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

BN COMPLANCE WITH SECHON 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. MAYORGA ORGANICS, LLC

T~ame of Toreign Limted Liabalily Company; must include “Lintiied Liabiliy Company.” LG Tor LI

(IF naeme unavailabic, caler altenate name adoptcd for the pumpese of Wramsacting business in Floeida. The aliernate name must include ~Lunited Liability Cotrpamy,” "L.LC," or “LLC.}

. Maryland , 35-2297909

[Jursitction yndgs the law of which foreign hmited abiliny company i« arganired)

(EEY numbcer, 1§ applicabhe)

yDate fint gunsacted business n Flondd. it prior o rgisiraton,
150 seetond H08.04

7901 4th StN 1029 E GUDE DR

STE 300 STE 110

ROCKVILLE MD 20850

St. Petersburg FL 33702

[ ]
[ v ]
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) =
(e . 1
. Registered Agents Inc. NS
Name:

. 7901 4th StN STE 300 o2 W

—

1
14

¢Q ¢

St. Petersburg 33702

. Florida

(Ciy) (L coxde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ut the place
designated in this application, I hereby accept the appoinipient as registered ugent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my ditics, and I am fumiliar with
and accept the obligations of my position as registered agent.

Bt T

(Regitered kygent’s sianaturee}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o $ix (6) w1al]:

Title or Cupucity: Name and Address:

Title or Capacity: wome and Address:

{_IManager Name: ALBERTO MAYORGA (] Manager Name:
IMember Address: 7901 4th SUN STE 300 ] Member Address:

[MAuthorized St. Petersburg, FL USA 33702

(] Autherized

Person Person
COther fjOther [other Cother
(Manager Name: CI Manager Name:
[CIMember Address: ] Member Address:
[JAuthorized [ Authorized
Person Person
{Jother (Jother ClOther [other
[t}
—>
=
. . =
(Manager Name: (] Manager Name: [ 1
[Matember Address: {7 Member Address: ;:3 2
[(Jauthorized [ Authorized - L
pard BN
Person Person ~ I =7
- o
(JOther (JOther {(JOther (other____ <Y

[mpotant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv, Non-
indexed individuals may be added o the index when fling your Florida Depariment of State Annual Repon form.

9. Altached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

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 ot State constitutes a third degree felony as provided for in s.817.155, F.5.

?:MRL,
Riley Park

Signature of an actherized person

Typed or primied name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

1 MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT MAYORGA ORGANICS. LLC {W11816360) . REGISTERED MARCH 13,
2007, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY I5 AT THE
TIME QF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 20, 2020.

e

Michael L. Hfggs
Director

~r

cgig Hd 12 HYC B

301 West Preston Streer. Badtimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Meiro (888) 246-3941
MRS (Marvland Relay Service) (800) 733-2258 TTAvice

Online Centiticate Authentication Code; pWUHILz7UeAnSreSullOw
To verity the Authentication Code, visit hip://datmaryland. goviverity




