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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ' a L
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter to the following:

PLLL ,.,) Chesson)

Name of Person

p&[u& ka,w;.a LiC

Firm/Company

2260 SHh Aoc §, Soite G

/ Address

St Redevsbhove . FL 33712

'il_('/Slalc and Zip Code

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

For further information concerning this matter. please call:

p(;l« C(ea’rom’ at ( 227 ) YY-329¢

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Butlding
Tallzhassee, FE 32314 2661 Executive Center Circle

Tallahagsee, FIL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Bd si25.00 Fiting Fee [ $130.00 Fiting tee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Certificate of Status Certified Copy uf Staws & Certificd Copy



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

N COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTFS, THE FOLLEOWING 1S SUBMITTED Tt REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINERS IN THE STATE OF FLORIDA
1.

Aﬁ,écuu ra  Fevwas IL (L
(Name of Foreign Limited Liability Company. must include ~Limuted Liability Company

TLLCT o LLCTY

_De [a.u-’m.rF‘

Junsdichion under the Taw of which foreign hmited hability company s organized

(it name unavalable, enter altermate name adopted tor the purposc of transacting business m Florsda The altemate name must i lede “Limited Liabibity Company
2

TULL G o TLAC Y

(FEI mimber, if applecable)
!
4. )\-)Cl.d CoMmAuv — o toumuc.vs QC—'{I u‘}\ ;ﬂL '//n.m-
{Dite first transacted business w Flarda, 1f prior 1o registration )
(5% sections 605 0904 & 605 0905, F 8§ 10 delermine penaliy Iubl]lt\)
5. 2260 £4[ Aoe 5 Soz‘)le‘? 6. 226 174
1Street Address of Prineipal Otfice) INhng Address)
St Rbeoshors \FL 3377 St Rbevshore FL 33717
s
T =
7. Name and street address of Ftorida registered agent: (P.O. Box NOT acceptable) 3;"_.;_. - -
RN T
o
o= :
Namc: Sco‘f‘}" gown T, C e A T
g8
Office Address 260 S5 +L Aug :S.' 5:2;3{(;7 o

St Rleys é vy

-~ (G

Florida _ 337/ 2
Registered agent's acceptance

1Zap codey

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

designated in this application, I hereby accept the appointment as registered agent and agree to gact in this capacity. I further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apent.

Z

[

(Registered agent's signatuee)




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: Name and Address: Title or Capacity: Name and Address:
EMunagcr Name: Nﬁ LQ ga mea LLC ) Manager Name:
E’Mcmbcr Address: ) Member Address:

[ JAuthorized 2260 {‘f"‘ 4-0% 5/, Sue :ILC g (1 Auwthorized
Person St /%‘l[cm éurj/, FL 337(2_ Person

Clother [ Jother Clother [ ]Other
CManager Name: ] Manager Namw:
CIsember Address: (] Member Address:
(JAuthorized [ Authorized _ i
A0 za _
Person Person e e N
7 " e w—
L
Clother [JOther (JOther [lOdher = r
AU A
5 —
. . C -
- oy
[CManager Name: L] Manager Name: e >
[(Member Address: (1 Member Address:
[JAutharized D Authorized
Person Person

LJOther [JOther LJOoher Clother

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. nonore than 90 days old, duty authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,153 F.8.

i 2 Signature of an anhonsed persen é i

PA /.[\,m C‘?ﬂ‘ar»’ s /Mcr CACSSOAJ E’om LLC egly..uélgb( kam Ll C

I\&d of pruited name o’ \lbm:c




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ARISANNA FARMS II LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOQURTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARISANNA FARMS
IT LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

......

NUE

uﬂ'rwu m- Socretary of ftaty )

7360633 8300

SR& 20193856878
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202817728
Date: 05-14-19




State of Defaware
Secretary of State
Dividon of Carponations
Delfvered 03:11 PM 05082619
FILED 03:21 PM 05082019

STATE OF DELAWARE SR 10193670358 - File Nomber 7360633

CERTIFICATE OF AMENDMENT

OF

Hippi Hemp H LLC

FIRST: The name of the Limited Liability Company is: Hippi Hemp I1 LLC

SECOND: The Certificate of Formation of the Limited Liability Company is hereby amended as
follows:

RESOLVED, that the Certificate of Formation of the Limited Liability Company be
amended by changing the article thereof numbered “FIRST™ so that, as amended said Article
shall be and read as follows:

FIRST: The name of the Limited Liability Company is:

Arisanna Farms 11 LLC

IN WITNESS WHEREOQOF, said Hippi Hemp 11 LL.C has caused this certificate to be
signed by its Authorized Person this 8th  day of May L2019,

BY: _. ﬁ_ﬁ‘f""’\,— - Signature

Name: Phillip Chassgon - Print Name
Authorized Person




