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

IN COMPLIANCE WTITF SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIANITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN TTHE STATE OF FLORIOA:

. CANNA.PARTNERS, LLC
(Name of Foreign Limited LiabiTidy Campany: must inciude “Limited Liabilily Company,” "L.1.C." or "LLC™Y

(If name nnavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must inclode “Limited
Liability Company,” “L.L.C," ar "LLC.")

5 COLORADO 5 N/A
(Jurisdiction under the taw of wihich Torelgn linaited Tability - (FET number, 1 applicable)
company is arganized)
4. N/A

{Date lirst transacted busmess in Flonda, if prior to registration.)
(See sections 605.0904 & 605.0905. F.S. to determine peoally lability)

5 160 W CAMINO REAL #555, BOCA RATON, FL 33432

(Street Address of Princepal Cilice)

—h® >,
8. 160 W CAMINO REAL #555, BOCA RATON, FL 33432 : — ¢
X B |
[N — S
” (Matling Address) P s
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) E al
m
Name: NORTHWEST REGISTERED AGENT LLC O e
Ly U
Office Address: 3030 N, ROCKY POINT DR, STE |50A S SR
TAMPA _Flotida 33607
{City) {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liabilily company af the place
designated in this application, T hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to complywith the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and

accept rhe obligations of my position as registered agent.

(Registered agent’s signatuie)

8. The name, title or capacity and address of 1he person(s) who has/have aulhqrit}' 10 manage is/are:
JOSEPH DE PALMA, MEMBER, 160 W CAMINO REAL #3555, BOCA RATON, FL 33432

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the transiator must be submitted} ‘__.{_

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false jnformalion
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.5.

TOM GLOVER

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Williams, as the Secretary of State of the State of Colorado. hereby certify that, according

to the recor&s ol this office,
CANNA.PARTNERS, LLC

isa

Limited Liability Company
under the law of Colorado, has complicd with ail applicable

formed or registered on 08/15/2014
requirements of this office. and is in good standing with this office. This entity has been assigned entity

identification number 20141494773 .
This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/06/2017 that have been posted. and by documents delivered to this office electronically through

01/10/2017 @ 09:37:14 .
| have affixed hereto the Great Seal of the State of Colorade and duly generated, executed, and issued this
|3 -__’P,._ -

official certificate at Denver, Colorade on 01/10/2017 @ 09:37:14 in accordance with applicable law

. e
This certificate is assigned Confirmation Number 10011319 )
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Seirelary of State ol the Siate of Calorado

However, as an option, the fssumee unu' validity of o certificate abtained e!eurammlly may be esrabfirhed by visiting the Pnhdmc a
Cernficate page of the Secretary of State’s Web site. bip:wwswsns.siate.co.nsbis CerifivateSearvhl vitevia duo entering the ceruficare’'s
confirmation number dispiaved on the certificate. and following the instuctions displayed, Confirmng the issnance of g certifleare is merely

i
optipnal_and is_nat_necessary to_the valid and effecrive my_qg;g af ¢ certiflegie. For more ipformanan, VIsi our Web site. b
WA R0s Stote ceC olick " Blsinesses. irademarks, irade names” and select “Frequemly Asked Questions,”




