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COVER LETTER

TO:  Registration Section
Division of Corporations

Vera Herbals L.L C.
SUBJECT: !

Name of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

Terry Webb

Name of Person

Vera Herbals . L.L .C-

Firm/Company

2915 Momingside dr

Address

Tallahassee, FL 32301

City/State and Zip Code

terry.veraherbals@gmail.com

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

For further intormation concerning this matier, please call:

Nicole Wallace 239 2492591
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAIJILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division of Corperations
Registration Section Regisiration Sectlion
I.O. Box 6327 Clifton Building
Tallahassee. FL 32314 26061 Exccunve Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee L3 130,00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION &5.0602, FLORIDA STATUTES. TTHE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE GF FLORIDA:
| Vera Herbats L.L.C..

(Namc of Foroign Limited Liability Company: must include “Limited Liability Company,” "LL.C." or "LLC™)

{1f name ynavaikable, enier aliemate name adopted for the purpose of transacting business m Florida, The altermate name mist include “{imited Liability Company,” ~1.1L.C," or “[.LC.™M
Colorado

[aat=1

831216078 =

2. 3. -
{Hunisdiction umwder the law of which foreign hmited Habality company w organized) (FEI number, 1fappllcab:|51‘ Fe g -
pr -_
wt T o
w_ '
4' e r -y rr :
(e first transacted business in Flonda. if pror 10 registration ) Eh] Y C:

{See sections 6050004 & 6050905, F 8. 10 determine peualty Daba iy ) o

Y —

2722 Apalachee Pkwy 2722 Apalachee Pkwy I ~a

S. 6. e

(Streel Address of Principal Offe) {Muling Address)
Tallahassee, FL Tallahassee, FL
32301 32301
7. Name and street address of Florida registered agent: (.0 Box NOT acceptable)
Registered Agents Inc
Nuame:
7901 Jth st N, Sie 300
Oftice Address:
St Petersburg 33702
. Florida
(i)

{£ip codde)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment ay registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

Bt Name

{Registered agcm\:- signatue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6} total]:

Title or Capacity:

{OManager
@Mcmhcr
[ JAuthorized

Person

[Clother

DManagcr
ﬂMcmbcr
[ JAuthorized

Person

[]()thcr

DMunagcr
BiMcember
[JAuthorized

Person

other

Name and Address:

Name: Téj[‘{\j \})'L\Q\O
Addruess: J\C\\S mo{‘\\:\ﬁs\ &QD{ .
T(L\\‘J\O\Dul Fe 3930\

D()thcr

Name: Q\S\(\M \QQ)BO
Address: (;.D\\S \“\Q( A\F\G\S\&_‘Lg{ .
T@\\&‘\w NES CL B2

DOlhcr

Name: \D‘LO\Q_ N\M’L
Address: \QU\ ‘\\nm N
Mode Qm Qledd

CJother

Title or Capacity:

{1 Manager

m Member

"] Awthorized

Person

Name and Address:

v Lulae boel]

Address: A(/)‘j’ /4/,{7:05’ Sr.
Macbls, Co 8025

Clother

I} Manager

(] Member

] Authorized
Person

(Jother

Name:

Oother

Address:

] Manager
[ Member
] Authorized

Person

Name:

[ Jother

Address:

R

.4

[ Jother

DOthcr

i 1

w2

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged lor reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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

urisdiction under the law of which it s organized. (1f the certificate is in a foreign language, a translation of the centificate under oath

f the translator must be submitted)

0. This documunt is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
bmitted in a document to the Department of State constitules a third degrec felony as provided for ins.817.153, F.S.

(—

/

Suputure of'an authorized person

’ﬁzrr;.’ 5‘_;<-"£é

I'yped or printed natne ol sipmes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Giriswold, as the Secretary of State of the State of Colorado, hereby certify that, according 1o the
records of this office,
Vera Herbals

t5 a
Limited Liability Company
formed or registered on 04/27/2018 under the law of Colorado. has complied with all applicable

requirements of this office, and 1s 1n good standing with this office. This entity has been assigned entity
identification number 20181353783 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/08/2019 that have been posted, and by documents dehivered to this office clectronically through
02/11/2019 @ 12:06:12 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, cxecuted. and issucd this

official certificaie at Denver. Colorado on 02/11/2019 @ 12:06:12 in accordance with applicable law.
This certificate is assigned Contirmation Number 11384164

oo sfocont

Secretary of State of the State of Colorado

l"“‘..*“i“.‘t#.t‘t“*‘t*ﬂtt"t‘!tt.tt.t‘*ll‘nd 0"(‘cniﬁcaIC*IQO!tt't‘IU..Il!!tll‘l!lilli-t“*#.t-‘.‘t‘t

Notice:_A certiticate issued elecironically prom the Colorado Secretary of State 's Web site iy fully and_immediately valid_and eflective.
However, as an aptien, the ivsuance and validity of u certificate obtained electronically mav be established by visiting the Validote o
Certificate puge of the Secretary of Siate’s Beb siwe. hip waswasosstate co s bz CornfivateScarchCriterniacdo entering the certificate’'s
confirmation number displaved on the certificate, and following the instructions displaved. Confirming the issuance of u centificate is merely
optiwnal_and iy _not necessury_to_the valid_and_effective_issuance_af_ a_certificate. For more information. visit our Web site. hup
www o siaic co by click " Buxinesses, trademarks, rade names T and seleel “Frequently Asked Questions.




