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' COVER LETTER

TO: Registration S¢etion s
Division of Corporations
" .
Green Products, LLC
SUBJECT:

Name of Linuted Liabikity Company

The enclosed "Application by Foreign Limited Liability Company for Autherization te Transact Business in Florida," Certiticate of
Existence. and check are subminied to register the above referenced foreign limited Tiability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Jimmy Sanders

Name of Person

Firm/Coempany

1853 Grey Faleon Cir SW

Address

Vero Beach. FL 32962

Citv/State and Zip Code

Jimmy@Platesharket.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matier, please calk:

Jimmy Sanders 772 201-2140
at( )
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
[Yivision of Corporations Division of Corporations
Registration Section Registration Section
11O, Box 6327 Chitton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA BEPARTMENT OF STATE

O si25.00 Filing Fee = S130.00 Filing Fee & 0 $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLIANCE WHTSECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTFD 10 REGINTER A FORFIGN LT LIABILITY
COMPANY TOTRANSACT BUNNERY INTHE STATEOF FLORIDA;

Green Products, LLC

(Name of Forergn Limted Liabibity Company: must include “Lamited Laabilny Company,” "LLC M or "LLC ™)

Plates 1031, LI.C

(4 mame imarvailable, enter alierale name adapied o the purpase ot tansacting business in Flonda The alicrnate name must inchude " Limited Liabinity Compamy.” "L L €7 or "LLEC ™)

New Mexico 83-3027760

12
'—d

Uunsdiction undee the Taw al which toreien Tinited halihty company 15 organtred) ' (FEI tumber., |ﬁpp]|cah]c|

NIA
4.
(Datc Hist transacted business w Flonda, 0 prior 1o registrabon,)
{Sce scetions 605 KK F & 605 05, S 10 delemiine penalty habilitgy
111 Orange Ave 9105 SE Bridee Rd
N 0.
(Sticet Addiess of Principal Qihice) {Matigg Addiess)
Fort Pierce, Fl 34930 Hobe Sound, FI. 33433

7. Name and street address of Florida registered agent: (PO, Bux NOE aceeplable)

Jagnoles 1.C
N

1833 Grev Falcon Clir SW
Ofice Address:

Vero Beach 32962
londa
(Cinn) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o aecept service of process for the above stared limited fivhility company at the place
designated in iy application, I liereby aecept the appointiment as registered agent and agree to act in diis capacite, I further ugree
to comply with the provisions of all statutes relative to the proper afif complete performance of ny duties, and am familior with

and aecept the obligations of my position ax registered ager

(Rrgisg!rcd Lenl's signature) )



8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary: members/imanagers or persons authorized o
manage jup to six (6 total |

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Jimmy Sanders
(:]n\-lmmgcr Name: ; D Manager WName:
1833 Grev Faleon Cir SW
D‘\-lcmhur Adddress: . D Member Address:

Vero Beach, FL 32962

Clauthorized ] Authorized

Persen Person

onher (Joher [ Joher [ Jonher

E]Managcr Nume: D Manager Nune:
Cxtember Address: 7] Member Address:
Olauthorized (1 Authorized

Person Person

D()llwr [Jeonter Cosher D()lhcr

D.\I;m::gcr N D Manager wName:
[astember Address: ] Member Address:
[Jauihorized f ] Authorized

Person Person

“Jother Clenher Hoher [Jother

nportant Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
deaed individuals may be added to the index when Hiling vour Flarida Department of State Annual Report form,

Attached is a certiticate o existence. no more than 90 days old, duly authenticated by the ofticial having custody ol records in the
risdiction under the law of which it is organized. (1 the certiticate is in o foreign language. o translation of the certificate under outh
the translator must be submitted)

This document is exeeuted in accordanee with section 6030203 (1) (b} Florida Statutes. 1am aware that any false information

mitted in a document w the Departmeni of State constitutgs a tird degree felony as provided for in s.817.155 F.5.

; 4
/ Mgﬂ.muc ol uthanred persen

Jimmy Sanders

Typed or pninied nanke ¢l signee



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

GREEN PRODUCTS, LLC
5031540

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NM5A 1978

having filed its Articles of Organization on March 10, 2015, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: January 6, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0026355

v cartdficate issued electromcally from the Hew Mexico Secretary of States olfice s wnmediately valid and eftective. The vahdity of a certihcate may be
Stablished by viewing the Certificate Validation option on the Bustness Filing Systers at hitps://portal.sos.state.nm.us/dfsfonhne ang following the instructions
usplayed under Certiticate Validation.



