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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN
LITEDLIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA;

1, Plant Wizard Products, LLC

(Name of Foreign Limited Liability Company, st mclude"L:mimd Liability Company,” "LL.C.." o5 “LLC.”)

(If name unavailable, enter attemate name adopted for the pumose of tramsacting business in Florida and attach a copy of the writtcn
conscnt of the Imznragers or managing members adopting the allemate namo. The alternate nane must include “Limited Liabitity
Company,” “L.L.C." “LLC."™)

2. Delaware

5, A7 37vos/ 7
(Turisdiction under the Law of which loreign mated Kability (PEL number, ff applcablc)
compary is organizcd)

5, £ epetor
(Date of Organization)

{Duration: Yeér Tomted fiabihity company will cease to
exist or “perpetual™ ey
6.

4, 10/4/2010

(Daic first transacted business in Flonda, it paor fo m
(See sections 608,501 & 608.502 TS, to detervhine pe

lnhty)
7. 501 SW Martin Downg Blvd.,, Ste 204, Palm City, Florida 349%0

(Sweat Addrss of Primapal OThcs)
8. If limited liability company is a manager-managed company, check here 0
9. The name and usual business addresses of the managing members or managers are as follows

Shawn Mitchell, 901 SW Martin Downs Blvd., Ste 204, Palm City, Florida 34990

10. Atiached s en criginal oenificate of existence, no more than 50 days dd, culy achetticated by the offical having custody of reconds in

thejurisdiction under thelaw afwhich itis arganized. (A photxopy i notacoepiable. Ithe certificateisin a fordigm langyage,
trandation of the certificate under oath of the tranlator must be subrmitied )
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[ - . - Py o
11. Nawre of business or purposes to be conducted or promoted in Flonda o o™
8 2%
All lawful busincss - ot
- o LT
w o
ot Ml -z
AN
Signature of a member or an authorized represemanve of a member. W
(1o accordance with section 608.408(3), F 8., the execition of this document constiutes P % ‘-_2
an aftinnation under the penalties of pagury that the Ticts stated heyein ané trie.) ;‘ =P,
Shawn Mitchell . o “g" at
Typed or printed name of signee’ w
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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
FLORIDA. o

I, The name of the Limited Liability Company ls:

Plant Wizard Produets, LLC

I name unavailable, the alternate name to be used in the state of Florida is;

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

William McMillen

(Name)

22107 Martella Ave.,
Florida Stroet Address (P.O, Box 'NOT AC

"ABLE)

Boca Raton FL. 3 3433:

Clry/Stane/Zip

Having been named as registered agent and to accepl service of process for ihe above slated limited
liability company at the place designated in thiy certificate, | hereby accept the appoinment as registered
agent and agree 1 act In this eapacity. 1 further agree 1o comply with the provisions of ull suarutes
relating to the proper and complate performance of my duties, and [ am familiar with and accepl the

obligations of my position as registered agent as provided for in Chaprer 608, Florida Siatutes.

William McMillen

$100.00 TFiling Fee for Application

S 2300 Designation of Registered Agent
$ 30,00 Cenified Copy (optionad)

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

T, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANT WIZARD éRODUCTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGRTEENTH DAY OF OCTOBER, A.D. 2010.

AND T DO HEREBY FURTHER CERTIFY THOAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

o ffrey W. Bullock, Socratory of State
AUTHENT{CATION: 8294528

4879967 8300

101003410 DATE: 10-18-10

verify this cortificata online
i:“aﬁg . dej.w".’m .gov/authvar. shtml
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