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SHULMAN GANDAL ) JENNY E.MALONEY  PARALEGAL

PCRDY ' V3012550539 jmalonesyhiEshulmanrogers.com

ROGERS | Eecker

Scepiember 12, 2017

VIA FEDERAL EXPRESS

Flonda Department ol State

Division of Corporations

Registration Scetion - Clifton Building
2661 Exceutive Center Cirele
Tallahassee. FL 52301

RE:  Agrimed Industries of FLLLLC

Application by Farcign LLC for Authorization to Transact Business (“Application™)

Our File 126516.00004
Dear Sir/Madam:

Please accept for filing the enclosed completed Application of Agrimed Industries ot FL.
LI.C. One check is enclosed for the requisite filing and certified fee in this matter pavable to the

Florida Department of State in the amount of $153.00.

Onee filing has been eftected. please send the filing confirmation o my auention. Pleaswe
contact me 1f additional information 1s necessary. Thank vou.

Very truly vours,

\Lﬁ evéﬂ

Jenny E. Maloney

Enclosures

12505 PARK PQTOMAC AVEMUE . 6TH FILOOR, POTOMAC. MD 20854 T 301.230.5200 F 301 230.2891 i ShulmanRogoers.com



COVER LETTER

TO: Registration Section
Division of Corporations

AGRIMED INDUSTRIES OF FL, LLC
SUBJECT:

Name of Limited Liability Company

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

Jenny E. Maloney

Name of Person

Shulman Rogers Gandal Pordy & Ecker, PA

Firm/Company

12505 Park Potomac Avenue, Sixth Fioor

Address

Potomac, Maryland 20834

City/State and Zip Code

jmalonev(@shulmanrogers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jenny E. Maloney 301 255-0539
at ( )

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 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
0O $125.00 Filing Fee 0 $130.00 Filing Fee & W $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECITON 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMTTED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. AGRIMED INDUSTRIES OF FL, LLC

{Name of Fareign Lumied Liabiliiy Company; inust inchede “Timited Liabthty Company,™

"LLE T or "LLCH

U nasne unavailabic, enter akernate naime adopted lor the purpose of ransacting business in Flurida. ‘The aliemate nane must inghude *'Lamted Liabiry Company,” "L, 1.C.7 ar “LLEC™)
5 Delaware

3 NIA

{Junsdicuon under the law of which forcign Inmuted Tabihily company 15 organtzed)

{FEI number, 11 appliczble)

4 Nia
(Date fira transasied busiess m Flonda, i poor o regatzation.)
{Sec sections £05 0904 & 605 0905, F.5. 1o deternune penalty habilily) 2
5 900 Pur Sei PMlace g. 900 Per Sei Place iy - -y
{5irect Address of Princgpal Otfice) {Mailig Address) L [ ¥4 :
Suite 433 Suite 435 T e
-~ -—
Rockville, Muryland 20852 Rockville, Maryiand 20852 V5 ::, \ —r
L{" .‘:: \ \
2z 3 C
7. Name and street address of Florida registered agent: (I'Q. Box NOT scceptable) . q"' 'fa -
" I
-t -
Name: C T Corporation System foiet —
' :;. T —
Office Address: 1200 Souih Pine Island Roud -

Plamtation Flarida 33324

{Z1p coule)

{Ciy}
Hegistered agent’s acceptance:
Having been named as regisiered agent and to accept service of pracess for the above stated limited liability company at the pluce

designated in ehis applicaiion, T hereby wccept the appointment as registered agent and agree to act in this capacity. I further agree
tar comply with the provisions of all stasutey relative ro th

wper ai cumplere performance of my duties, and I am familiar with
and aceept the abligations af my posithon as reg:_srervd age d
ALY a (D

(H./ps:e!:d ageplt's ngmx

The name, title or capacity and address of the pcrson(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address:

Tide or Capacity: Name and Address:

Member Sterling Crockett

Y06 'er Sei Ilace, Suite 435
Rockville, MDD 20852

(Use attachments iU necessary)

9. Attuched is a cenificate of existence, no more than 90 davs old, duty authenticated by the ofTicial having custody of records in the

Jurisdiction under the law of which it is arganized. (11 the certificate is in a foreign language, & translation of the certificale under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Flonda Stawites. ] am aware that any false information
submiited in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S,

\95 id/éwi

] Signature of an authonscd porson

Authorized Legal Representative

Typed or printed nane of signes



Delaware

Page 1
The First State
I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGRIMED INDUSTRIES OF FL, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATD TO DATE.
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Jufrrw ¥ Buloch, Secrvtary of Stie )

6215391 8300
SR# 20176100583

Authentication: 203199616

You may verify this certificate online at corp.delaware gov/authver,shtmi

Date: 09-11-17



