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COVEFR LETTER ' ‘

TO: Registration Section -

Brivision of Corporations " ) .

Name of Limited Liability Company

SUBJECT: iﬁ\LLb‘f’(‘(“s{%L\!i L AC a0 Tadane Gaacked “Bli)”l‘H (C'fm()’?b

The enctosed " Applicaton by Foreign Linuted Liability Company for Authortzation 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced toreipn limited Hiability company to wansact business in Flonda.

Please return all correspondence concerning this matter to the following:

Name of Person

Chn:sfw_i 7_)(’,-75)\1 —-—T:thj')(’g"),. pfg

Firm/(‘f)mpany
. /1 . .
203 Oliee Ave. St cod, Wil CR e -G 324af
Addiess

Lot R R, e 220!

Ciry/Siate and’?_ip Code )

o
C QNssen (@ bhelisootn. vpt

E-mail addressifa be used for future annual report nonification)

For further information concerning this matter, please call:

g h‘]’)‘lf E)"d:ﬁ HaAns at { Sl _ HD 0589\
Name of Cogtact Person Area Code Dayvtime Tetephone Nrfiber

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the foliowing amount:
;Psc make check payvable w0 FLORIDA DEPARTMENT OF STATE
¢ $125.00 Filing Fee {1 $130.00 Filing Fee & O $155.00 Filing Fee &  {J $160.00 Filing Fee, Certiticate
Certificate of Status Cernfied Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2020

CHRISTY B JANSSEN
120 S OLIVE AVE STE 504
W PALM BEACH, FL 33401

SUBJECT: SUBTROPIX, LLC
Ref. Number: W20000019664

We have received your document for SUBTROPIX, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s): .

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regqulatory Specialist Il Letter Number: 520A00004071

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) s R
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i y 2

Otlice Address: (3(’ S e fi‘-\l.-';’ . Sl(’ E{;«(/

L’\-\"ﬁl 2’) I}ﬁ —F‘)(d(ﬁ h . Flarida % ‘3("!(,\/

(1pcanley

Registered asent’s acceplunce:

Having heen named uas registered agent and to accept service of process for the ubove stated limited liabifite company at the place
designated in this application, ] hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relutive to the proper and complete performunce of my duties, and 1 am Samiliar with
and accept the obligations of my position as registered agent.
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9. Far mual mdeany ourposes, list names, tide or capaciry and addresges of the primany membera/imanagers o persons authenzad o
manage {up o s1% (o) tond]:

Title vr Capacitv: Name and Address: Title or Capacity: Mume and Address:

‘."Zg:iﬂ:lgcl Name, ‘T_}Li Sy - ;’);’( ce f CManager Nane.
O tember Address: ’_(l 7 ‘:«l\.__‘l i) ';"f]l‘r’-t{:"' CiMember Address
Dl Authonzed Tj\;_‘(“n' ; D Ji,(:f.l{ i Authorized
Person Person
O Other ZJ0the T 0ther COther
il - AN .
@f:([:magcr Name; fn’:("-'*‘i o el B CiManager Name:
CIhember Address: “‘1 ?‘ (/;"‘-'\\% X O Member Address:
[ Authonzed 1-\/,1 4 u Y, i o -ﬂ))}({:‘ 3 Authorized
Person Person
O Other 0Other C0ther {7 Other
CIManager Name: O Manager Name:
CIMember Address; Cidlember Address:
T Authonzed O Authorized
Person Person
COthe Jnhe: T ther {Jother

[mportant Notcee Use an attachiment to report more than s {6). The attachment will be imaged for reporting putposes only. Non-
ndexed mdividuals may be added to the index when filing vow Flonda Department of State Annual Report form

9 Anached 1s a certiticate of existence. no mote than 20 Javs old. duly authenticated by the official having custody of records m the
junisdicnon under the law of which 10is orgamized. (I the certificate s in 2 foreign language, a translauon of the ceruficate under oath
of the wanslator must be subnutted)

0. This document 15 executed in accordance with section 605.0203 (1) (b), Flerida Statetes. T am aware that any talse miormauon
submitted in a document to the Depanment of State constitutes a third degree f=lony as provided forin s.817.153 F.8.
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STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

February 11, 2020

Request Type: Certificate of Existence/Filing Issuance Date: 02/11/2020
Request #: Q003778389 Copies Requested: 0
Receipt #: 000290370

Regarding: Subtropix, LLC

Filing Type: Limited Liability Company (D) File #: 3674731
Farmation/Qualification Date: 11/11/2019

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

Subtropix, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

W

Lawerdnce Denney
I[daho Secretary of State

Processed By: Business Division Verification #: 006165324

Phone: 208-334-2301 * Email: business@sos.idaho.gov " Website: sos.idaho.gov



