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COVER LETTER

TO: Registration Sectlon
Diviston of Corporntions

SUBJECT: Organic Essentia, LLC

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact busincss in Florida.

Please return all correspondence concerning this mamer to the following:

Limary Hewes

Weme of Person

Veorp Services, LLC ot
\ -
Firm/Company ) 2
25 Robert Pitt Drive, Suite 204 :_"._ L
S
Address L :-:J
Moansey, NY 10952 o
City/State and Zip Code . o

filings@vcarpservices.com

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

For further informatian concerning this matier, please call:

Limary Hewes 845 ) 425-0077
184

Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS; ;
Division of Corporstions Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL. 32301

Enclosed is a check for the following amount: ‘
B $125.00 Filing Fee  [1$130.00Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTICIV 805.0902, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO) REGITER A FORERGN LIMITED LABILITY
COMPANY TO TRANSACT RLUSINESS INTHE STATE (OF FLORIDA:

. Organic Essentia, LLC
(Name of Foraign Lumiied Liability Company; must Inolede “Limited Liability Company,” "L.LC., of "LLL.")

(Tf smnse unmvailable, exver aliemnalc name tdopted for the purpose of wonecting desiness in Floride, The aluwmate noma st melude “Limited Lisbility Compauy.™ "L.L.C." @1 “LLC.)
2. DE

. 3.
(RaTs Az bon under Tt 1av ol whch liteign Lmitsd by conopany L orgarecd) (FET puraber, tlapplicable)
+ (b Twraccd busingas In Fordw, i Fastadin
}S;‘E::m 6050904 & 505, 0905 FS -o’mm penalty l?-hu_r.ly)
5. 6. SS So G./Cé{as‘ 2J Sule oo
3 3 ‘{ 3/ > s
i
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ) | e
Name: Veorp Sesvices, LLC N
Office Address: 5011 South State Road 7, Suite 106 - -3
C)
Davie

, Florida 33314

Gity) (Zip voda) . ©

Registered agent’s acceptaoce:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my poesition as registered agent,

RV A

(Registorad spent's pimen)

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

M.—c uv..l?l {"

é—nkcam_o Cio

(Use antachments if necessary)

0. Attached is a certificate of existence, no more thap 90 days old, duly authenticated by the official having custody of records in the

jurlsdiction under the law of which it is organized. (If the eertificate is in a foreign lunguage, a translation of the certificale under oath
of the translator must be submittad)

10. This documesnt 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 Sthvided for in8.817.155,F.5.
g
3 } .
Catacors  Dell ' Hecia

Typod of prinind nama cf signee
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Delaware

The First State

11/05/2018 17117

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIEZ OF
LLC" IS DULY FORMED

I,
DELAWARE, DO HEREBY CERTIFY "ORGANIC ESSENTIA,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS

OF THE FIFTH DAY OF NOVEMBER, A ,D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORGANIC

ESSENTIA, LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.

2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREN

ASSESSED TO DATE.

.un‘ 1, feastary el Sl )

7105227 8300 Authentication: 203835805
Date: 11-05-18

SR# 20187480079
You may vesify this certificate online at corp.delaware.gov/authver.shiml




