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COVER LETTER

T Registration Seetion
Division of Corporations

SUBJECT: 6 (el N RUS\(\ LLC

Name of Limited Liabtliy Company

The enclosed " Application by Foreign Limited Liahility Company tor Authorization wo Transact Business in Florida.” Certificate of
Ixistence. and cheek are submitted w register the above referenced forcign limited Hubility company to transact business in Florida.

Please retumn all correspondence concerning this matier to the tollowing:

{ VA TAL‘C.,/

Name of Person

Greed sl LLC

Firm/Company

/ST N Not //;// 14

Address

P/&ﬁ/’fﬁ'f/@;\) L] 2332y Su‘k.Eéo”

City/State and Zip Code

715[) Say (¢ M,mll. C s

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

For further intormation concerning this matter, please call:

Cure) ’7;.(u' W ISY , 397 So5E

Name of Contact Person Area Code Davtime Felephone Number
MAHLING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Registranon Section
P Box 0327 Clifton Building
Tallahussee. FL 32314 2601 Exceutive Center Circfe

Tallahassee, F1L 32301
Enclosed is a check for the tollowing amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O S125.00 Fiting Fee O SI30.00 Filing Fee & O S152.00 Filing Fee & D S160.00 Filing Fee. Certificale
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE BT SFCHON GOS0 FLORIA STATUTES T FOLLOWING IS SUBMITTED 10 REGISTER A FORIK N IMIED HABLITY
COMPANYIOTRANSICTRENINESS N THE SETEOR ORI
I C. (e’ Qob  LLC

iName of Feraign Lamned Lashilie Company . muost inelode “Lomited Lighihty Company 7 "L L C 7o 7TRC ™

Green Rush - o L€

A e ungs nlable . emer alicrngle nane adopled G the purpose of tramsacting busimess w Flonda The aliermate nanme msst ichade 1 inmted Liabshty Company 0 L7 a1 HE ™

WyYOmLAs n €30 LR6Y7Y

‘

~
Hunsdienon wider e Liw of which tiegm honted by conpats s onganized, tHY D namber, o appheahle
4.
tkate Tirst mransacted busmess i b lornda, o prss o regonation
[Nge sections 05 T & A0S 05, F S 1o detemmse penalty babikty )
. ' |
; : ) : : L Hi! L
s IS N Nob Al L 6 /S1 N ML L

1anieet Address o Peawipal e M lailng Adhdress)

Pletshon {1 Plecbeties 41
33 724 s.d 248 2332/  Sut 27

7. Numwe and street address of Florida regisiered agent: (PO Box NOT aceeptabley

., 2
Name: { v p ,[—"{._L)L/ m
. = [P
{ (=
Office Address: / Ya /[/ A/u‘-() /JI“ /.1 (S5 .[.ﬁ
) o o)) P
. o x .
P{q}\%'(f’{-“o u CFlorida 2 3 3 {fl./) K :..-f q_,
() 5 coderd R ro
‘ ¥

Repistered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stared fimited Lability campany at tre place
desigrated in this application, P hereby aocept the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes refutive 1o the proper and complete performance of my duties, and am fumiliar with
amd uccept the obligations of mye position as registered agent.

o N

TR eyinzered agent’s signature




8. Tor initial indexing purposes. st names, ttie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o sia {6) total ]

Titl

Munager
E].\Imnhur
[Jauthorized

Person

(CJouber

[ntanager

[(xiember

(JAuthorized
Person

JOther

I:].\l:mzlgcr

[:].\lcmhcr

Oauthorized
Person

Clother

w Capacity:

Name annd Address:

Name: iu o TELC/

Address: /{/ /V /V)z AZ/// 'ﬂ{

Clostiede, {13352

Conher

Name:

Address:

Ceonher

Nue:

Address:

Conher

Title or Capacity:

] Manager

D Moember

B:\/mhnri/ud
Person

[:]Ulhur

O Muanager

(] Member

[:] Authorized
["ersen

D()lhcr

] Manager
[} Member
1 Authorized

Person

Clonher

Name and Address:

Nuame: ﬂdéur §4Uﬂ(""

Address: S—V/O /";//l’f 5‘{ )

HU(/T woed 1 3302/

Jother

Nane:

Address:

[Jother

Name;

Address:

[JOther

Impartant Notice: Use an aitachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repert form.

9. Attached s o certilicate of existence, no more than 90 days ofd, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law ot which it is organized. (15 the certificate is ina foreign language, a translation of the certificate under vath
af the translator mast be subinitted)

HE This docwment is execated in accordance with section 6450203 (1) (b). Florda Statutes. Fam aware that any false intormation
submitted in a docwment 1o the Depantment o State constitutes o third degree felony as provided for in s.8 17133 1.5,

Sigtarure ol an autharsed peron

ﬂ Mﬁuf

gc,L ¥4 me?T

Ispsed or pried name ol agnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Green Rush llc.

isa
Limited Liability Company

formed or qualified under the taws of Wyoming did on December 18, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000833154.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of February, 2019 at 6:17 AM. This certificate is assigned 029728330.

M}M

Secretary o State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of Stale's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




