalty lability)
7 2043 Biscayne Boulevard. 131, Miami, FL, 33137

(Piincipal office street addiess)

(Curient mailing address, if different)

‘ ]
‘ [ ]
- r~
L. B
8. Name and street address of Florida registered agent: (0.0, Box NOT aceeptable) . % “Ti
. LEGALING CORPORATE SERVICES TNC. _J_ S ;—-—:-’
Nume: i 52 |
0 e v
476 Riverside Ave. : o b
Office Address: b Riversidle Ave A = ,_mi
P 1 1
Jacksonvitle oo, 32202 . o
JFlomda —— 7~ - =
(City} {Zip codc) w

9. Registered apents acceptance:

Having been named as registered agent and to accepr service of process for the above staied corporation at the place
designiated in this upplication, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. [
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached 15 a centificate of existence duly authenticated. not more than 90 davs prior to delivery ol this apphcation to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11 For vutial mdexing purposes. List namies, tides and addresses of the primary officers endsor directors [up o 315 (0 towl ]

fIIH20001RO7 42 2N



A. DIRECTORS

COIChaiurnian

C)Vice Chainman

W Director

OlPresident

OVice President

. To: 18506176381 From: 14653173436

DocuSign Srvelnne 10 117248A5-174F-4550-AADT-801C2C06F 00

Spencer dacdonald
wWame

Dace: 05/25/23

Address,

20<5 Biscayne Boulevard, 131,

Miami, FL. 33137

CiCharman

[TVice Chairman

W Direcior

B President

D Vice President

Time: 7:00 PM Page: 03/04

(((H23000183748 3)))

Take Lan
Name &

Address
55 Wali Street. Apt 610,

New York. NY. 10003

B Secrelay C¥Treasurer ClSecretmy B Treasurer
(e _ _ CEQ

M Other DOther Cither & (ither

OChzirman Narie EiChawrman Name:

OVice Charrman  Address. OVice Chairman  Address:

Cirector Ciecun

OPresident OPresident

O Vice President {JVice President

DSecretary OTreasure; OSecretary O Treasurer

{JOther [(dOther CGther CiOther

OChzirman Name CCharrran Name:

O Vice Chairman  Address O Viee Chairmian  Address:

D Director ODurector

UiPresident [OPresident

Ve President C)Vice President

O Secretary O Treasurer JSecretary i Treasurer

OOther COther O 0ther ZiOther

baporiant Wetve Use an atlachment to report mose than six (6. The atachment walt be imaged Tor reporting purposes only. Non-indexed
mdividuals may be added to the indchrhwﬁﬂmgbynur Florda epaiiment of State Annuel Repuort form.

S:mu P acdonaled

BACTLS ISt

12

' Signature of Dizector or Offices

The officer or director signming this document {and who 15 listed in number 11 above) affirms that the facts siated herein are tue and that he or
she s aware that fzlse information submitted m 2 decument to the Department of State constitutes a third degree felony as provided for m
5.817.135, F.5.

Spencer Macdonald CEQ

13.

(Typed or prinwed name and capaciy of person siznmg applicatond

({{H23000189748 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIrY "SPEARBIT LABS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPEARSIT LABS
INC." WAS INCORPORATED ON THE EIGHTH DAY OF NOVEMBER, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

215
Qnﬂm ¥, Butloch, Secretary o Stits )

Authentication: 203332881
Oate: 05-12.23

6374138 8300
SRi 20231995497

Yau may verify this certificate enline at corp.defaware.gov/outhver.shuml

((IHB230001 89748 34y



