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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500C
ACCOUNT NO . 120000000195
REFERENCE : _ 737855 8204941
AUTHORIZATIO ) -
RS S
COST LIMIT % ¢ 125.00 - ‘E
-‘nf."--b T\.E i '
ORDER DATE : April 23, 2019 I S 1 Y
E SR
ORDER TIME 9:06 AM iy ) -
ORDER NO. 737855-030 @
CUSTOMER NO : 8204941

FPOREIGN FILINGS

NAME : GGBE KIOSKS LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cchen -- EXT# 62974

EXAMINER ::




COVER LETTER

TO: Registration Scctien
Division of Corporations

GGR Kiosks LLC
SUBJECT:

Name ol Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificute of
Existence., and cheek are submitted 1o register the above referenced foreign limited liabilivy company  transact business in Florida,

Please return all correspondence concerning this matter 1o the follewing:

Paula Havnes

Name of Person

Green Growth Brands LLC

Firm/Company

300 East Fifth Avenue

Address
Columbus, Olio 43219 P
[
Citv/State and Zip Code *
phaynes@ greengrowthbrands.com e
E-mail address: (10 be used for future annual repont notification)
For further information concerning this matter, please call: -
Paula Hay nes 614 783-7246 W
al | )
Name of Contact Person Arca Code Daxtime Telephune Number

MAILING ADDRESS:
Division of Corporalions
Registration Section
P.O. Box 6327
Tallahassee, 1. 32314

STREET ADDRESS:
Pivision of Carporations
Registration Section

Clifion Building

2001 Executive Center Circle
Taltahassee. FI, 32301

l:nclosed is u check for the following amount:

Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE

O sisooringree O $130.00 Biling Fee & [ 155,00 Filing Fec &
Certificate of Stalus Certified Copy
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[J $160.00 Filing Fev, Certificate
of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 603,002 FLORIDH STATUTES THE FOLLOWING IS SUBMTTED 10 REGISTER A FORFKGN LINHTED LABILITY
COMPANY TO TRANSACT BUSINERS [N THE NTATE OF FLORIDA:
GGB Kiosks LLC

(Name of Foreign Limited Bradihiy Company . must include “Limted Liabthiy Company” "LL C7 o "LLC ™)

1

11 namx unzsvailable, cnter alicrmate name adopled for lhe purpose of transacting business in Flonds The aliemale name must include ~Limted Liatlity Company,™ “L.1 U7 or “LLC.7y

Delaware
) Y
< a.
(Jursdiction under the Iaw o which foreign fmnzed liabihny company 13 orpanized} (FE] munber. 1f gpplicablel
05/30/2019
4.

(Dare Jirsi ransacied busmess in Flonds. if pnor 1o registration |
I1Ser sections 605 G904 & 605 0905, F S to detenmine penalty habiliny)

=7

4300 East Fifth Avenue 4300 East Fitth Avenue :,_ L=

s 0. . -
{Sticet Address of Prncipat Office) (Maihing Address) - = 4 :1

Columbus, Ohio 43218 Columbus, Ohio 43219 P

7. Namc and street address of Florida registered agent: (P.(3. Box NOT acceptahle)

Corporatian Service Company
Name:

1201 Hays Street
OfTice Address:

Tallahassee 32301
. Florida
(Ciny (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited lfabifity company af the plice
desipnated in this application, I hereby accept the appointment as registered agent amd agree to act in thiv capacity. I further agree
i comply with the provisions of all statutes relari :zm the proper and complete pe;ﬁmntwg@m»l and I am fumiliar with
and accept the obligations of my pesition as registered agent,

Muit?Vice presicent
o

V (Registered agent’s signature)

Corporation Servi
By:




8. For initial indexing purposes. list names, tite or capacity and addresses of the primary membersimanagers or persons auihorized Lo

manage [up ta six (&) weal]:

Title or Capacitv: Name and Address: Title or Capacity:
DManugcr Name- Cireen Growth Brands LILLC [ Manager
[ Member Address: 360 Eaxt Fifih Avenue (] Member
[Juthorized Columbus. Qhio 43219 [ Authorized
Person Person
[nher Cother [Cother
[ Iatanager Name: {] Manager
Cnvember Address: (] Member
{ TAuthorized [ Authorized
Iersom PPerson
[ JOuher Clother I:]()lhcr
[CManager Name: [ Manager
[Cntember Address: (] Member
[TJAutharized ] Authorized
I’erson Person
[Inher Clother CJther

MName and Address:

Name:

Address:
[ JOiker

Name:
-1
: T [ ]

Address: —, e
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Name:
Address:

E]{)(ht:r

Important Notice: Use an atachiment o report more than sis {6). The attachment will be imaged for reposiing purposes only. Nun-
indexed individuals may be added W the index when filing vour Florida Depaniment of State Annual Report form,

9. Auached is a cenificate of existence. no more than 90 days old. duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (11 the certificale is in a loreign language. a translation of the cenificate under oagh

of the translator must be submitied)

14). This document is exeeuted in aceordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitled in a document 1o the Depag

%

WM\'L‘OHMHLHUS a third degree felony as provided lorin s 8317133, F S,

Kunt Kilfher

Signature of an amthorized person

Typed or prated name of signce



!

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GGB KIOSKS LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GGB KIOSKS LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY OF UANUARY, A.D. 2019. 7%/ gz
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES {I:AVE BE—;:N oy
ASSESSED TO DATE. - AR
RIS

ERNEY

Authentication: 202695285

7252350 8300
Date: 04-23-19

SR# 20193096522

You may verify this certificate online at corp.delaware gov/authver.shtml




