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

IN COMPLUNCE WIH SECTION 608.090, FT.ORIDA STATUTES THE FOLLOWING 1S SUBMITTHD 10 REGISIER A
JFOREXGN LIMITED LUBILITY COMEANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 GREEN PEAR VEN'I'URESLLC

wouvallahlo, hermatn
{ifomnn ﬁqnurm%mmmmotmhgmmmmmmmmmm%
2 DELAHARE 3, N/A

his B  Florida, 1T pater o regivirel
&IMMMMM&GNMM.FEM r- penally

5. 100 SE THIRD AVENUE, SUITE 1101

FORT LAUDERDALE, FL 33394
TBGwar Addas ol Friovipal D2y

¢. 100 SE THIRD AVENUE, SUITE 1101
FORT LAUDERDALE, FL 33394

7. Tae name, Iitie or capacity mnd addross of the person(s) who has/bave suthority to manage is/are:
MITCHELL EISENBERG, MANAGER

100 SE THIRD AVENUE, SUITE 1101
FORT LAUDERDALE, FL 33394

8. Attached s an original cortifloats of exiztenco, no more than 90 days old, duly suthenticated bytha offioial -
having custody of records in the jurisdiction under the law of which it is organized. (A, photocopy is not.
asesptable, If'the certificate Is in a forelgn Iangunge, a tranalation of the cortificate under ogth of the translmr

must be sebmittcd) o
@ Signature of an authd{zed porson -

(' eccaniencs with section 605.0303, F.8., the ezecutien of thly dommmeni eonsiltotes an affimastion wdor the penaltia of| thel thy mmmnml
umuqmmmmmmcmumwumm-mmm- T in £ 517,155, 79) N

—
<

MITCHELL EISENBERG, HANAGER 8 ~—
" Typed or printed nama of signeo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 6050902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of tho Limited Liabillty Company is:

GREEN PEAR VENTURES, LLC

If unavailabls, the alternate to be used in the state of Florida 1s:

N/A

2. The name and the Fiorida strect addross of the rogistered lagoat and office are:
CT CORPORATION SYSTEM
" (Naume) %

1200 SOUTH PINE ISLAND ROAD, SUITE 250 S
Florido Strest Address (P.0, Box NOT ACCEPTABLE)

[
PLANTATION, gy, 33324 :
ChySIcZip

NI

Having been named as registered agent and to accept service of process for the above siated limifed
lability company ot the place designeted in this certificate, I hereby accept the appoiniment o3
registered agent and agree 1o act in this capaclty. 1 fether agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am fomtliar with end
acc:_pt the obligations of my position ax registered agent as provided for In Chapler 605, Florida

Mudonnd Cudd‘h" vary
M :.;--«\—L-l Specal Asltant &

Eigroture)

$100.00 Fiting Fee for Applleatinn

$ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

$ 3,00 Certlficate of Status (optional)
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DW, DO HEREBY CERTIFY "GREEN PEAR VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D, 2014.

AND I DO BEREBY FURTHSER CERTIFY TEAT TEE ANNURL TANES HAVE
BEEN PAID TO DATE.

NN

Mrey W. Buliock, semh::f;

5433348 8300 AUTHE, ION' 2102237

14011 7540

Y DATE: 01-31~14
‘t =°-!P d’ ?muau opline
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February 4, 2014

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Corporations -

r

SUBJECT: GREEMN PEAR VENTURES, LLC

By E‘f‘l —\"\‘.\ég

REF: W14000006835 N
G-
if. fise]

We received your aelectronically transmitted document. However, the

document has not been filed.

Ry -
Flease make the following correctiona and ‘

refax the complete documaent, including the electronic filing cover sheat.

You failed to make the correction({s) requested in our previcus letter.

You must insert the title or capacltiy of person{s) authorized to mapage
this limited liability company above the name(s)} and address(es) listed.
Such titles may include: Manager {MGR), Authorized Member (AMBR),

AuthorizedPerson {(AP), or Ruthorized Representative (AR).

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 £iling of your decument, please
call (B850) 245-6051.

Barbara Bostick FAX Aud. ¥: H14000025278
Ragulatory Specialist II Latter Number: 014A00002419
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