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COVER LETTER
TO: Registration Section
Division of Corporations

. PHYTO CONSULTANTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Busingss in Florida," Certifi
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in |

Plcase return all correspondence concerring this matter to the following:

CYNTHIA KING

Name of Person

C L KING & ASSOCIATES LLC

Firm/Company

14419 S 8TH 8T

Address

PHOENIN. AZ 85048

Ciiv/State and Zip Code
CRKINGE@CLKLAW.COM

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

1

=
c e - . . . \ =
For further information concerming this matter, please call; s
CYNTHIA KING 480 460-0023 E?,.
al { | A .
Name of Contact Person

Area Code

1

Daytime Telephone Nufiiber
MAILING ADDRESS:

LEn Wa 21 N 6

STREET ADDRESS: S
Division of Corporations Division of Corporations =
. . R . . . . . ETARE
Registration Section : Repistration Section >
P.O. Box 6327 Clitton Building
Tallahussee, F1L 32314 ’ 2661 Exceutive Center Cirele
Tallahassee, FL 32301

Enclosed 1s a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT (3F STATE
B $125.00 Filing Fee [ $130.00 Filing Fee &

3 5155.00 Filing Fee &
Certificate of Status

[ 5160.00 Filing Fee, Ce
Certified Copy

of Status & Certified C



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITE
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PHYTO CONSULTANTS LLC

(Name of Fareign Limited Liabilny Company; musi include “Limited Liability Company.” "L.L.C." or "LLC.")

(41 name unavailable, enter atrermare name adopted for the purpose of tmensacing business in Flonda, The aliernate name mustinclude ~ Limed Lalny Company,”™ “L1.C7 or *1

COLORADO R3-2938268
2.

Ounsdicuon under the law of which torexgn hmited habiliy company 1s organtred)

[¥F)

(FEI number, 1t apphcable)

4, .
tDate first transacted business i Flonda, 1l poar Lo registration. )
1S¢e sections D3 0904 & O3, 0003, F1.5, 1o determune penaliy habihiy )
1330 WEST AVE 1230 WEST AVE
3. fr.
I5treet Address of Pangipal Otfice) (Mahing Address)
UNIT 709 UNIT 709

MIAMI BEACH, FL. 33139 MIAMI BEACH, FLL 33139

—
Fee
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) =, ¥
MICHAEL KING-SADICK Fi iy T
Name: g r
‘s © o
—_— B
1230 WEST AVE. UNIT 709 A s
Office Address: -
. =¥
o —
MIAMI BEACH., FL. . 33139 =

. Florida

(Cuyh [Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar i
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I fur

to comply with the provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am famil
and accept the obligations of my position gf registered agent.

[/ ] el e

IchlalcrmI}lgcnl‘s vgature




%, For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons aut
manage [up to stx (6) totall:

Title or Capacitv: Name and Address:

Title or Capacity: wame and Add

MICHAEL KING-SADICK
(W) Manager Name: AICHALL KING-S/ (] Manager Nuane:
1330 WEST AVE
(mMember Address: i ! L] Member Address:
UNIT 709
OAuthorized l L] Authorized
P MIAMI BEACH, FL 33139
erson

Person

(JOther [Other (CJOther

[Cother

Ds\'laumgcr Name: ] Manager Namie:
(CIMember Address: ] Member Address:
[:].f\ulhuri?.cd [ Authorized
Person Person
(Jother (JOther ' other OOther
-
= ——
= r— o
[:]Muuugcr Name: ] Manager Name: TR o
wLoT
CIMember Address: : ] Member Address: s SF
¥ e il Vg
o .
[iAuthorized ] Authorized A S
!._‘2 L) y ond
Person Person [t el
it [ -
-
[JOther (Jother Jother

i

ther

Importani Notice: Use an attachment to repuort more than six {6). The anachment will be imaged for reporting purposes only
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form.

9. Atiached 15 a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of recor

jurisdiction under the law ot which it is organized. (I1f the certificate is in a foreign language. a translation of the certificatc u
of the translitor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flonda Statutes. | am aware that any false inform
submitred in a document to the Depargnent of State copstitutes a third degree felony as provided for in s 817,135, F S,

(:) / ,,(/w(,w// — ga/éwcz\

Swgnature of an authorized peron

MICHAEL KING-SADICK

Typed o printed nank al stgmee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State ot the State of Colorado. hereby certify that, according to the

records of this office. :
Phyto Consulants LLC

s a
Limitet] Liability Company
formed or registered on 12/12/2018  under the law of Colorado. has complied with all applicabl
requirements of this office. and 15 in good standing with this office. This entity has been assigned entit

identificaton number 20181967062 |

This certificate reflects facts established or diselosed by documents delivered to this office on paper throug
06/17/2019 that have been posted, and by documents delivered to this otfice electronically throug
06/18/2019 @ 15:56:29 .

I have affixed hereto the Great Seal of the Siate of Colorado and duly generated. executed. and issued th
official centiticate at Denver, Colorado on 06/18/2019 @@ 15:56:29 in accordance with applicable law
This centificate s assigned Contirmation Number 11637819

,,;-11_07-4—. .
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Secretary of State of the State of Colorado

t-t\t-ttt-zttnxt*z-ut-attnna-a:aaa;atttoatuntt}?nd nt‘C‘cninC.]tctt‘xltx-‘--att-tt‘tttttttattttttt-t-t-tts;
L " .

Notice: A certificate_issued elecironically from the Colorado Secreiany of State’s Web site 1s fidlv and immediaiely valid and effecriv.
However, as an option, the ssuance and valbdity of o certifivate obiained electronicafly may be estublished by visiting the Validute
Certificate page of the Seerctary of Stare's Web site, hip:ivww anstate co us bizCertificateScarchCriteria.do entering the ceriificuic
confirmation aumber displaved on the certificate, und following the isiructions displaved. Confirming the ivuance of o cevificate is mere,
optional _and 15 pot_necessary e the valid _and effective _isvuanee of a cerificate. For omore inforoation, visit oue Weh site, hup,
www.secsite. ot click “Busmosses, trademarks, oradv mamnes " and select “Fregoaomdy Asked (iestions,”




