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COVER LETTER
i "
TO: Registration Section
Division of Corporations

(I"Vée,r\ K dau LLC

am’& of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company fur Authorization o Transact Business in Florida." Certificate of
Lxistence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida..

Plcase return 2l correspondence concerning this matter to the following:

,u 00re_

Name of Berson

Melawe
Q?l , ULr broa l(

Pz, 3‘228‘ 7

Clly/‘%lalc. and Zip Code

(:ff, COm_

<-ma H (gbc used for future au*m.x] repart nonﬁcauon)

For further information concerning this matter, please call:

WM&[M 2 i/{é_ork

Name of Contact Person

Ael-044/ oA /10

Daytime Tclephone Number

at (_70_?

Arca Codce

MAJLING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is gheck for the following amount:
125.00 Filing Fee O S134.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
[rvisian of Corporations
Registration Sectlion

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL, 32301

O $155.00 Filing Fee & O S160.01 Filing Fee. Certificate
Certified Copy of Stutus & Certified Copy



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

IN COMPLIANCY WITT SECTON 6050902, 1<LORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN TTIE STATEOF FLORIDA:

L. (J'f“'h Kd LLC/

(Name of Foreign Limited LiabiJjty Cdmpany; must include “Limited Liability Company,” "L.1.C." or "1.LC.7

(Geeen Redaes. L1C

(IMname unavailable, enter alternate namie adopigd for ‘1&. urpose of transacting business i Florida. The alternate name must include “1.imited
PUrp B

Liability Company,” “L.1.C." or "L1.C.™)
2. ’\;@Uad 3.

(Jurisdiclion under the Taw uTwhu,h forcigp limied fabitity - ('Kl number, if applicable)
company is erganized)
. 1 5
Date first lmnsaclud busingss in Florida, if prior o rtgmmzmn )

Scc scgtions 605.0904 & £05.0905, F.8, 10 determing pegalty liability)
. 4199 SE Auguchne £ |
Jxa/@onu. & FL 32257

{Strc:.{f\ddrc';s nfl‘nnmp'll Oftice)

(Mailing Address)

a3

7. Name and street address of Florida registered agent; {P.0O, Box NQ'T acceptable)

Name: _K&:”;S"ML ‘H l l
omee asaress: 47940l Sf.z‘_]uc] Lstine K ¢
J&CKQ)I’\U_ {__ . Flotida 3_22-5:’7

{City) {Z1p code)

S1:liRY 02 d38 81

Registered agent's acceptance:

Itaving heen named ay registered agent and to accept service of procesy for the above stated Iimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree
ta complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my pn.\'ir%m
Ay <

{(Registered agent’s signature)

th name, tutle or p.:cnty and address of the person(s) who hasfhave authority fo manage isfarc:

hoha Pell- Ma¢ - 9939 Ol St Augushne 1 Jackconvitl #3257
M&/?Ga oom_mm_mr 97199 0ld_S4 Haucthe M . JpcKeonule, FL 3225/

9. Attached is a certificate ol existence, no maore than 9¢ davs old. duly authenticaied by the official having custody ol records i the
jurisdiction under the law of which it is orpgnized. (If the certjficate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

autitorized person

Signafurdo ks

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

Wefpmc Moprt

Typed or printed nume of signee



LIMITED LIABILITY COMPANY CHARTER

] I, BARBARA K. CEGAVSKE, the Nevada Secretary of State, do hereby certify that GREEN

’ RIDGE, LLC did on September 15, 2016, file in this oftice the Articles of Organization for a

l - Limited Liability Company, that said Articles of Organization are now on file and of record in the
office of the Nevada Secretary of State, and further, that said Articles contain all the provisions

i required by the laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 15, 2016,

Podasut, Cjwh“

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Stephen Loff

iy
T

: Certificate Number: C20160945-0401 P 5
You may verify this certificate ! en

i online at http:/fwww.nvsos.gov/ o R
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