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1, Florida Ofganic SUppllars, LLC

(3/5) 03/21/2014 09:34:27 AM -0400

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN EIMITED LIABILITY.COMPANY 1O mmcrswwmmme STATE OF FLORIDA:

ility-L.ampayy, ™™

(Il namé unavallable, eriter nlicrnate nume-adoed for the purpase of transosting businesa'ly Florkda. The sltemate name nust include “Limited
Lisbility Confpany,**L.L.C,” or “LLC.Y)

5 Delaware 3,
Trarsdlston under the faw ol which forelgn Soed Tobhy {FET rumber, ¥ spphicabie)
‘compamy {8 organized)’ . 2
4, kot ?g__.fﬂ"\
(Qﬁ&mfﬁw sy i, [T pror 13 oty oty | 1-;:’5%& > w{;
s. 5008 N. Central Ave., Tampa, FL 33803 0%
e & O
, | TSt A o PRl O o,
. 9009 N. Central Ave., Tampa, FL 33603 _ Z5 o
TVaiTing Address) -

7. The name, titlc"ﬂr.c‘apaéity’and‘address' of the personi(s) who has/have authority to manege is/are:.
Lee Kearney, 4913 N. Central Ave., Tampa, FL 34689 , Manager
Kenneth Stillwell, 1406 Storne Creek Drive, Tarpon Springs, FL 34689 Mnager

* 8. Attached is an orxgmal certificate: of exisence, no ‘more than 90 days ald, duly authentloated by the official

hving:custody of records in the jurisdiction under the law of which it is organized. (A photocopy isnot

_acceptable. If the certificateis in'a. fOrelgn Ianguagc, a‘translation of the dertifivaic under oath of the translatoer -
‘must be submltted)

3

nature of aauthorized person

(L séciines with seckian 603.0203, F.5., the executfon of thin docament constituies an affimmation under the penaltics of perjury thint the Al mated hersin e we, |

am wware (hat ity false information mim in o document to the, Deparument of Suite consinies B thlnd dagren oty ay provided for in v 817,183, E.5.)

_KM ¥l el )

Typed.or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (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.

-2
=
. The name of the Limited Liability Company is: %‘;)-, % s
‘ : : <, -
Florida Organic Suppliers, LLC 77 2
| | N oz T
If unavailable, the altemate to be used in the state of Florida is: f?\e\ -% (:\
"~ P
s T
22 %
-
2. The name and the Florida street address of the registered agent and office are: 2.

Frank A. Lafalce, Esquire - Anthony & Partners, LLC
{Name)

201 N. Franklin Street, Suite 2800

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa FL 33602

Citv/State/Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
fiability company at the place designated in this cortificate, 1 hereby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
IR Ll

L (Signature)

§$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Cenrtificaie of Status (optional)
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Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA ORGANIC SUPPLIERS, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA
ORGANIC SUPPLIERS, LLC"™ WAS FORMED ON THE EBEIGHTEENTH DAY OF
MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NeaalC (il

Jeffrey W. Bullock, Secrctary of State

5500071 8300 AUTHE TION 1222764

DATE: 03-19-14

1 40345551
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