QA000(333

HITIERTANI

- 500372744905

{(Address)

(City/StatelZip/Phone #)

[]rPckue  [] war [] man

. (pS)
- e e Sy e e
{Business Entity Name) 10420/ 21~ I0E-=002  +4125. 00
." . EE_) _ - -
N
(Document Number) 8 [
PR 7l
e E O
Certified Copies Certificates of Status =
8
%)
Special Instructions to Filing Officer: .
3 ro
rS
' —— -
b — .—:D
= ) -
>~ — 1}
o (%) .
#3 o , ‘,"!
(3 -
. - -
= =X B
Lo~ T
: o 9

Office Use Only

R



CAPITAL CONNECTION, INC.

417 E. Virgima Sureet, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 -+ 1-BOO-342-8062 » TFax (830) 222-1222

PHYTORAL LILC

Signatire

Requested by ¢um

10/20/21

Date

Name Time

Walk-In

174 Ponoss o Per ng - TR S O ATTC

Will Pick Up

Art ol Tne. File

LTD Partmership File
Foretgn Corp. File
1.C File

Fictisions Name File_
Trude/Service Mark

Merger File

Artoof Amend. File_

RA Resiznation

Dissolution / Withdrawal__ _
Aanual Repert / Reinstatement
Cert. Copy
Photo Copy

Certiftcate af Good Stinding
Certificate of Status
Cerificate of Ficutious Name
Corp Record Search_
Otficer Sewsech__
Fictitious Search___

Fictitious Owner Search

Vehicle Search

Drving Record

UCC | or 3 Filg

UCC [} Search

UCC Il Retrieval

Courier



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON G05.0002, FLORIDA STATUTES THE FOLLOWING I SUBMTTTED 10 RECGISTER A FOREION LIV TLARGITY
COMPANYTO TRANNACT BUSINEXY IN T STATE OF FTORIDA:

PHYTORAIL 11.C
1.

(Name of Forergn Limited Liabihity Company, must include ™ Dimrted Tabilio Company” 1 1, C o 711G )

T name unavailable, enler altcrnate nane adapted o the putpose of transacting business in Florula The ahernate name muss inclade *Linnted Liaktduy Company,
DELAWARE

T o L)
82-1070262

2

ek

(urssdicnon snder the Liw of which forcign umited Ty company 1 ongenized)

(FEI nurnber, 1 applicable)
INJA

(Daic Nrst transacied business in Flostda, 11 pior e repstration )
ISee sections (05,091 & 605 095, F S 1o determine penalty Eability |
239 2ND AVENLE S 230 2ND AVENUE S
3. 6.
{Sureet Addeess of Puncipal (iice) (Mahag Address)
SUITIE 200

SUITE 200

ST PETERSBURG. FIL, 3374

STPETESRBUG. FL. 33701

™o
- —
7. Namu and street address of Florida registered agent: (9.0 Box NOT aceeplable)
- [
=
BRYAN ] RUSH

Nane:

2 8 BISCAYNE BOULEVARD. SUITL 260

Office Address:

MEAMI 33131

£C W 021
d

. Floridu
1Caty) (7ap codde)
Registered agent’s acceptance:

Having been numed ay regiseered agent and to accept service of process Jor the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. { further agree

to comply with the provisions of ol statutes relative to the proper and complete performance of my dutics, und [ am famitior with
amd accept the obligations of my pasition as registered agent.

Eryan S Rk

{Repatered agent’ s sipnanue)



8. Forinitial indexing purpascs, listnames, tide or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) wial]:

Fithe or Capacity:

Name and Address:

Biogreen Labs, [LIC

Title or Capacity:

=\ fanagor Name: vanager
239 2nd Avenue S
CIvfember Address: CidMember
Suite 200
OAutharized Ol Authorized
St Petsrburg, 1L 33701
P’ersun PPerson
Oohker_ COther Other
O Manager Name: O Nvanager
OIxfember Address: Cidlember
Ciauthorived ClAuthorized
Persun PPerson
Other OOiher COther
Cidanager Name: CIMunager
CIMember Address: M ember
[l Authorized OAuthorized
Person Person
Citnher ClOher Other

Name and Address:

N
Address:

OOther
Name:
Address:

Cother
Name:
Address:

COther

[mportant Notice: Use wn sttachment w report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals muy be added to the index when filing your Florida Department of State Annual Report fornn,

9. Atlached is & certtticaie of existence. no more than Y0 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the fw of which itis organized. (17 the certificate is in a foreign language., a translation of the certificate under oath

ot the translzior must be submitied)

10, This document is executed in aceordance with section 6050203 (1) (b). Florida Statutes. [ am awire that any false information
submilted ina dovument W the Depariment of State constitutes a third degree felony as provided for in 5.817.135, F.5.

Erian Barst

Brian Baer

Swature uf an aulhirized persan

Typed or princed nanke of signee



Delaware

The IFirst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "PHYTORAL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHYTORAL LLC"
WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204087032
Date: 09-03-21

6349841 8300

SR# 20213168477
You may verify this certificate online at corp.defawarc.gov/authver.shtmil




