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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ATLAS QRGANICS INDIAN RIVER, LLC
) Name of Foraign Limned Liability Company: must include “Limited Loaoiny Cempany, LL.C.." or - 11E")

1

11F e pnanaitable, crecr alemate pame adopted for the parpose of trarsacting basincss e Florids. The shemate neroe mesr include “Linited Liabitity Company.” "L [.C." or “LLLCT)

DELAWARE

) Uiredwchan ek the I of whic foreign hawied Bability compauy is arganircd) (FET nansher, of applicabie)

4,
1Diste frst ansacted basmess n Hlonda, W priar o egsiation.)
1Scx sections 605 0904 & 605.0005. F.5, 10 determin: penalty liability}
156 Magnolia Street 156 Magnolia Street-

5, . 6.
Totre) Address of Principai Ofke) (Matng Address) —3
[ ot ]
Spartanburg, SC 29306 Spartanburg; SC 29306 =
=
=
7. Name and street address of Florida registercd agent: (P.O. Box NO[ ncceptable) oo
o]
[

.Cogency Global Inc.
Name:
115 N Calhoun-S1 #4
Office Address:
Tallahassee 32301
Flonda__ |
{Ciay) 1Tip vodey

Registered agent’s.acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Gability compariy af the place
designared in this application, I hereby accept the appointment as registered agent and.agree to aci in this capucity. Jfurther agres
fa comply with the provisions of all stututes relutive to the proper end complete performance af my duties, and | am familiar with
and accept the obligations of my position as registered agent.

COGENCY GLOBAL INC.
By: /s/ Julie Carpenter
Asst. Secretary  (Registered agant's sipatac)
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8. For initial indexing purposes, list names, title or capacity and addresses of the

manage [up to six (6) total}:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address.
@Manager Name: Joseph B. McMillin [ Munager Name:
[Member Address: 156 Magnolia Strect [} Member Address:
[JAuthorized Spartanburg, SC 29306 (] Authorized
Person Person
jOther [Jother Cother [ iOther
[ IManager Name: (] Manager Name:
[(Member Address: [} Member Address: —
[JAuthorized (3 Authorized g
Person Person -
(Jother other ClOther Clother___
=2
-
CIManager Name: ] Manager Name: 8
[Meinber Address: ] Member Address:
Jauthorized 7 Authorized
Person Person
ClOther [JOther. Clother, OJoher

H19000363216 3

primary members/managers or persans authorized o

Impgrtant Motice: tse an-attachment to report more than six (6)..The attachiment will be imaged for reporting purposes only. Nor-
indeaed individuals may be added to the index when filing your Florida Department of State Anoual Report form.

9. Atlached is a certificaie of existence, no mare than 90 days old, duly authénticated by the official having custody of records in the
jurisdiction under the faw-of which it is organized. {}{ the certificate isin a forsign language, a translation of the certificate under oath
of the mansiator must be submiried)

16. 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 felony as provided for in s.817.155, F.S.

/s joseph B. McMillin

Sigmiwe of 3n 3utharized persou

Joscph B. McMillin

Typed or pristed Tame of simes
H19000363216 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "ATLAS ORGANICS INDIAN RIVER, 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 FIRST DAY OF NOVEMBER, A.D. 2013.

B id L] T0ei8

N

Joﬂrq W, Uutiack, Bacrrary o Slive 7

Authentication: 203914727

7682249 8300
Date: 11-01-19

SR# 20197858973

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