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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. Truorganic LP

(Name of Limited Parmerthip or Limited Liabllity Limited Partnership, which must include suffix)
Accepiable Limited Parinership syffixes: Limited Partnership, Limiled, L.P., LP, or Lid
Acceptabla Limited Liability Limited Partrership nyffixes: Limited Liabtlity Limited Parmership, LLLP, or LLLP.

"1f name unavailable, name under which the limited partnership or limited liability limited partiership proposes to ragister to transact
busincss In Florida: must cornin scceptable suffix.

, Delaware ; February 10, 2014
State or Couniry of Formation Date of Formation

4. Federa] Employer Identification Number: Applled for

5. Name of Registered Agent for Service of Process and Florida Street Address:
Lilia Friend

607 SW Indian Key Drive
Port St. Lucie, FL 34286

6. I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agrae 10 comply with ths provizions
gf all statutes relative 1o the proper and compfm pufomancc of my dutles, andl famdhr with and accept the obligations of

my position as registered ageni.

2/4 )
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7. Principal Office: 8. Malling Address. . guz -
648 Port St. Lucle Blvd. 648 Port St. Lucie Blvd. ~ :; 7y
Port St. Lucle, FL 34953 Port St. Lucie, FL 34953 ?f‘f e JL
e
e :
9. If limited partaership is a limited linbility imitod partuership, check box , : S 2T
10. Name, principal office address, and malling address of each general partoer: - f.; o 3;'"‘*’}‘
o P o Vi T
Nams of General Pariner: Truorganlc GPLLC Name of Genera! Parmer: ;—:?—F‘ AL
Stroet Address: 048 Port St. Lucie Blvd. Street Address:
Port St. Lucie, FL 34953
Port St. Lucie, FL 34953
Nams of General Partner: Name of General Partrer:
Street Add Street Address:

Muiling Address: Mailing Address:
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Page lof2
Name of Genernl Partner; Neme of General Partner:
Street Address: Sirect Address:
Mailing Address: Meiling Address:
11, Effective date, If other than the date of filing: .
Florida Depariment of State.)

(Effective date cannot be prior to nor more than 90 days afler the data this document Is flled by the

12. Attached s a certificate of existence duly anthenticated, not more than 90 days prier 10 the delivery of this application to the
Florida Department of State, by the Secretary of Siate or other official having cusiody of the entity”s records in the jurisdiction under

the law of which it is arganized.

Signed this 22 day of FEDIVRMY 2014 L
aE p Truorganic GP LLC, genenl partner
: . ,( Py By: Lewis M. Hendler, Prasident *

Sigontore of & general partner

The individuel signing this document affirm that (he facts stated hereln are true and the individual is aware that false informatien
submitted in n document to the Department of State constinnes a third degres felony as provided for in £.817.155, F.S,

$1,000.00 ($365 Filing Fee and $35 Registered Agent Fee)

Filinp Fees:
Certified Copy (optional): $52.50
Certificate of Statug (optional): $8.7§
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Delaware

The First State

I, JEFFREY W. BULLOCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TRUORGANIC LP" IS DULY FORMED UNDER

4/18/2014 11:19:23 Trom: To:

+

PAGE 1

THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE EIGHTEENTH DAY COF APRIL, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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