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COVER LETTER

T Registration Section
Division of Corporations

Grreen Thumb Initiative: a Nonprofit Corporation

SUBJECT:

Name of Corporagton — must include suftix
Dear siv or Madam:

The enclosed "Application by Foreign Not for Profit Corparation tor Authorization 1o Conduct its

Affairs in Florida™, "Certiticate of Existence”™. or “Certificate of Status™ and check are submited to

register the above referenced not tor profit corparation 1o conduct its affairs in Florida.
Please retarn all correspondence concerning this matler o the following:

Brian Monahan

Name of Person

Green Thumb Initative

Firm/Company

1012 Main 54

Address

Canon City, CO. 81212

Citv/state and Zip Code

Brian. MonahanGT1@email.com

E-mail address: (1o be used Tor future annual report notification)

For turther information concerning this matter, please call:

3rian Monahan 714 792-9431
at
Name of Person Area Code  Daviime Telephone Number
Mailing Address: Street Address:
Registration Sceetion Reyistration Seetion
Division of Corporations Division of Cerporations
POy Box 6327 The Centre of Tallahassee
Twdlahassee, FI. 32314 2415 N. Monroe Sireet, Suite §i0)

Tallahassee. F1. 32303

Enclosed 1s a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

23 S7000 Filing Fee ZJS78.73 Filing Fee & L3$78.75 Filing Fee & mSY7.30 Filing Fee.
Certificate of Status Certitied Copy Certificare ol Staius &

Certified Copy



Division of Corporations

August 6, 2024

8RIAN MONAHAN

1012 MAIN ST
COANON CITY, CO 81212

SUBJECT: GREEN THUMB INITIATIVE
Ref. Number; W24000110848

We have received your document for GREEN THUMB INITIATIVE and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The foliowing
suffixes are no longer acceptable: 'Limited Company,” "L.C.," and "LC." The
abbreviations "Lid." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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

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

Tracy L Lemieux

Requiatory Specialist 1l Letter Number: 824A00017374
guiatory Specialistll - pECEIVED y

AUG 28 2024

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617 73503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTTHORIZATION TO CONDUCT TS AFFAIRS [N
THE STATE OF FLORIDA:

1 Green Thumb Initiative: a Nonprofit Corporation

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of like
import in kinguage as will clearly indicate that it is a corporation instead of a natural persen or pannership i not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suftix by a nonprotit corporation. )

(I naume unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Colorado 5 N3-2070372
{State or country under the Taw o which it is incorporated) (FET number, iMapplicakles
202
1 91972024 5
(Date of Incorporation) {Date of duranon, 1T other than perpetual)
0. nia

i Date lirst vendocted affairs in Florida i prior w registration, See secrions 61713500 & 675 1502, T8, 10 determine penali fiahiling)

v 3R07 SW 1 1th PL Cape Coral, FL 33914

{Principal office street address)

(Current mmNng address T different)

TS [
B =
g SUD Continwum Services (Prevention. Education, Early Imervention, Treatment, & Recovery Support) =2
.
{Purpaseis) of carporation uthorized Tn hame state or countiy o be carnied aut it the state of Flonda) = - )
) b
9. Name and street address of Florida registered agent: (P.OL Box NO'T aceeptable) - rc\g -
N o
- R
Brian Monaha -
Name: Hhaan "
3807 SW 1 1th P . @
Office Address: ! .
™~

Cape Corul Florida 33914 ™

(Ciryd (Zip Code)

10 Registered agent's acceplance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. | herehy accept the appointment as registered agent and agree to act in this capacite, |
Jurther agree to comply with the provisions of all statutes relutive to'the proper and complere performance uj{:my dutivs,
and [ am famitiar with and aceept the obligations of my position as registered agsent.

Frean B Weonakan

(Registered agent's signature)

FE Anached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6}

total]:

A DIRECTORS

JiChatrman
“IViee Chairmane
T ¥rector
EPresident
Vice President
_ISecrekars

CEO

mOher:

) Brian Monahan
Nuame:

7303 Manistique Dr.,
Address:

Colorado Springs. CO 80923

Tilreasurer

3 (hher:

ZChairman
CViee Cluirmun
T Hrector

T President
DVice President

Lisecretan

TiOther:

TIChainman
TVice Chairman
CiDirecior
CiBresiden

O Vice Prosident
Tiseeretars

Tithther:

Name:
Address:
o Ireastrer
— Oher:
Name:
Address:

Tlreasurer

— Oiher

—Chairman
ZVice Chairman
L Fyrector

T President

D Viee Prestdent
Cseeretun

- CCO

= { Hher:

CChadrmem

T Vice Uhairmun
C Director
CdPresident
Tivice Presiden
CiNecretary

T Other:

Z Chairman

T Viee Chairman
C,' Dircetor
SPresident
JViee Presidem
ZISecretan

Zuiher:

) Eveuenia Guentcheva
Nine:

610 Auwtwmn Crest Cir..
Address:

Unmit A,

Colorado Springs. CO %0919

Tlreasurer

C(wher:

Nanmwe:

Addreas:

. Treasurer

Cinher:

Numwe:

Address:

Clreasurer

Cother:

NOTE: Important Notiee; Use an attachment to report more than sia (6. The attachment will he nhaged for reponing purposes only,
Non-indexed individuals may be added 10 the index when filing your Florida Depanment of St Annual Report form.

13, _Brean B WHonakan

{Stgnature of Chairman, Viee Chairman, vr any officer Tisted in number [2 of the apphication]

(4 Brian B Monahan

(Tvped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that. accerding to the
records of this office.
The Green Thumb [nitiative

15 a
Nonprofit Corporation

formed or registered on 09/09/2018  under the law of Colorado. has complicd with all applicable
requirements of this office, and is in good standing with this office. This entitv has been assigned entity
identification number 20181714246 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
07/23/2024 that have been posted. and by documents delivered 10 this office electronically through
07/24/2024 @ 13:32:04 .

I have atfixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issued this

official certificate at Denver, Colorado on 07/24/2024 (@ 13:32:04  in accordance with applicable law.
This centificate is assigned Confirmation Number 16236583

Jore oottt

ceretary of State of the State ot Colorado

(R ER R RSN S R N I NNRNNY] .t.‘..t.‘t‘k“t‘-“‘[:’nd (]f' C‘cﬂiﬁca(c".‘-'-"....‘.."“‘.“““.““‘.‘.‘.“"‘
Notice: A ceriificote issued electronically from the Colorgdo Secrvtary of State's website is fidly and immediaiely vahd and effective.
However, as an optivn, the ixseance and validity of o cevtificate vbrained electronicatly mav he estahiished hv visiting the Validaie a
Certificate puye  of the  Secretary of  Sune’s  website,  hupsiiww coloradosos govibizCernficateSearchCriteria.do  entering  the
certificate s confirmation number displayed on the certificate, and following the instructions displuved. Confirming the issuance of a certificate
is merely optional_and s aot pecesswy 1o the valid and effective issuance of a_ceruficate. For more information, visit owr wehsite,
hups Hwww.coloradoves.gov click “Businesses, trademarks, trade names " and select “Frequeatly Asked Questons,”




