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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (8606) 860-8395
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFESS INTHE STATE OF FLORIDA

| GAINESVILLE HARVEST, LL.C,
' (Name of Foreign Limiled Liability Company; must include “Limited Laaoility Company,” "1 L. C." or "L.LC.")

{Tf oame unavailable, entor aliaralc name adopted for the purpate of ransacting businets in Florida The allenate name must melude ~Limited Linbiliry Complyy,l" SLLC T ormLLL”)
s ~3
DELAWARE 83-2435941 —i- =
2. 3. = o
(Turisdiction under tbe law of which foreign limited Lability company 1s organizedy {FET number, i applicable) E‘_:__-‘ . -‘ -
T i
Sl Gy .
s P ————
October, 2019 o = S
4 N
Date first pungacted business m Flonda, 1f prors 10 regustation L - P
ES:: sectinms 6050904 & 605 0905, F.S 10 determine penalty babiliey) _— — i
T -_—
¢/o Jonathan Norman ¢/o Jopathan Noerman g‘ - £ L
5 6. =i .
{5treet Address of Pncipal Offce} (Mailing Address) =0 F-':S

4910 Tanya Lee Circle, Apt. 10203

4910 Tanya Lee Circle, Apt. 10203

Davie, FL 33328

Davie, FI. 33328

7. Name and glreet address of Florida registered agent: (P.O. Box NQT acceptable)

Florida Filing & Search Services. Inc.

Name:
155 Office Plaza Drive
Office Address:
Tallahassee 32301
, Florida

{Zip codc)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions 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 agent.

{Regittered agent's signature)



8. For initial indexing purposes, tst names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

Title or Capacity: Name and Address:
[JManager Name: Jonathen Nomman [ Manager Name: Gerard Norman
[@Member Address: 4910 Tanya Lee Circle ] Member Address: 68 Beecher Road
ClAuthorized Apt. 10203 [ Authorized Woodbridge, CT 06525
Person Davie, FL 33328 Person
Clother Clother other {other
e
(IManager Name: Clauce J. Bouchard [ U] Manager Name: ":; (‘?
o =
CIMember Address: 104 Dartmouth Road ] ssember Address: :" CC:: N ;
OJAuthorized Apt &01 (] Autherized f-":' < CC:_") i -
pescon Ralcigh, NC 27609 berson &) X i
W Other Managing Mbr DO{hcr D()Lhcr é E]Othe: s -
SN N
{ IManager Mame: [ Manager Name:
CMember Address: [] Member Address:
DAuthQrized ] Authorized
Person Person
[jOthcr OJother Clother

(other
Lmponagt Notige: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custedy of records in the
jurisdiction: under the law of which it is organized. (If the centificate ts in & foreign language, a wranslatien of the certificate under oath

of the ransiator must be submitted)
Tedpr in 5.817.155, F.S.

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree f
P, A

Claude §. B uchzyél, Managing Member
V Typed of primed name of sigree

Signatoe of an authorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"GAINESVILLE HARVEST, LLC'" IS DULY

DELAWARE, DO HEREBY CERTIFY
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 THIRTIETH DAY OF AUGUST, A.D. 2019.
"GAINESVILLE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
HARVEST, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
= ey

2018. -
T ==
~ - —

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES.HAVE-BEEN
PAID TO DATE. 23 f;‘
r‘f_-.'_'l 7 [y}
. -
oo 3
TToL
ST

7120731 8300
SR# 20196809801
You may verify this certificate oniine at corp.deiaware.gov/authver.shtml!

Jettrey W Quliech, Secrelary of Siats  }

Authentication: 203508281

Date: 08-30-19



