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

IV COMPLIANCE WIH SECTION 605,003, FLORIDA STATUIES, THEE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED UABILITY

COMNPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

FLORA MIAMI, LLC
{(Name o Toreign Limued Liabiiny Company, must include - Limited Laability Company.” "LL.C "ot “LLC™)

1

NIA

{EEF nomber, if apphicahicy

[P¥)

{1# name unavailable, enter atermate name adopted for the purpore of teraaeling busirest in Florida The altemate name must nelude “Limied Lisbihty Caopamy.” "L L 7 or " LLC ™)

Delaware
Turisdichine under the w0l which farsign hmced latiiny company ® eogned)

Upon registration.
4.
{Datz first wonsacied business i F1oniga, if priet 10 [egrRmtion.
{Seo tections 605.0004 & $05 0405, F.5. 1o deterraing panalty lability)
21171 S. Western Avenue, Suite 250

21174 S, Western Avenue, Suile 250
ThMailing Addrcas)

3.
(Sirc=1 Address of Fancipal Otfice)
Tormnee, CA 90301 Torernce, CA 90501
L
S »
e
e Y |
7. Name znd sireet address of Florida registered agent: (P.O. Box NOT acceptable) -
! . -
~d
. NRAI Scervices, Inc. N
Name: o
1200 Scuth Pine Island Road :
Office Address: -
Plantation 313324 )
. Florida
{Curyt (Z1p code)

Registered agent's acceptance:

Having been named as registered ugent and fo avcept service of process for the ubove stated limited linbility company at the place
designated in this application, I herehy accepl the appointment as registered agent and agree to act in this capacity. I furiher agree
to comply with the pravisions of il statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligarions of my pasition as registered agent
By: QZ;W—'P\' L\)’*’\/ Scotl White, Assistant Secretary

{Registered agzod’s sigmtac)
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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 Capacity: Name and Address: Title or Capacity: MName and Address:
Flara Plant Kiichen Holding, LLC
OManager Name: _1Manager Name:
21171 S, Western A
HMember Address: ! cstern Avenue OMember Address:
Suite 250
O Authorized ue OAuthorized
Torrance, CA 90501

Perscn Person
L10ther O Other O0Other O Other
OManager Nome: OManager Name:
“IMember Address: OMcember Address:
O Authorized O Authorized

Peison Person
OOther____ [ Other Oother DOther___rs

=
M
[Clidanager Narne: CManager Nome: ‘-;-‘
CInfember Address: O&fember Address:
CAuthorized CAutherized =
)

Person Person —

O Other [ Other Oother O0iher

Important Notice: Use an atrachment 1o report more than six {6). The ettachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Eaw of which it s organized. ([T the certificate is in a foreign language, o transtation of the certificate under oath
of the uanstator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (h), Florida Statutes. T am sware that any false infurmaticn
submitted in a document to the Depariment of Stale constitutes a third degree felony as provided for in 5.817.13 5 F.8.

e #H T T

Sigawiwe of un anlwrieed paion

5 oA/ f /"/"3/&,1 Vst d jun P. Horiuchi

Typed or panted nens of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DO HEREBY CERTIFY "FLORA MIAMI, 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 SEVENTH DAY OF FEBRUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N5

Authentication: 202346408
Date: 02-07-20

7832326 8300

SR# 20200918691
You may verify this certificate online at corp.delaware.gov/authver.shiml




