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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LRATED LIABIITY COMFPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. Truorganic GP LLC
(Nams of Forelgs Linalied Debility Company; micet inclede “Limliod LTblly Company,” "LLE, or Ly

{If nams unavailsbla, coter allemate nune adapted for the purpose of tranascting business In Florida. The alieruate name must include “T.imited
Liahliity Company,” “LL.C." or "1LC.
5. Applied for

, Delaware
YED - b1
mmiggn er )wro s Ly (FEt pumber, If applicable)
4 {Dhais Dirvt Ganiacied Business In FloRds, [ peiot (b B UBaon
S b D T e e )

5, 648 SW Port St. Lucie Bivd.

Port 8t. Lucie, FL 34953
{Street Addtexs of Principal Ollice)
s. 648 SW Port St. Lucie Blvd.
Port St. Lucie, FL 34953 S
i {Maling Address) = ‘.‘,:.{ o~
7. The natne, titls or capacity and address of the person(s) who has/have authority 10 manage i3 :E TE uh?"'{
Lewis M. Hendler, President 85 I pem
LR Rl Ed
1166 Timbergate Drive r_mci; 2T
Rydal, PA 19046 SE Py
Dy ‘-:_-?-
official

>
8. Anached is an original certificate of existence, no maore than 90 days old, duly authenticated by the
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transtator

must be submitted)

~" Signamre of an authorized person
(In woandinee with section 6050203, P\.5,, the execution of this document conntitutes an sifirmstion under tha peasltics of pegjury that the facty siated herein are truc, |
L nware that any 1498 information sotmitted (D 8 document 10 tha Departnent of State constidan & thind degroe Khoxy s provided for in 5.£17,155, P.8,)

Lewis M. Hendler
Typed ar printed name of signee




4/18/2014 10:38:03 From: To: 8506176383 ( 3/4 )

*

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 the Limited Liability Company is;

Truorganic GP LLC

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

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

Lilia Friend

N " &
Gme &
- L] m ey
607 SW Indian Key Drive S,
Florids Sweet Address (P.0, Dox NOT ACCEFTABLE) R 3 M
eI o~ T
Port S1. Lucie 34986 LSO
‘:ﬂc__ o=t Rk
City/Stare/Zlp :.‘3; Z ¥ B
X ® ey
Having been namsd as registered agent and to accept sevvice of process for the above srarg ﬁ’f‘”@

liability company at the place designated in this certificate, 1 hereby aceept the appointmeittas
registered agent and agree to act In this capacity. 1 firther agree fo comply with the provisions of afl
Statutes relating ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ogewt as provided jor in Chapter 605, Florida

Staturtes. ) -

(Signature) .7

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 3500 Cerlificate of Status (optional)

O
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO BEREBY CERTIFY "TRU ORGANIC GP LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0OD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2014.
AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.
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Jeftey W, Bullock, Secrctary of Stat
TON: 1302083

DATE:; 04-17-14

3479965 8300 AUT,
140486563

¥ 1fy this enrtificate eonlin
l:ucﬁ%.gfavzn.g;v/lumw?:hm °




