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- COVER LETTER x
s -U a
T Registration Section " l
Division of Corporations
Worldwide Aquaponics [ LLC
SURIECT:
Name ot Limited Liubility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization e Transact Busmess in Florida,” Certificate ol
Exsstence, and cheek are submitted to register the above reterenced foreign limited lability company o transuct business in Florida.

Please requrn all correspondence concerning this matter to the following:

Karin M. Appling

Name of Person

Jacoby Developmuent Inc.

Firm/Company

$200 Roberts Drive. Suite 200

Address

Atlanta. GA 30330

Citv/state and Zip Code

kapplingfijacobydevelopment.com

E-mail address: (to be used for future annual report notification) Py

[
<

IFor further information concerning this matter, please call: o
Karin Appling 770 399-9930 o

atd } e

Name of Contact Person Arca Code Davume Telephone Number -

)

Mailing Address: Street Address:
Registration Section Registration Section .
I .. . D

IDivision of Corporations

Division of Corpuorations
PO Bux 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

Talluhassee. FL 32303

Enclosed is a cheek tor the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

ZES130.00 Filing Fee & - 3 $153.00 Filing Fee & 03 S160L00 Filing Fee, Centiticate
ot Status & Certitied Copy

= $125.00 Filing Fee
Certificate of Status Certitied Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
INCOMPLINCE W SECTION (05002 FFORID Y NEUUTEN 1 FOLFOWING INSUBVITTTFIY 10 REGISTER ) FORFIGN TR LHBIHITY
COMPANYTOTRANN 1CTBUNINFNS INTHE STATE QF FLORINDA:
| Worbdwide Aguaponics 1. 1L1.C

(Nanie ! Forgign Duned Babiliy Company, mustinelude ERISIHER I.uhl]li)' Company,” L1L.C "or 7 LLECT)

112 pame unavarlable entet alicraate same sdopted lar the puesose ot Gassactng business s Flonda The atteraate name mustoimclude “Losated Daddis Comgan 01D O TEE

Delaware 84-3771452

4
1

surisbicnion under the Law ot which toreen limtted Latiliy comparsy 1s vrgamizedy tE LI number b gpplicable)

4.
viaate nest itansadted busmess o Flonda o poier o regstiation o
(hee sechpns G5 DRI & a3 405 TS wdersnoung perals Tabihity)
8200 Roberts Drive. Suite 200 §200 Roberts Drive, Suite 200
AN 0,
{5treet Mditrews ut Frmapal Othice (Mahng Addiess)
Atlama, Georgia 30330 Atlana, Georgia 30350 —
C:;
N
T
7. Namwe and street address of Florida registered agent (2.0, Boxy NOT aceeplable:
)
Angela Tenliroeck n
Nam: fon]

Office Addr§920_Asteoria Court

Jacksonville Florida 32217
i [FATHIINTS |

Registered agent's acceptance:
Having been named as registered agent and fo aecept seevice of process for the above stated limited ability company ai the place
designated in this application,  herehy accept the appointment ux registered agens and agree fo act in this capacitv. T further agree

s of aff statutes relative to the proper and complete performuance of s duties, and T am famitiar with
v R vition as pegistered agene

AN Q,U;/ N

(Regatered agent « agnatuiy

tor cenmply with the provise




& For initial indexing purposes. list names. title or capacity and addresses of the primary membuers/managers er persons authenzed o
manage (oo w s (67 wlal|:

Title ar Cipacity: Name and Address:

Titke or Capacity: Name and Address:
- ) James F. Jacoby — . Angela TenBroeek
I\ lanager Name: _IMunagn Name:
_ 5200 Roberts Dr, 5/200 . ;
B M\ oinber Adddress: ] ®m \ember Address: 4920 Astoria Ct.
— Atlanta. Ga 30350 _ . .
_IAuthorized _tAutharized Jacksonville, FL 32217
Person Person
iinher “Wnher ZOther O Other
TIManager Name: [ Ivaneger Name:
IMember Address: “iMember Address:
Authorized CiAuthorized
Person Person
TOther C1ther T Other T Other .
[ o]
—_—
famber]
Ihlanager Naume: T\ anager Naine: .
Zh
IMember Address: M lember Address: - .
TiAuthorized CIAuthorized 2
Y]
O
Person Persoen
Jinher Z(nher _ Other Ziher

Impartani_Nutice: Use an attachmient to report maore than sis 16}, Che attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fHing your Florida Department o swte Anpual Report form.

9. Atlached is a cortificate of existence. no more than 90 davs okl duly authenticaied by the otticial having custody of records i the
jurisdiction under the law of which it is organized. {17 the certificate is in a forcign fanguage. o translation of the certificate under eath

of the translater must be submitted)

10, This document is ssecuted in accordance with section 603.0203 (1 (b Florida Statates, Fam aware that any flse informagion
submtiited in a document to the Department of State constitutes o third degree felony as provided tor in s 817155 F .5
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7
enda £ A

I v f‘j‘""““‘: o an autos s posee
/ !

James F=dacoby

Tapicd o printoe name o Lenes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WORLDWIDE AQUAPONICS I, 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 TWENTIETH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORLDWIDE
AQUAPONICS I, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER,
A.D. 2019.

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

PAID TO DATE.
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J-'r--y w. Wl Secretary of State

7677181 8300
SR# 20202286673

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 202630059
Date: 03-20-20




