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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M k\ Orq o g’?\r putv WL
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” 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 to the following:

\/— A T(D uér&:

Name of Person

ot Nodra) C\_&o«nkv S

Firm/Company

UK W T ey
Address

Toavland , FL 22y

City/State and Zip Code

V-ourux @ e ordn- W avaoe, Lo
E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please cail:

YA Gt TTrpndd 2220 5 G- Uz,
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
,Q’slzs.oo Filing Fee 0 $130.00 FilingFee & O $155.00FilingFee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




A:PPL]CATION 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 LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Mu Ocronie Sowuk Ll

JNamc of Fareign Limited Liability Company; mast include *Limited Liability Company,” "LL.C..” or “LLC.™)

(If name unavailable, enter alternate name edopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC™)

2. \ndliowng 3.

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4. (A

(Datc first transacted business in Florida, if prior to registration.)
{Scc sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5. _BACY W ALY Ny,

=
Thocland, FL Z200L Be D e
) (Street Address of Principal Office} r; C;‘; rc\;\} o
% -
6. AT wOW N Ty . =T L
)
Paceriond. FL 235000 S
(Mailing Address) 5
Ll .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %;3;,-. (*C’:,
-
Name: \LO\*"Q.(\ Woud ™
Office Address: 51 S % w2 \2de~ "Tp
T Ao ol Florida_ 23057 o
(City) (Zip codc)

Registered agent’s accaptance:
Having been named as registered agent and to accept service of process far the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

g AT
fistered agent's sigrature)

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

Cartn Tookt Souedde = S5 NW 24Y Ty, Raccoed YL 33067,

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 translator must be submitted) .
C A

L Signature of an anthorized person

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

Yoaea voo X

Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that T
o O
( <

MY ORGANIC SPROUT LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 04, 2008, and was in existence or authorized to transact business in the State of
indiana on Februar\; 08, 2017.

I further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, February 08, 2017

&Mt;/ Qusarn,
CONNIE LAWSON
SECRETARY OF STATE

2008060400363 / 2017215998
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




