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E - n'-lﬁ . # ‘
. ; COVER LETTER : ; ! 3
TO: Registration Sectiun 5 ¢ % " " ;. 1“
Divisiun of Corporations - " LY i :
SUBJECT: PHYTO 1L LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificale of status and fees are submitted Lo regisier a foreign limited parinership or limited liability limied
partnership to transact business in Flonda.

Please return all correspondence concemning this matter 1o

Conet Person

Corporation Service Company

Fin/Company =
r~a
=
= i1
Address g ———
| T—_——
™ ¥
Caty, Stare and Zip Code - {“i‘!
=
L
= R
E-mail address: (to be used for {uture annual report notification) -
For further information concerning this matter. please call:

#l ( )

Arca Code and Davtime Telephone Number

Name of Contact Person
Enclosed is a check for the following amount;

CIS1,000.00 Filing I'ee . OS$1,008.75 Filing Fees  [(JS$1,052.50 Filing Fecs

US1.061.25 Filing Fee.
{5965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
£33 Registered Agent Status Certificate of Status
Feed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

[.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 3415 N. Monroc Street, Suite 810
Tallahassce, FL 32303

W



FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 858-558-1500

ACCOUNT NO.

120000000185
REFERENCE
AUTHORIZATION
COST LIMIT 1000.00

ORDER DATE

o | -'—""
U‘i. " ™~ i
. {‘1 . -
ORDER TIME : Mo wp ;"S;
- X -
ORDER NO. : 341368-5 A
Y .
CUSTOMER NO:

FOREIGN FILINGS

NaME. PHYTOIL LP

f/ QUALIFICATION {TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

e

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: KADESHA ROBERSON EXT 62980

EXAMINER:




o S RESUBMIT

Pleass give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2020 FILE znd

CSC

SUBJECT: PHYTO I, LP
Ref. Number: W20000068953

We have received your document for PHYTO I, LP and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must contain the name and business address of each general
partner.(Note:  All non-individual general partners must have an active
registration with the Florida Dept. of State.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 020A00013072

www.sunbiz.org

e s . P — . m pmy wem m ow w m m o a mme e e L



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHI
TO TRANSACT BUSINESS IN FLORIDA
| FHYTO I, LP

(Name of Limited Partnership or Limited Lizbifity Limited Partacrship, which must include suffivy
Aceeprable Linnted Partnership syffives: Limited Partnership, Limited, L.P. LP, or Lid.

Accepiable Limited Liobifin Limited Farinership suffives: Limited Liabitiey Limited Pavimership, LLLP. or LLLP.

IMmame unavailuble. name under which the limited panoership or limited liwbility limited partnership proposes o register 1o ransac
» Delaware

business in Florida: must contain acceptable sulfix.
o January 19,2018 4 =2
5 anuan 9. 201 Ba =
Stare or Country of Formation Dute of Formation iy e -
G L -
] T 8224129007 WY S
+. Federal Employer Identification Number: = ———
’ ';:'Q.‘- 1 I“'
= ' f - - . . -+ L =
5. Name of Registered Agent for Service of Process and Florida Street Address: g‘d{,_& ro J—
Ot clee O . it P2 - \3‘
Corporation Service Contpany R o= —
N g e
12031 THaves Sureet o [
Tallahassee. FL 32301

vl
EEA
¢l

6. [ hereby accept the appniniment as regisiered agent and agree o ool in this capacite. 1 further agree 10 comply with the provisions
of all staiutes relutive o the proper,

nd complere perforn
mV position as registered agent.

wrce af my dutics. and [ am familiar with and uccept the oblications of
QUL
T

Roxanne Turner
_\ice-President
Signature of Registered Agen( tVies

7. Principal Office:
2080 KW Roca Raton Blvd.

8. Mailing Address:
2080 NW Boca Raton Bhvd.
Suke 2 Suitre 2
Boca Raton. FL 3343 Boca Raton, FL 33431
4.

If timited partnership is a limited liability limited partoership. check box. £

10. Name, principal office address, and mailing address of cach ecneral partner:
PHYTO I GP. 11O
Mame of Generat Partner; '

Streel Address:

