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FOREIGN FILINGS

PHYTOMEDICINAL GREENHOUSES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY: COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

NCOMPLENCE WITH SECTION 663303 FLORIDA aS'IHTwEf M,FULLOWMG IS SUBMITED Tt), REGITER A FOREIGN

LIMITED LIABILITY C’()MPM TD!WCT BUSINESS IV THE STATE OF FLORIDA:

_ Phytomedicinal Greenhouses LLC
(Name of Foreign Limited Liabifity Company; must include “Limued Liabifity Company,” "L.L.C.7 or "LLTT)
N/A

{IFname’ uniwallablt. enter aliernate name ndoptcd far itie purpa:c of uansncimg busintss iis Florida and aliach'a copy of the Written

coiisent of the munigers or managing meribers adopring ihe aliemate name; The alternate name must include “Limited Lidbiliy
(‘ompany.” “LLC.MLLC™)

3, Delaware

; The:nzine and usual business addresses of the managing members or mariajgérs are as 1‘o_l|p’w{s: .
Asthur Finnel - 1085 Crabury South River Road, Suiie #8, Jamesburg; NJ 08831

Richard Cobb - ARE Ventures, Inc.,.P.O: Box 191, Shilok, NJ 08353

0, Auadndzsancngmlmﬁm:ofbcmmm:mﬂm%chysold,(hlyaﬁmmwdbydwoﬂiwl Taving cusiody of econdsin

Fiejunisdictio under the law of which it s organized. (A pholocopy is notaccepizble. Ifthe certificat 1 1n & fixtign lariguage, 2.
rensiation of e cerificate under oatfi of the translator must be sibmited)

1. Nalure:of business 6r purposcs to be conducted or promated in Florida: Gt‘o_wlh. ‘_-3”‘.3 processing:

of plants for nutraceutical, _casmece'utjg‘al ﬁln(;tibnal_fgod and pharmaceijtical purposes.

Stgna ure of a Iembr & ran authern.zcd preserifative.of 'mémber:
(tn' acwrdm with secion 608 AVYE), F5., the excolition ol ihis docurmient dansiitalet
an afTirphation udir i penidties of pegjory Ktk ihe facts siated herein are true) -

Agthur Finnel, Manager
Typed or printed name of slgn:c

3.
tJarisdiction ender 158 Jav OF which [breign fimited liabitity ( FEI number; if applicalile)
eowmpany. fs grganized)
4. February 10, 2009 5. Perpetual
(Dute of Organization) ' (Durnnon Year limited linbility. mmpnny will cease wi:
esistor perpeniel”y - o
R o -,
5. NA 2% 4
~{Daic f T ransacicd PUSINGSS W Flonda iy prior-io registration.) . (i p‘
{See sections 608.501 & 508.502 F:S, to'determine pennity Hability) : =i o "_g
o . L
4 440 Oak Road; Skiloh; NY 08353 _ ?,., o \\,”n
" . T =3 . L LA
. o B ©
(Strect Address of Princtpal Offico) ‘r‘;‘,‘f‘ P
8. Iffimired Labiility. company is 8 manager-managed compiny, cheek ficre [X). ’;. ‘ %ﬁ% o
9 >
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLLORIDA.

1. The name of the Limited Liability Company is:

Phytomedicinal Greenhouses LLC

If name unavailable, the alternate name to be used in the state of Florida is:

N/A

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/Stnte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o acl in this capacity. 1 further agree fo comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the
wbiigations of my position as registered agent as provided for in Chapter 608, Florida Stonutes.

Corporation Service Company

BY: H

(Signature}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PHYTOMEDICINAl GREENHBOUSES LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"PHYTOMEDTCINAL GREENROUSES LLC" WAS FORMED ON THE TENTH DAY OF
FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NG

Jeffrey W. Bullock, Secretary of State

4654064 8300 AUTHEN. TION: 7128201

DATE: 02-10-09

080122391

You may verify this certificete online
al corp.delaware. gov/suthver.shtml



