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April 21, 2014 St
FLORIDA DEPARTMENT QF STATE
CT Division of Corporations

r

SUBJECT: MICHAEL TODD TRUE ORGANICS LP
REP: W14000025009

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as & general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership muat have an actlve reglstration/filing on £ile with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

Please return your documant, along with & copy of this letter, within &0
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Neaysa Culligan FAX Aud. #: H14000082929
Regulatory Speocialist II Letter Numbar: T14A00008422
T
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SEURETART OF S7ATE
JALLAHASSEE FLORIDA
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1. Michael Todd True Organics LP

{Name of Limited Parincrship or Limited Lisbility Limltcd Partocrsblp, which must include suffix)
Acceptabls Limited Partnership syffixes: Limited Pariership, Limited, L.P., LP, or Lid.
Acceptable Limited Liabllity Limited Partnership syffixes: Limited Liabillty Limited Partnership, LLLP. or LLLP.

If name unavailable, name under which the limited partnership or limited liabilicy limited partnership proposes to register 1o transact
business 1y Fiorida; must contain accopisble suffix.

» Delaware 5 January 22, 2014

State or Country of Formalion Dats of Formation

4. Federal Employer Identification Number: Appiled for

5. Name of Registered Agent for Service of Process and Florida Strect Addressy:

Lilia Friend
607 SW Indian Key Drive
Port St. Lucie, FL 34986

6. 1hareby accept the appoinment as reginiered agent and agree 1o act in this capacity. I further agree to comply with the provisions
of all siatutes relative to the praper and complals performance of my dufies, and [ am familiar with and accept the obﬂgnlim o

my position as registered agent. ”% @ /‘

\mn l:n't of Rrg\.\ttmi N ceul

7. Principal Office: 8. Mnillng Addrﬂs.
648 Port St. Lucie Bivd. 648 Port St. Lucie Blvd,
Port St. Lucie, FL 34953 Port St. Lucie, FL 34953

9, If lmited parinership is a fimlted [abitity Umited partoership, check box .
10. Name, priocipsl office address, and malling address of exch peneral partner:

Name of Gencers] Pariner; MTTO LLC Name of Genernl Partner;
648 Port St. Lucie Blvd. Strect Address:

Port St. Lucie, FL. 34953
648 Port St. Lucle Blvd. Mailing Address:
Port St. Lucle, FL 34953

Name of Generel Partner: Name of General Partner;

Sireet Address:

Mailing Address:

Sirect Address: Street Address:

Mailing Addrrss: Mailing Address:
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Name of General Partner:; Name of Genersi Partner:
Street Address: Street Address: L mem e
Mailing Address:, Mailing Address:

11. Effcetive date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days qfter the date this documeni Is filed by the Floria'a Deparument of State.}

12. Attached is o certificate of cxistence duly authealicated, not more than 90 doys prior to the delivery of this cpplication to the

Florida Department of Stats, by the Secretary of State or ather official having custody of the entity's records in the jurisdiction under
the law of which it is otpanized.

Signed this 2% day or  EDTUAIY 2014

_ MTTO LLC, general parmer
Ry By: Lewis M. Hendler, President
gooture vl o general pactner

The individual signing this document affirm that the facts stated herein are true and the Individual s aware that false information
submitted in n document ta the Department of State constitules o third degree felony ns provided for in .817.155, F.8.

Flling Fees: $1,000.00 (5965 Filing Fee rnd $33 Registered Agent Fee)
Certifled Copy (optioaal): $52.50
Certlficate of Status (optional): S8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MICHAEL TODD TRUE ORGANICS LP" IS

DULY FORMED UNDER 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 OF APRIL, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

5470952 8300 AUT

ok,

140489155 DATE: 04-18-14
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