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CORPORATION SERVICE COMPBANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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FOREIGN FILINGS A

NAME : GGB LICENSES LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




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

IN COMPLIANCE WITTESECTION GOSN, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED 10 RECISTER 8 FORFIGN LINTED B TTY
COMPANYTOTRANSACT BUSINESY INTHE STATEOF FLORIDA:

GGRB Licenses LLC

i
tame of Forcign Timated Liability Company. must imnclede "Limited 11ability Company. L LC.. or "LLC 1
{1 agine unavmlable, emes aliematr nank adepied for the purpose af ransaciing business in Florida The alternaie name st inchude ™1, imued Laabihity Compam.” “LL.LLC " or"LLE M
Delaware
2 3.
hunsdiction under the taw of which forespn imued Tabulity company 1 organized) {FEE numiber. i applicable)
= ~
4 Po S
{Date fisrst tansacted business in [onda, 31 pnor 1o registaation ) m \.;
15ee secrinns 605 0904 & 6050908, F.§ lopdclcnninc’.mmh) Kabzhity ) ; 3 '
4300 East Fifth Avenue 4300 East Fifth Avenue = —
5. 6. (AL 5. -
(Suzeet Address of Principal Offieel (Matling Address) F"‘; — ] 1
Mo T
) . -5 ) 1
Columbus, Ohio 43219 Columbus, Ohio 43219 -1 =
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7. Nume and street address of Floridi regisiered agent: (P.O. Box NOQT aceepiahle)

Corporation Service Company
Name:

1201 Hays Street
Othice Address:

Tallahassee 32301
. Florida
1) 1Zip code

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated linvited fiability company ot the place
designated in this application, I hereby uccept the appeintment as registered agemt amd agree to act in this capucity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, aid 1 am Jamiliar with
and wccept the abligations of my position as registeref agent.

Lydia Cohen

an Asst, Vice Presigent

Cormporation Servic
By:

! tRegistered agem’s signanse)



8. Forinitizl indexing purposes, 1ist names, ditle or capicity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mvtanager Name: Gireen Growth Brands 11.C ] Manager Name:
(W] Member Address: 1300 Bast Rifth Avenue [ siember Address:
[Authorized Coltmbus, OQhio 13219 [T Authorized
Person Person

Cother Closher CJother Clother

E]Managcr Name: W Manager Name: _3;::-. oy
M —
e e
(M ember Address: 3 Member Address: P28 G -
bt B p—
ClAuthorized [ Authorized DT PO g
UJ_< —— []
m
Person Person Mo % i
-
: =10 O
Clonher CJenher Oonber :hcr‘-—
=T
> (Vs
[:I.\Iunagcr Name: O Manager Name:
s tember Address: [ Member Address;
Cautharized (1 Authorized
I'erson Person

JOther CJother JOther Clother

Impeoriant Notice: Use an attachmuent 1o report more than $ix (6). The attachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added io the index when tiling yvour Florida Department of State Annual Report form.

Y. Atfached is a certificaie of existence. no more than 90 days ald. duly authenticated by the ofticial having custody of recoids in the
Jurisdiction under the law of which itis organized. (I1 the centificate is in a foreign language. a transiation of the certificaie under oath
of the wrunstator must be submitted )

(L This document is executed in accordance wi
submitied i a document 1o the Department,of

section 603.0203 (1) (b). Florida Staiutes. | am aware that any false infurmation
aie constitutes a third degree [elony as provided for in s 817133, F.S.

74___
o

Stgnature of an guthonyzed person

Kent Kiffner

Tiped or pinted name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GGB LICENSES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GGB LICENSES
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2018.

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

PAID TO DATE.
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Authentication: 203113155
Date: 06-27-19

6989787 8300
SR# 20195692288

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




