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COYER LETTER

TO:  Registration Section .
Division of Corporations

SYMPHONY HERBS AND SPECIALTIES LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,"” Certificate of
Existence, and check are submitted to register the above referenced furcign limited lighility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ELENA DIAZ

Name of Person

RICHARDS & PARTNERS, P.A

Firm/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Address

MIAMI, FLORIDA 33133

City/State ard Zip Code

ediaz@richards-law.com

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

For further information concerning this matter, please calk:

ELENA DIAZ 305 8589%00
) al( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please muake chack payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee L $130.00 Filing Fee & ([ S155.00Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Centified Capy
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APPLICATION BY POREIGN

IN FLORIDA

BV COMPLIANCE RITH SECTRON 6050902 FLORIDA STATUTES, THE FOILOWING IS
COMPANY TO TRANSACT BLSINESS INTHE STATE.OF FLORIDA:

| SYMPHONY HERBS AND SPECIALTIES LLC

LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSEVESS

SLBMITTED T REGISTER A FOREXGN (MITED LARILITY

(Nanse ot Forergn Timited Liakilty Compatry, wiuat r.cTude "Limited Ligkilny Coropany, L LL."or "LLCTY

(If naie

e fabk e sltemar name sdopied for e PTpase o1 TRAsaCting busiaess in Firida The sitwroate rame mus Lxchede ~Lamnod Iinbwl{ry Corop sy,
DELAWARE
2

TLLCer tLLET)

3
Uurndietioa imcer the [sw of which Torcgza hirsted Babs¥ty company n wganizec)

(FRT nursba T zoplicable)
1/8i2020

3.

(i wio Frat roneacicd Businea & Flarids, ¥ prot o rog erinion
{See wcrgn: 605 0904 & 40,

5.0901, F.5. ws Sywrmine penalny t;,abd::)'l
2665 South Bayshore Orive, Suite 703

{Stremt Addrrss of Prawsw! OThez}

2665 South Bayshare Drive, Suita 703
6.

{Muling Addreis)
Miami, Florda 33133

Miami, Florida 33133

7. Name and street address of Florida registered agent: (P.0. Box NOT srceptable)

World Corporate Services inc P S~
Name: -l @ s
: - EE
2665 South Bayshara Drive, Suite 703 x ——
Office Address: — r“
Miami 33133 - 7]
, Florida A 3 B
(Crry) (Zip cade) i e “_’
.CJ Tl -,5?
Registered agent's ROCoptance; A
Having been named as registred agent and ie accept service of
designated Im this application,

I kereby accept the appolniment
o comply with the proviviony of ail stanutes relative 1o the P

e (# 1]
process for the abore stated limited Iiu.&;dir_}' comp.:'m_v at the place
and accept the pbligations of my pusition as registered ag

as registered agent and agree to act in thiy capucity. ! further agree
ruper and complete performance of my duties, and I am JSamllior with
et

[Regiztered agevn’s cipwture)




-4
14 2020 2:1SPM HP LASERJET FAX 3052850015 P

8. For initial indexing purposes, list naimes, title or capucity and addresses of the primary member/managers or persons authorized o
manage [up to six (6] total]:

itk or Capacity: Name and Address: , Title or Cagacity: Name and Address;

_Juan Camilko Herrera ~Manuela Velasquez

M Manager l Nemec ™ Manager Narne
OMember Address: 2665 South Bayshare Dr, OMember Address. 2665 South Bayshore Dr.
O Autborized Suite 703, Miami Florida 33133 O authori red Suite 703, Miami Florida 33133
Persnn Person
COther CiOther - UOther [C0ther
CMenager Name: OManager Name:
OMembey Address: Odeanber Address:
C Authorized (D Authorized
Person Person
O Other o E10zher Ci0ther OCther
OMannper Namne; IManager Name:
CMember Address: CiNfember Address:
Taunhorized O Authecrized
Perscn Person
OOther {JO0ther td1Other OCther
Important Notice: Use an attechment to report more than six {6), The estachment will be imaged for reporting purposes only, Nan-

indexed individuals may be added te the index when filing your Florida Departinent of State Annial Report form,

9. Atiched is 8 certificate of existence, no more than 90 days old, duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a foreign language, a translation of the cerificate under oath
of the translator must e submitted)

0. This ducement is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. T um aware that any false information
subrnitted in a doaument to the Department of State conatitutes a third degree felony as provided for in 5.81 7,155, E.S.

V\‘Ou»».la Veloua sm o

Signature of M mthorthed oca0n

Manuela Velasqusz

Typed of prirad oare of siguee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYMPHONY HERBS AND SPECIALTIE3 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
SYANDING AND HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2020.

ARD I DO HEREBY FURTHER CERTIXY THAT THE SAID "SYMPHONY HERBS
AND SPECIALTIES LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMEER,
A.D. 2018,

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

ASSESSED TC DATE.

Authentication: 202183351
Date: 01-14-20

7748516 8300

SRE 20200266485 :
You may verify this certificate online at corp.celaware.gov/authver.shtmi




