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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR ALTHORIZATION TO TRANSACT RISINESS : |
IN FLORIDA .
TN COMPLEINGE W TH SECTION G35 0902, FLORIM STATUTES, THE FOLLOWING I8 SUBVETTED TO REGITER A FORERGN LINJTED (I4BLOY i

CORPANY 1O TRANSHCT BLEIVESS IV THE STATEOF HLORIEM:
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i Plantensive Solwtions Uroup, LLC ! i
THamre of Foreign Tamieed [igbiia Gompany, must melude "Lim:led Dability Company, LLC 7o LLET) : ‘.
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o Tennesyiee 3 27-1486811 :
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¢ 5410 Maryland Way Ste 460 g. 3410 Maryland Way Sic 460 L. - i
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7. Name and stieet address of Florida registered agent: (P.O. Bun KNOT accepiubic) - l: : ¢
N (¥ Corporation System 0 = Lo
. v e P
Oftiae Address: 1200 South Mnc tsiand Rord {
e . ;
Plantation Florida 33324 % i
(Caty) (Lap eapde) I "

Registered apent's acceptance: ¢
Huaving been mamed as registered agent and 10 accept service of pracess for the above stated limited liahitity company ot the plaie H H
designated in this application, [ herehy acoept the appeintment as vegistered ngent and agree to act in this capacity. { further agree ; :
tw comply with the provisions of alf statuies relative to the proper rmr! cun p{ (4 perf}rmancc of miy duties, and { am familiar with ; :
and accept the obligations of my position as regisiered agent. . ; '
By: ¢ T Corporation Sysiem: ’/’\ — (A a:s-m Corrm - Baofl St B
_ {Reguzered ag=n’s sigmrere) \l-i /) E :
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%. The name, tite or capacity and address of the person(s) who has/have suthorily o manage isfare: f i
Title or Capacity: Name and Address: Title or Capacity: Nome and Address: ; .
CrFO William T Sweat CEO Jerry Dostelman o
B T K510 Marvignd Wav 5ie 460 5310 Marvland Way Stz 460 -
Brzntweod. TH 37027 : Brentwood, TN 37027 P
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9. Atached is a certificats of ealstence, no more than 90 days old, duly authenticated by the oflicial huving cusiody ofrecords in the t
jurisdiciion under the law of which it is organized. {If the centiticane is in a foreign language, a eanstation of the certificate under oath i
of the translster must be subimited) f .
i

10. This docurient is executed in accordance with section 03,0203 (1) (k), Florida Statutes. | am aware that any false injormation

submitted in 8 document 1o the Depariment of S[.‘}MEWWWMBI s BT 1585 F.5 f
: ;
H ]

i
%:gn.m.xe aten snhonizert pen\ i ;
: H
i i
Wiliizm T, Sweat :
Typedd wre prinied o of 4iame i !

FLAS » < "ML 1005 Wuiters Rluveen dnd i ]



- o

To. Pagedofd 2019-01-24 15 43.44 CST 16144554862 From: James Tanks Il

Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FLL
Nashville, TN 37243-1102

Tre Harpett
Seeretary of Sune

WOLTERS KLUWER January 24, 2018
118 W ECWARDS STE 200
SPRINGFIELD. IL 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 01/24/2019

Request & 0303553 Copies Requested: 1
Documen! Receipl

Receipt#: 004490975 Filing Fee: $20.00

Payment-Crecit Card - State Payment Center - CC #: 3748491429 $20.00

Regarding: Plantensive Solutions Group, LLC

Flling Type: Limited Liabllity Company - Domestic Control # : 620074

Formation/Qualification Date: 12/18/2009 Date Formed: 01/01/20190

Status: Active Formatlon Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Plantensive Solutions Group. LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incarporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authornzation
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been fited.

Tre Hargetft
Secratary of State
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