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COVER LETTER

TO: Registration Section
ivision of Corporations

Trees Dispensary [P Holdmgs LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certiticaie ot
Existence. and check are submitted o register the above referenced foreign fimited lability company to transact business in Florida,

Please return all correspondence concerning this maner w the following:

Giregory Goodinan

Name of Person

Trees

FirmiCompany

3007 SW Corbertt Ave.

Address

Portland, QR Y7234y

Civ/State and Zip Code

rCEEITLesMar juna.con

E-mail address: (10 be used tor future annual report notitication)

FFor further information concerning this matter, please call:

Gregory Goodiman 360 RREERRTIY
atd )

Name of Contact Person Arei Cude as time Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifion Building
Tallubassee, FE 32514 2661 Executive Center Cirele

Tallabassee, 1F1 32301
Enctosed is a cheek tor the followmg amount:
i"tease mahke check payable 100 FLORIDA DEPARTMENT OF STATE

B 510500 Filing bee L1 $130.00 Filing Fee & L3 $155.00 Filing Fee & [ $160.00 Fiting Fee. Centificute
Certificate of Status Cernficd Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'TRANSACT BUSINESS
[N FLORIDA

INCONPLANCE VT SECTION 00509002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEDY 10 REUISHER A FPORFIGN TIMREDY LIABILITY
COMAPANY TO TRANSACTBUSINESS IN THE STATEOF FLORI 3

| Trees Dispensary 1P Toldings [ELC

(Nome of Foreign Limited Dinbibsty Company. must izclude “Limited Lnbility Company,™ 6.1 G or “"LLCTS

MN/A

{1 wame nsanlible, enter aliernate naine adopied fur ihe putpose of tanseeting business in Fonda, "Il ulzvenate naure wast include “Limated Linbibly Company,” 11, C" ar “LLC.™

Colorado 84-2369070
it 3
anisliction under the Tew of which foreign lintied Labifiy zanipeny is otgeuzed) {FI] number, 1f applicable)
N/A
4.
?l)mc fist tzmacied [ueaness in Floncds, of prior to 1egstrabon )
See sections H13 0901 & 605 T05 F & o deternune penaly lishilny)
5005 S, Federal Blvd. 3607 SW Corbett Ave,
5 6.
{S1rect Addresa of Princspud Difiee) (i niling Address)
Englewood, CO 8110 Portland, QR 97239

7. Name and strectaddress of Florida registered agent: (P.O. Box NOT accepuablic)

InCorp Services, lag,
wame;

17888 67th Court North
Ofhee Address:

Luxahutchee 33470
______ Florida

Uy Zip cole)
y

Registered agent’s neceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company ar the place
designated in this application, I lrerelly aceepr the appoinement as registered agent and agree to act in this capacity. 1 further agree
ter comply witit the provisions of all statates relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered apent.

S Hes

egan Bessey on behall of InCorp Services, Ine,

2red ngent's sgnehee)



$. For initial indexing purposes. fist names. title or capacity and addresses ol the primary members/managers or persons authorized w
manage [Uup o six (0) wotal]:

Title or Capuacity:

(WM anager

D.\lcmhcr

(CJAuthorized
Person

Oonther

Name and Address:

, Gregory Goodman
Name:

3607 SW Corbett Ave,
Address:

Portland, OR 97239

[:]()lhcr

{ M lanager

D;\'icmhcr

[ lauthorized
Person

i JOuher

Name:

Address:

[JOther

Clintanager

U tember

[JAuthorized
Person

[Jonher

Name:

Address:

[ JOther

Imponant Notice: Lise

an aitachment to report more than sis (6}

Fithe ur Capavity:

@] Manager

D Member

(] Authorized
Person

CIonher

Nuame and Address:

Trevor Hotfman
Nuanmwe:

36NT7 SW Corbett Ave.
Address:

Portland, OR 97234

Uonher

7 Manager

(] Member

[:] Autharized
PPersan

(CJother

Name:

Address:

[JOther

O] Manager
3 Member
(] Authorized

Person

[TJonher

Name:

Address:

[CJther

The atachment will be imaged for reporting purposes only, Non-

indened individuats may be added o the indes when Biling vour Florida Department ol State Annual Report form,

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

jurisdiction under the Taw of which it is organized. (1 the certificate is in a foreign language, a teanslation of the certificate under oath
ot the translator must be submiited)

1. This document is exccuted in accordanee with seetion 6050203 (1) th). Florida Statutes. | am aware that any fulse information
hliblllliltd ina document to the Bepartment o State constitutes o third degree felony as provided forin .87, 135, 175,

LA

L
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OFFICE OF THE SECRETARY OF STATL
OF THL STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Sceretary of State of the State of Colorado. hereby cernity that. according to the
records of this ofTice.
Trees Dispensary 11 Holdings LLC

150
Limited Lixbility Company
formed or registered on 03/1372009  under the law of” Colorado. has complicd with all applicable
requirements ol ihis office. and s in good standing with this office. This entitv has been assigned entity
identitication number 20191303136 .

This certiticate reflects facts established or disclosed by documents delivered to this office on paper through
06/27/2019  that have heen posted. and by documents delivered o this office electronically through
06/28/2019 @ 18:12:22

I have affixed hereto the Great Seal ol the State of Colorado and duly generated. executed. and issued this

oflicial certificate at Denver. Colorado on 067282009 ¢4 18:12:22 i accordance with applicable Taw.
This certificate is assigned Contirmation Number 116583570

gmw)ﬁ Mot

Secrcky nl State of the St of Colorada

a‘-.aa-:-'-;uuntat;txi-t-t--ttt----t:-t;---tx}_'nd“| (‘cr“lt\.‘.uu-nttstacoi-tnooiooooo.‘ioitt#itottnit‘ltttt

Notice A cevificate ssued elecieamcally from e Colorgde Seoretaeyr of Stede’s ek sie s fulh amd ioomediatedy valod and _effectve,
Hemerer, av anm oprion the wssace amd salidiy of o ceetdival obtaned clecoromeatly s be esablished By wanag the Vidndare o

Certificate page af e Secrefary of State v Web e, Bt wauosos siore oot Atz CeetgficanederCrendado enermy the cernficate s
cunfitmunon number displdayved on the cortyicate, and Jotlosoing the prseegctonrs displen ed. Contirming oie suemce of o corificdic s merely

opienad_aid o nol necensary io e volid and effecnve psvmene of a _certtficale. For omuore apformaiion, vesd oue Web osaite, hap
Wit ey die oo s clich URwseeoes, rindemrar ks rade e aned sefect TFreguently Asaed Cheestrany




