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APPLICATION BY FOREICN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COUPLIANCE W SECHON G5 A2 3L STATGTES T FOLLOWING IS SUBNEFTED 10 REGISTER A FORIKGN LINKTELD FLABILIY
COVPANY IO TIANSICT BUSINESS INTHE STATE GF FLORIA:
| CHD Supply MD Pulm Bay LLC

{xame of Foreapn Linnied Liability Company, mustinclude “Limned Laabibe Company,” "L L C

A T RS

{1 Rt wna, adable, enter sltermule name adopted fo the puipase of tnsacning business m Florda The aliernale name prast inclade " Langied Liabshiy Company,” "L L C%of "LLEC )
Delawure
2

it omdez the Baw of which Becipn Tnvted trabakay comprany w ozpanizedy

(HE] puniher 1f appheshl
Ftn ILI_’I’W he s <)—2

T )
. ul -
Tiate fiest twtascied Imonie s uy Clogls ot perot toe tog it atnm ) T N
FScc sccinne $05 0001 & o0} 02 175 10 deicniune penabts alalus ‘l -
' w2
4631 8 Babeock Stieet Ne 2631 S Babeack Stieet N¢ 7 -
5. 6. . —
5tresr Adkleess of T'nagipal Olicey (M almg Addiesst -
- -
Suite 16D Suile 16b oo
- O
I'alm Bow, ¥1. 32903 Palm Bay, FI, 329035

7, Nume o sireet address of Florida registered agent:

(1.0, Box NOT acceplable)

l3reunna Bitgood
Namu:

4631 5 Haheoek Stieet Ne, Suite 16h
OMice Address:

Palm Bay

32905
. Flarida
[INTY 14tp cotke)
Registered agent's acceptance:

Hhaving been named as registered agent amd tr acee serviee af pra cess for the aburve stated linvited Nability company it the pluce

ta comply with the provisions of alf scarutes relutive o the praper and complere performaince of my duties, and 1 am familiar with
and accept the obligations af uy position as registered agea.

s
LTS
AP it

FORTE el agem’s smasiai)

desigaaied in this application, [ hiereby accept the appu intment as registered ag ent and agree to act in this capacity. ! fierther agree

(((H18000252405 3}))
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8. Forinilia) indexing purposes. 133t names, 1itle or capacity and addresses of the peimary memhersfmanagees or persons authorized Lo
manage |up 1o six (6) totalf:

Title ar Capacity: Name and Address: Title or Capacity:

Name and Address:

3 Breanaa Bitgood
DMun:\gcr Name: -

([ Manager Name:

4631 S Babeoek Street Ne
[MMember Address: chch SfeE e

Suite 16d

] Member Address:

Ciauthorized D Authorized

IPalm Bay. FL 320905

Frerson Peisun
tnher Cother Mother Clother_
- [ gatal
ar =
o =&
{nsanager Name: ] Munager Namu: i -
-'.i 'c—.—_
OMembe Address: [ sMember Address: - hulld
P T~
B [ )
Cawhorized [ Autherized -
T =
Person Person -
Cloker_ . (CJother Gsher - Oother
D
CMemager Name: O Munager Name:
(Tstembe Address: [ stember Address:
Clawmbhorieed [ Authorized
Person Peison
D(.l[hcr . OJosher Oother CJoher

Iysoriam Natice; LIse an attachment to report more than six (6). The atachment will be imuaged lor reporting purposes only. Non-
indesed individuals may he added 1o the indes when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate af existence. no more than 90 day s old. duby authenticated by the ofticial having custody el'records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, 2 translation of the certificate under oath
afihe trapstator muost be submitied)

10, This docunient is executed in sccordance with section 605.0203 (1) (b). Florida Statates. | am aware that any false information
submilted in a document 1o the Depariment of State canslinses a third degree felony as provided forin s.817.155, 1.5,

.
. -Jf‘\_E

o
Sigratie of an mithotw el person

Brennna Bilgeod

Tugred ot privved panw of sience

{({H15000252405 3)))



0872372019 8:568 FAX 3028451280 lIBS Filings lax Boo0as0004

((H19000252405 3)})

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CBD SUPPLY MD PALM BAY LLC" IS DULY
FORME:D UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CBD SUPPLY MD
PALM BAY LLC' WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.
2019.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6102

!

\
i

6E€:h Md €20

72

}

Qhﬂn, W BuRcE, Secrriay of Sale 3

Authentication: 203462906
Date: 08-23-19

7571142 8300
SRH 20196677976

You may verify this certificate online at corp.delaware.gov/authver shiml

(((H19000252405 3)))



