-

a4
11/28/2016 11:58 FAX GUNSTER YOAKLEY

0017003
Division of Corporations

Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown bclow} on the top and bottom of all pages of the document.

(((H16000291913 3)))

00 00O

H160002918133ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corperations
Fax Numker (850)617-6383
From:

Account Name : GUNSTER, YOAKLEY & STEWART,P.A.
Account Number : 076117000420

Phone : [(561)650-0728

Fax Number (561)671-2527

—en -
o
**Enter the email address for this business entity to be used fof‘ﬁ%ﬁu

(=2
Ire
annual report mailings. Enter only one email address please

=R < =
Email Address: EAS @ a:;nskr. Lorn o
= o o/ }@:4 @ m
gy S ==z O
S U S B
~ = = Foreign Limited Liability Company EJ:T: -
— T . =
0l e o Functional Fungi, LLC S 8
0y N 4 _ — ;4
L B S [Certificate of Status | 1
o £ 55 [Certified Copy o
= '--'Jg [Page Count 02
Estimated Charge | $130.00 |
—
Electronic Filing Menu

Corporate Filing Menu Help

https://fefile.sunbiz.org/scripts/efilcovr.exe

11/29/2016



11/28/2016 11:58 FAX GUNSTER YOAKLEY

002/003
HN o000 2919133
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANYTO IRANSACT RUIINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE ECLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
1 Functional Fungi, LLC

2 California

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C.,” or "LL{CY)
{If name unavailable, cier slternate name adopted for the purpase of wrensacting business in Florida. The allemate name must include “Limited

Liability Company,™ “L.L.C," or “1LLC")

Tunadiction under the Iaw oF which foreign Tmned Nability
company is oTganized)

(FET number, il applicable)
4,
nte first lransacied business in Florida, if preor lo registration.)
(See sections 6050904 & 605.0008, F.S. to determine penalty liability)
5 1201 U.S. Highway One, Ste 350
North Palm Beach, FL 33408
(Street Address of Prineipal Office) i -
1201 U.S. Highway One, Ste 350 = &
6. [
-« - *
North Palm Bench, FL 33408 zh g T
Mailing Address) Tm -
7. Nawme and stiegt address of Florida registered agenr: (P.O. Box NQT acceptahle) v o= -
A e -
Name: Kenneth A. Duke, Jr. r—j r.‘ﬁ| :1:
. o v
Office Address: 120} U.S. Highway One, Ste 150 :;_:;);’_"
Nonth Palm Beach , Florida 33408
(City)
Registered agent’s acceptance:

Q
o

(Zip code)
Having been named as reglstered agent and 1o accept service of process for the above stated limited liability company at tie place

designated in this application, I hereby accept the appointment as regisiersd agent and agree (o act it this capacify. £ further agree
to complywith the provisions of all stetutes relative to the proper and complete perfprmange of my duties, and I am familiar with and
accept the obligations of my poﬁriuy‘amed agent,

/:
(Registered agent’s signature}

ra
/-
8, The name, title or capacity and address of the person{s) who has/have authority to manage is‘are:
Get Real Holdings, LLC - Manager

120] U.S, Highway One, Ste 350

North Palm Beach, FL 33408

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is orgenized. (If the certificate is in a foreign language,
of the translator must be submitted)

M /
74 Signotyre of an authorized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that eny false information
submitted in a document to the Department of State constitules a third degree felony ag provided for in 5.817.155, F.5.
Ken Duke

translation of the certificete under oath

Typed or printed name of signee

HIGOCO32 119133
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: FUNCTIONAL FUNGI, LLC

FILE NUMEER: 200228210013

FORMATION -DATE: - - 1070272002

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS:

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorﬁeg S
exercise all of its powers, rights and privileges in the Ztate of
California. > B -
mI = -
No information is avallable from this office regarding t:hfej%@;i.n%cfé’l
condition, bugsinegs activities or practices of the entityg;-_ iy

E!

& '

a

00 =il ¥¥

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal

of the State of California this day of
November 22, 2016,

ALEX PADILLA
Secretary of State

TAL

NP-25 (REV 0172015}
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