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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 7658329
AUTHORIZATION
COST LIMIT 22
ORDER DATE : August 15, 2018 <
ORDER TIME : 3:08 PM “
ORDER NO. : 350425-005 ; ;§ :
CUSTOMER NO: 7658329 o

FOREIGN FILINGS

NAME : MEDICINAL CANNABIS MIAMI, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE HTIH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TU REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Medicinal Cannabis Miami, LLC

{Name of Foreign Linuted Liabibty Company; must nciude ~Linuted Liability Company.™ L.L.C..7or "LLET)

(1 namme umvailable, enter akicsnate name adapsd for the purpasc af transacting businest in Florida, The eliemate rame nast inciude “Limted Lishility Cormpany.” "LL U7 or “LEC.™
4 Nevada 3
(Junstiction under the faw of which lorcign hiruted liabelity company 15 organized) (FET numbcr, 11 apphcabiz)

4 Has not transacied business in Florida prior to registration

{Baie Tirt tramacted butness an Flonda, if priod (o regralon |
{Sce sections 6030902 & 605 1905, F.5. w detennine penalty liability)

Y 56l

wh

2260 NE 123rd Strect 6. 2260 NE 123rd Street
[Sircet Addmess ol Principal O] {Maslmg Address)
Miami, FL 33181 Miami, FL 33181
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2
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I
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i

. C -
Name: Corporation Service Company

Office Address: 1201 Hays Street

Tullahassee . Florida 32301

(i) (Zip cande)
Registered agent’s acceptance;
Having been numed as registered agent and to aecept service of process for the above stated mited linbility company at the pluce
designuted in this application, I hereby accept the uppointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all starutes relative to the prraper and complete performance of my dities, and I am familiar with
and accept the gblipations of my pesition as registered agent. Roxanne Tumsr
Sorrerotor SEREEER e wan psst. Vice Presicen

{Registered agent’s signatwe}

8. The name, title or capacily and address of the person(s) who has/have authority to nunage isfare:

Title or Capacity: Name and Address: Title nr Cupacity: Name and Address:
MGR Onhopaedic Specialists of

Miami Beach, Inc., 2260 NE
23rd StreetMiam, FL 33181

(Use attachments il necessary)

9. Attached is a centificate of exisience. no more than 90 days ald. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the centificaie under oath
of the translator must be submicted)

10. This document is executed in accordance with seetiun 605.0203 (1) (b). Florida Statutes. Fam aware that any false mlormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S,

. D S5, o

Signaire of an Jutharired pgnan

SC’ Ohiien QJ D}LZ‘

Typed or p'r\i‘mnl name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limted-habihty companies, imited
partnerships, himited-liability  partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes whuch are either presently in a status of good standing or were in good standing
for a ime penod subsequent of 1976 and an the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MEDICINAL CANNABIS MIAMI, LLC, as & lunited habihty company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since August 15, 2018, and is in good standing in this state,

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at iny
office on August 16, 2018.

f)&«ﬂmm_K.Cthb

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180816-1193




