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3458 Lakeshore 0!‘/6‘6 72 //&éam@e Florida 32372
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pate_J1-2T-17
ENTITY NAME LA NTS NoT A LLS LP

“*WALK IN**

DOCUMENT NUMBER | C Dee. ~ (/LC,S>

VPLEASE FILE THE ATTACHED AdL

Pt Gy e Second

,X\( ferﬁfffba’ Caaf?y

Cortifieate of Status S ——

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY*"

C)efr&ﬁéa/ &y)‘;& af Arts & Arendments
Certifivate of Good Standig

YAPOSTILLE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED 1%9‘ 60 CHECK # S‘ef/ CMQ’{DYY\C/V'S-

aLe A
Floase cal? Tixa at the above number faﬁ any (85ues o concerss. T hank o 50 much/




From:

Division of Corporations

Fax Number 1 (850)617-6383

Locount Mame . UNITED CORPORATE SERVICES, INC.
Accotnt Number ; 120140000108 <ynithegl WO
Phone : (314)949-9183

Fax Number : (914)945-3618

FLORIDA/FOREIGN LP/LLLP
Plants Not Pills LP

[Certiﬁcate of Status " 0 J
[Certitied Copy I ]
lPiagc Count | 03 I
[Esimated Charge || $1,052.50 |




APPLICATION DY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Plauts Mot Fitls LP

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must include suffiv)
Accepable Limited Parinership suffizes: Limited Par rners.‘up Limited, LF., LP, or Lid.
Acceptabie Limited Liabliins Limited Partnership suflires: Limlied Liahtlity Lintiied Farruer.;f:rp CLLEP arLLLP

if nanie unavedlable, name under which the limited parmership or lnvited liability limited panncrshlp prapases o repister (o transacl
business in Florida; must cuntain acceptable sufis.

2 Delnwere 1 Cctober 25, 2017

State or Country of Formution Date of Formation

4. Federal Employer ldentification Number:

5, Name of Registered Apent for Service of Process and Florida Street Address:
United Coarporate Services, Inc.

$200 South Dadelond Blvd,, Suile 508

Miami, Florids 33156

6. fherehy aveepl the appoinmtent as 1 egistered agent ad ugree to el in this capacine { further ngr e i¢r comiply with the provislons
of ufl starutes relative 1o the proper and complete performince af my ditics, and [ an Janitiar with and nuepr the nhhgm!mu of

my position as 1egistered ageni United Corporate Services' 7 o
Oy:__ ® }(,(_-f /N..d_.;? i bi.'}l/l_ u/? Collo_ /}
Signature of ch}stcrcd Agont

7 Principal Office: . 8. Maillng Address:
100-26) Davenpeon Rond 300-26] Davenpars Road
Toranto, ON MSR1K3 Toroata, ON M35R 1K3
Canada : Canada

9. ITtimited partnership s a limited lability limiced partnership, check box. [

10. Name, principal ¢ffter oddress, and-mailing audress of cuch genertd pariner;

- Plants Not Pills GP Inc.
Name of Genersl Parner; 5! o Name of General Parner___

3(40-261 Davenperl Road

Streel Address: Street Address;

Torosta, ON MSR 1K2

" 300-26
Maiting Address: 300-261 Davenyort Road Mailing Address;_

Toronte, (ON M35R 1KJ

Name of Genernl Partner: Nume of Genernl Partner:
Sueet Address: Streel Address:
Mailing Address; Mailing Address:
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Mume of General Partner: Name of Genzral Parner:

Siceet Address: _ Sireet Address:

Mailing Address: Mailing Address:

11, Eftective dante, T other than the daie of liling: .
(Effective date cannot by privr to nor more than 90 days afier the date this docwment is Sited by the Florida Depas tnent of State )
Note: [T the dale Inserted in this block docs not mest the applicable statutory fiking requiremenis, this date will not be listed 25 the
document's effective date on the Department of Siate’s records.

12. Atached is a certificate of existence duly authenticated, not imore than 90 days prior ta the delivery of this application ta (he
Flosida Depariment of State, by the Seerctary of State or other official having custody of the entity's recoids in the jurisdiction under

the law af which it is organized.
7
20 l

Signed this - f,l/] day of Nuvember
Signaturce of s g'cncr:ll pariner

The individual signing this document affirms that 1he facts stated herein arc true and the individual is aware that false information
submined in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Filing Fees: . $1,000.00 {3965 Filing Fec and $15 Registered Agcnl Fen)
Certifted Copy (optivnal): $52.50
Certificate of Status (optional): 38.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANTS NOT PILLS LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D., 2017.

AND I DQ HEREEY FURTHER CERTIFY THAT THE SAID "PLANTS NOT PILLS
LP" WAS FORMED ON THE IWENTY-FIFTH DAY OF OCCTOBER, A.D. 2017,

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

ASSESSED TO DATE.

T

Jcmtyw Bullgeu, heerriiry of Slatn

6592245 8300

SR# 20177235853
You may verify this certificate online at corp.delaware.gov/authver.shiml|

Authentlcation: 203629327
Date: 11-27-17




