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COVER LETTER

TO: Registration Section
Division of Corporations

Greenhouse 3255 LLC
SUBJECT:

Name of Linmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lixistence. and cheek are submitted to register the above referenced foreipn limited liability company o transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Mare 1. Wigder, Esg.

Name of Person

Mare . Wigder, PA

Firm/Company

2200 NW Corp. Bivd., Suite 404

Address

-

Boca Raton. FILL 33431

City/State and Zip Code

marci@greenhouscottices.net

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

Fur further information concerning this matter. please call:

Mare Wigder 561 674-0001
atd{ )
Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele
Talahassee, FL 32301

Enclosed is a cheek vor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

d S125.00 Filing Fee E $130.00 Filing Fee & O S133.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

MARC D WIGDER
2200 NW CORP BLVD STE 404
BOCA RATON, FL 33433

SUBJECT: GREENHOUSE 5255, LLC
Ref. Number: W20000002379

We have received your document for GREENHOUSE 5255, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certilicate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

li you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemigux
Regulatory Specialist Il Letter Number: 720A00000752

RECEIVED

21

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 323314




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

IN COMPLANCE WITH SECTTON 603002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T0 REGISTER A FORFEIGN  LINITED LIABIHTTY
COMPANY TOTRANSACT BUSINESS INTFIE STATE CF FLORIDA:
| Cireenhouse 3233, LILC

{Nnme of Fareign Lomited Liabthity Company, must include “Lamited Liability Company,” "L.LC.7 or "LLCT)

(1f nume unavailable, enter sltermate nanwe adopled for the purpose of trasachng business i Florida The aliemate name must include “Limited Lishility Company.” "L L C7 o “LICT)
Deloware
2

34-3007242

L]

tlurndsction under the Law of which foreign hmited ety company s organized)

{FEl number, 1if upphicable}
no business vet
4.

{Date first transacied busipess i Flonda, 1l powor te regstration. ) B
{Sec sections 05,0404 & 605.0405, F.S. 1o determine penalty hability)

C/O Mare D. Wigder, PA
a.

2200 NW Corp.. Blvd.. Suite 404
0.
(Street Address of Pnncipal Office)

1M ling Address)
2200 NW Corp. Bivd., Suite 404

Boca Raton. FL 33431
Boca Raton, FL 33431
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7. Name and street address of Flonida remsiered agent: (P.O. Box NOT acceptable) = U
a3 T
—t :--u-a
9 it
Marc D). Wigder, PA . —
Name: (_,.,
=
2200 Nw Corp. Bivd.. Sune 404 )
Office Address: wd
Boca Raton

33451 )

. Florida
(Cnyy

(Zip cede)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liahility company at the place

to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and I am familiar with
and aceept the obligations of my positi

ion ax regigiered ugent.
/ ~

{Regivrered sgent’s signature)

designated in this application, I hereby accept the appoimtment as registered agent and agree o act in this capacity. [ further agree

S




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
. Mare D, Wigder .
Ontanager Namw: N D Manager Nuamie:

3RGI NW 33rd Street

(W] Member Address: [] Member Address:

I3oca Raton. FLL 33496

A uthorized [ Authorized

Person _ Person
Clother CJOther [JOther {_JOther
DM:m:tgcr Name: D Manager Name:
I:]Mcmbcr Address: . E] Member Address:
ClAauthorized [ Authorized

Person Person
[Tother TJother {JOther [JOther
{ IManager Name: O Manager Name:
Clsmember Address: 1 Member Address:
[Jauthorized (] Authorized

Person Person
_|Osher {_JOiher Dother Clonher

important Notice: Use #n attachment io report more than s:x (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the trunslator must by submitted?}

108 This dorwment is execwed in accordance with section 605.0203 (1) (b), Fiorida Strtutes, | am aware that any false information
submitied in a docement to the Department of State constitutes a third degree felony as provided for in8.817.155. F.S.

) ’:/ /,-\ .
V Signature ol #n auhorized persan

Mare Wigder

Typed or ponted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENHOUSE 5255, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENHOUSE 5255,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY QOF NOVEMBER, A.D. 2019.

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

ASSESSED TO DATE.

N

)tlny W Butiges, LaiMtiry o Yivle )

Authentication: 202213537
Date: 01-17-20

7723742 8300
SR#t 20200373064

You may verify this certificate anline at corp.delaware gov/authver.sntmi




