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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA
IN COMPLIANCE WITH SECTION GUS.UNR, FLORIDA SCAIUTEN, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 FLORA PLANT KITCHEN HOLDING, LLC
’ zme of Foreign Limited Liability Comepany, must melude - Limited Liability Company,” L.LC." or "LLC™)

{If e unssailable, enter nltemare name wopted fr the purpose of transacting business ia Florida, The akeraate name must inclede “Lisuted Liability Compaay,” "1 L.C." or "LLC."}
Delaware NIA
3.
(FET number, 1 applicokic)

el
TTeasdietion Woder s Iaw of wincl foregs Tumited liabilty company 15 rysnized)

Lipon registration.

TDale first mansacied business in Flonda, If puer 10 tegisimetion
(Szc secnons 608 0904 & 505.0905, F S, w determune penalty lubility}

21171 S, Westernt Avenue, Suite 250

21171 §. Western Avenue. Suite 250
(Slahig Adlrcss)

3.
{Strezt Address of Pnnerpal Otfiecy
Torrance, CA 90501

Torrance, CA 90501

P2
7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) =
(gt}
o
Nzme: NRAIT Services, Inc. Y
’ -~
1200 South Pinc Island Koad -
Office Address: L
Plantation 33324 T
. Florida f-__

T (Zip code}

(City)

Registered agent’s aceeptance:

Having been named as registered ngent and to uceept service of process for the ubove stated limited liability company at the pluce
designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered ugent.
;g-'-Pv w"‘/ Scott While, Assistant Seerelary

(Regittered sgent’s tignajure}

By:
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8. Ferinitial indexing purpases, list names, titic or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {6) total}:

Title or Capacity:

[JManager
Owiember

OAuthorized

Name and Address:

Name: David Ochoz Rodriguez

21171 S. Western Avenue
Address:

Suite 250

Terrance, CA 90301

Person
COther CiOther
= Manager Name: Jun P. Horiuchi
OMember Address: 21171 8. Western Avenue
O Authorized Suite 230

Person Torrance, CA 90501
OO1her CiOther
[IManager Name:
OMember Address: __
OAuthorized

Persen
OOther “10ther

EManager
Onember
ClAuthorized

Person

OOther

(=}Manager
Civtemnber
I Authorized

Person

E0ther

OManager
COMember
TJAuthorized

Person

O Other

Name nsnd Address:

i Michael Gelhard
Name,

21171 S, Wesiern Avenue
Address:

Suite 250

Torrance, CA 90501

OCther

Kalpesh N, Parikh
Name:

21171 S, Western Avenue
Address:

Suite 2580

Torrance, CA 90501

EOther -
:‘:_‘;
o1
MName: Y
Address: —
Cad
O Other

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nou-
indexed individuale may he added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1£the certificate is in a foreign language, a ransTation of the certificate under oath
of the translator must be submitted)

10. This documens is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirted in u document o the Depariment of State constittes a third degree felony as provided forin s.817.15%, F.3.

SR e T

Sigmature of an authorized person

JvaA/ P ronzu C#7Z . Jun P. loriuchi

Typed or printed name of sighes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORA PLANT KITCHEN HOLDING, LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS 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.

\gﬂ‘%@@

Authentication: 202346409
Date: 02-07-20

7832322 8300
SR# 20200918694

You may verify this certificate online a1 corp.delaware.gov/authver.shimi




