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’J COVER LETTER

!

.

T Registra‘tinn Section
Division of Corporations

Home-Grown Indusiries of Fort Lauderdale, LLC
SUBJECT:

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 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

C. Kevin Bridges

Name of Person

Home-Grown Industries of Fort Lauderdale, LLC

Firm/Company

150 Great Sowthwest Parkway SW

Address

Atlanta. GA 30336

City/State and Zip Code

kevin@melownmushroom.com

k=-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kevin Bridges 404 924.2269
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
O 8125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & B 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stats & Centified Copy




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

INCOMPLIANCE W SHCTION G05.0002 FLORIDA SEATUTES THE FOLLOWING (S SUBMEPID TO RECGISTER A FORFIGN LIMIFD LIABILITY
COMPANYTO TRANSHCT BUNINESS INTHE STATEOF FLORH DA

{ Home-Grown Industries of Fort Lauderdale, LILC

{~Name of Forergn Limeed Laabiliy Company, must include “Limated LeabiTny Company.” L L.C 7o "L1.CT)

Mellow Mushroom of Font Lauderdale. LILC

{1 izme unavalable, enter alternate nane adopted for the purpose of rasacting business in Florida  The altemate same naust inchude “Lirmted Labihzy Company " L C7 o "LLC ™)

2 Georgia 1 36-4904937

J.
unadiction under the Tow ot w huch foregn Tnmted habibity company 1 organized)

(FET nmber. Fapphcable)

(Trate fint iransacted busimess n Florida, of prion to regastration )
(Sec scctions 605 0904 & 6H5.0MS F S 10 determmne penalty luabihiy)

5. 335 N. Federal Hwy

¢ 130 Greav Southwest Parkway SW
(Sueer Address of Pancipal Olice)

(Maihing Address)
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Fort Lauderdale, FL 33308 Atlana, GA 30336 e —
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e O
. . Mo o [T1

Nane: C T Corporation System a2 o=
o 22 o U

Office Address: 1200 South Pine Island Road :'3‘-—:’. =

. - o

Plantation Flurida 33324
(City) |Zip code

Registered agent's acceptance:
Having becn named ay registered ugent and (o aceept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and T am familiur with
and accept the vbligations of my gosition as registered agent.

(Registored ofidm's signatare)

8. The name. title or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

ManNALER. Ricttar D A. PRAScd ceepnizer C . KEVim PADGES

1S0 6RERT Sid Aridv Sind IS0 ERIT S P Sud
ATLANTA M 30336 ATLANTRH,6A 303 FC

{Use attachments if necessary)

9. Altached 15 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 oreanized. {1f the centificate is in a foreign language. a translation of the centiticate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | amy aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,135, F.S.

—
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24 d Sumalure of an nuthunised person

C. Kevin Bridges

Typed vr printed name of signee




Control Number ; 18086048

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Sceretary of State of the State of Georgia, do hereby certify under the scal of my
office that

Home-Grown Industries of Fort Lauderdale, 1.1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certity whether or not a notice of intert to dissolve. an application for withdrawal, a staterment of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized 1o transact business in this state.

Docket Number 0 16119300
Date Inc/Auth/Tiled : 07/13/2018

Jurisdiction - Georgia
Print Date o 08/2420138
Form Number - 21
»
-»
.

Brian P. Kemp
Secretary of State




