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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLLORIDA

, Phyto IV, LP '
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffir)

Acceptahle Limited Partnership suffixes: Limited Partnership, Limited, I.P,, LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLL.P. or LLLP

business in Florida; must contain acceptable sutfix.
, 2/8/2022 '
‘ Date of Formation

If name unavailable, name under which the Hmited partnership or limited linbility limited partnership proposes to register to transact

2 Delaware
State or Country of Formation

88-0610143

4. Federal Employer Identification Number:

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

NRAI Services, In¢.

" 1200 South Pine tsland Road

Plantation, Fiorida 33324

6. ! hereby accept the appointment as registered agent und ugree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept the obligations of

On,, _ Stephanie Hencz, Assistant Secretary

my position as registered agem, d ]
,4V[;M
. r © Signature nf Riﬁismred Agent
. . WA o
7. Principal Office: ) 8. Malling Address: :::.!’ §
2080 NW Boca Ralon Blvd 2080 NW Boca Raton Bivd = ;—E g
- N - Z ¥
Suite 2 Suite 2 : c;a __;;
Boca Raton, FL 33431 Boca Raton, FL 33431 e =
- - u
i o
(=4}

9. If limited partnership is a limited liability limited partoership, check box. O

10. Name, principal office address, and mailing address of cach genersl partner:
Phyto IVGP, LLC Name of General Partner:

MName of General Parmer:
2080 NW Boca Raton Blvd, Suits 2 Street Address:

Street Address:
' Boca Raton, FL 33431

2080 NW Boca Raton Blvd, Suite 2 Mailing Address:

Mailing Address:

Boca Raton, FL 33431

Name of General Partner:

MName of General Pannern:

Streer Address:

Strect Address:

Mailing Address:

Muiling Address:
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Name of General Partner: Numc of General Parine
Surenn Addiess: Streel Address:
Mailing Address: Mailing Address:

LT Effective dute, if other than the date of filing:
(Effecsive date cannar be prior 1o nor more thar 90 duvs after the dace this documeni is filvd by the F'!nrma Deparument of Stute.)
Nate: IT1he date inseried in this block does not mect the applicable <tnntory filing reguiremens, this date will nos he listed a< the
document's effective daic on the Department of State’s records,

12, Aunched is a certibieme of existence duly ambentivaied, nor mone than 90 days prior 1o the delivery of this application 10 the
Florids Department of Siaie, by the Secretary of Staie or other official having custody of the entity’s records in the jurisdiction under
the law of which it 18 organized.

M 2
Sth day of 2 20>

rm;c;wmulw

Signature of a general partner

Signed this

The tadividual signing this document effinns that the facts stated herein are true ard the individual is aware that false mfonnaiion
submitied in a document 1o the Depariment of Stue constitutes a third degree felony as provided for in s 817,155 F.S,

Filing Fees: $1.000.00 (8963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (opfional): SB.75
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "PHYTO IV, LP" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

quw et Kecratiry of Biate )

Authentication: 203296465
Date: 05-08-23

6604028 8300

SR# 20231875563 g
You may verlfy this certificate online at corp.delaware.gov/authver shtmi