Name of General Parlner
2080 NW Boca Raton Blvd., Suite 2

Street Address:
Baca Raton, L 3343

Mailing Acddress:

2080 NW Boco Ratan Blvd.. Suite 2

Boca Raton. FIL 33431

Mailing Address:

Name of General Puntner:

Sireet Address:

wame of General Partner:

Street Address:

Mailing Address:

Mailing Address:




APTLICATION BY FOREIGN LINMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
! PHYTO I 1P

{Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Aeceptable Limiied Paviersing suffives: Limited Parinership, Limied, (P, LE, or Lid,

Aceeprable Limired Liabilite Limited Pavimership suffives: Limied Liobilioe Limied Perteerslip. LLLE, or LLLP.

I name unavaitable, name under which the timied parinership or limated liabitity Hmited parinership proposes o register 1o transact
husiness i Florida: must contain accepiable sulfia.
5 Delaware

» Junuany 19, 2018
State or Country of Formation

Date of Formatinn
110017
4. Federal Emplover ldentification Number: 821129007

r~
=
~
= s
[ 13
S.oName of Registerced Agent for Service of Process and Florida Sireet Address: — p——
Corporation Service Company ‘.\'J H
3 aves © -0 (L t
1231 Hayes Street 2
S, =
Tallzhassee, FLL 32301

6. 1 hereby accept the appointment as registered agent and quree to act in this capacitv. 1 further agree to compl svith the provisions
of ull sraretes relative o the proper,

nd complere perfor
v position s registered agent.

gl

nee of m dutics, and L am familior with and uccopt the obligations of
\

Roxanne Turner

t-Vice-President
Signature of Resistered Apgen
7. Principal Office: & Mailing Address:
2080 NW Baoca Raton Bivd, 2080 NW Boca Raton Blvd.
Suite 2 Suite 2
Boca Raton. FL 33431 Boca Raon, FLL 33431

9. I limited partnership is a limited liability limited partnership, check box. £

10, Name, principal office address, and mailing address of cach general partner:
PHYTOHGP1A.C
Namw ol General Partner: '

Name of General Parine
. 2080 NW Boca Raion 13lvd., Suite 2
Sireet Address:

Street Address:
Boea Raton, FL 33431

2080 NW Boca Raton Bivd.. Suite 2
Mailing Address: oca T e

Maiting Address:
Boca Raton. FLL 33431

Namw of General Partner:

Street Adidress:

Nume of General Partner:

Street Address:

Mailing Address:

Mailing Address.




Page 1 o2

Name of General Partner:

Sueet Address:

Name of General Partaes

Street Address:

Mailing Address:

Mailing Addiess:

g2
1. Effective date, il other than the date of filing:

(&0

)
D (A

SR
) ) : - — —— L oo :
(Effeciive date cannol he prior i nor more than 90 davs afier the daie this document is filed v the Florida Depeement of Stere XY
Note: I the date inserted in this block does nal meet the applicable stawitory filing requirements, this date will néTtE: list
document’s effective date on the Nepuniment of State’s records.

the taw ol which it is organized.

—

=P,
§g T

-
L
12, Atached is 4 certifivate of existence duly authenticated. not more than 90 days prior to the delivery of this apphicdtion (&the
 Juone
dav ot

e
f -
[ e
Florida Department of Staie. by the Scerelary of State or ather official having custady of the entity’s records in the Jurisdiction under
Signed this

2
20

Q
(—1' ‘/ /C; {
—_ A

Lawrcnccsé%?lamre o

a eenergl pan
RUrmachcras authdise
The individual signing this document affirms thar the facts stated herein are true and the individoal is aware that false information

d person of PHYTO 1l GP. LL.C
submiited in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
Filing Fees:

Certified Copy {optional):

£1.000.00 {5963 Filing Fee and $33 Registered Agent Fee)
$52.50
Certificate of Status (oplional): $8.75

Page 2 0f 2
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6717960 8300
SR# 20206031014

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

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHYTO II, LP” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHYTO Ir, Lp"

WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.

€11 Hd 2- 1Ar 0202

N

er" W Bk, Secrvtary of Stace Y

Authentication: 203213260
Date: 07-01-

20



