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1. LIGOLAB, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME ANID DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #}
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMILZ AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPEANCE W SECTION 6030002 FLORIDA STATUTES THE (0 LEIVING IS SUBNIFTTED) 1O REGINGER 4 FORPIGN TATITD FLBHAY
COMPANVTOIRANSACTBUSINESS INTHE STATE OF FLORIOA:

| LIGOLAR, LLC
fNmme of Foragn Limned Liabiby Company mustmeTude “Tomited Trabiliy Company. L LU Tar K70
Thmme upas anlable, eates alterate vame adoped foa e purpose of nasacung businessn Flonda The alternae name must welads bimted Pabshty £ ompany.” 01 D U0 oe LTUT
Culitornia
il i -':‘-
Viunsdi o under he s of which feeien Dirted Tabilin company s organisedi FEDmumbo o apphoabiod
4.
tare hrsttransacied tusiness m Fionda o prer o rogistranan
exe echiony G5 OE04 L 6N5 03 TS Ledeermiine penadiy habibita
300N Centrd Ave., Sie 230 300 N Cemral ave., Swe 230
5 .
b Yadrean

et Addrass ol Punaipal Gifhice?

Glendale, O 91203

Glomlale, CA 912003

7. nName and street address o Floridu registered agent: (1.0, Boa NV aeeeplable) o

Registered Agenis Ine.

Name:

9%:6 WY £2 i

FY0Lh SN, Ste. 300

Onrfice Address:
st Petersbury 33702
CTFlaerida
(Fpr cemde s

(L]

Regvistered agent’s acceplance:

Having heen ngmed ax registered agent and to aecept service of process for the above stated timired labilicy company a the place
designated in this application, 1 hereby accept the appointment as recistered agent wed ngree to act in this capacity. {1 further agree
ro comply with the provisions of afl stateres relative to the proper and complete performance of my dutios, and Fam fapilior with

and aceepr the abligadons of my pasirion as registered agent.

e X |



2. For mitigl indexing purposes. list names, title or capacity und addresses of the primary members“imanagers ar persons authorized o
manage |ap o six oo wotal |,

Title ur Capagity: Name and Address: Title or Capacitv: Nume and Address:
— Suren Avunjan . Fdward Kharaiian
L_NManager Name: . T Manager Nanme.
— 1AW Hawy 12230 L 740 Grandview Ave
= Nember Adddress: . = fembe: Addddross:
— ) Speartish . S 37731 ) Glenglabe . CA 91201
— Autherized [ Authorized
Poraon Person
ZOther Zher ChOnher ZI0ther
_ ) Anton Dgancsian _ . DECHOMAL ASSFTTRUST
— Muanager Name: _ Nunager Namwe.
_ 1812 Clevelind R _ 3713 PINE ST
& Nemboer Address: m Nember Addiess:
- ] Glendale . CA 91202 — . JAUKSONVILLE, FLO 32205
— Authorized — Authorrred
Person PPersan
—{he _Onther Otither Tt nher
= Manager Name: CX M anager Name:
L NMember Address: Catember Address:
Z Authorized Z Authorized e
Person Prerson
—Oither T Cithes ClOther “i¢hnher

Tmipartant Notice: Use an attachment to report more than sis (60, The attachment will be imaged fue reportng purposes only, Non-
idexed individuats may be added 10 the index when fling vour Florida Department of Siate Anneal Report torm.

. Auached is o cenificue of existence, no maore than 90 davs old. duiv awthenticated by the ofticial having custody of recards in the
jutisdiction under the law of which it is organtzed. (1 the certificate is in a loreiyn language. a ranstation ufihe certificate under oath

af the translator must be submiied)

LO. This document s executed in accordance with section nDA 0202 (1) (b)Y Florida Siantes Tam aware that any talse intormation
submitied o document in the Department of State constitutes o thivd degeee felony as provided Torin s 817155, 1.5

lmd
@

Elena Tkacheva

Stpratuee of s autharzed person

Tuped o posusd nanw ol sagree



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: LIGOLAB, LLC

Entity No.: 200919610260

Registration Date: 07/14/2009

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of Lhis
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

ot o IN WITNESS WHEREOQF, | execute this certificate and affix
I A7 the Great Seal of the State of California this day of March 15,
L 2 2023.

CZ%%‘E-

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 081606420



