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COVER KETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aﬁc (‘\,ﬂé/ﬁWS Z—é/c

Name of Limited Liability Com{)an)

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 10 the following:

BRucs £ Cass

Name of Person

ARL Getor e SES (LLC

O 2 px 3\757’
277 DS . ) 32757

 BOUCLCoAR £ 2LELLENINSES - Caop

EYiail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

BRUE. sk W858, 347~ €72

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 22314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosagd is acheck for the following amount:
125,00 Filing Fee  [JS130.00 Filing Fee & 0 $155.00 Filing Fee &  T1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WA SECTION 8050002 FLORIN STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIMA:

! ARC  REAVIVSES , (LLC.

{Name of Foreign Limited [iability Company: must include ~Limited Plability Company.” "L.L.C.7or "LLC.T)

(I name unavailable, enter alternate name adopted for the purpose of transucting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C." or "L1LC.")

(Jurisdiction under the law of which t‘nrci)gn'limilcd Hability (FEI number, if applicable)
company is orgunized)

{Date first transacted business in Florida, if prier to registration.)
(See sections 603.0904 & 605.0903, I.5. 10 determine penalty liability)

5;%‘/? B2~ R . 27 Dofd & 32757

(Street Address of Principal Office)

LPO BoX S 7% 27 DOBG F/ I27SK

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: gﬁVCZ 5 c%
Office Address: c;é %? Zﬂﬂ ﬂ/F) :
W DW ;/ , Florida gczl 7 S"—z‘r ;,

(City) (Zip code)

62 9NV 9i

RIE

N Rx
ocess for the above stated limited liability campany Elre[r_fpce
Stered agent and agree to act in this ca cifjj. Ifrther agree
d complete performance gf my duties, an@b k_l:r fagﬁar with and

5 S

Registered agent’s acceptance:
Having been named as registercd agent and to ageept service
designated in this application, I hereby ag
te complywith the provisions of all sty
accept the obligations of my positio

4 4 (Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has‘have authority to manage is/are:

BRUCE Cofl OrLesiil 699 LRz /<)
t277~ L)aZR, = 3225

0. Antached is a certificate of existence. no more th
jurisdiction under the law of which it is organiz
of the translator must be submitted)

AT - -
/blgnuturc ot an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the [Department of State constitutes a third degree felony as provided for ins.817.155. F 5.

Lrut B Ca55

Typed o printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ARC GREENHOUSES LLC
0400522951

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on October 09, 2012.

As of the date of this certificate, said business continues as an active
usiness in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

BRUCE B. COBB
183 FRIESBURG ROAD
BRIDGETON, NJ 08302

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed

my Official Seal at Trenton, this e
25th day of August, 2016 = oo
Te :‘1-: =
LM%y, B
o D
oo
Ford M. Scudder m
i 2 Tygrr e Ly esm Lo
Acting State Treasurer T O
o
o
Certificate Number : 6073846746
Ferify this certificate online at

hips Sheww Estatenfus/TYTR_StandingCort/JSP/Verify_Certjsp




