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COVER LETTER
F :

TO: chistmiotiJSection
Division of Corporations
The Tailored Hemp L5.C

SUBJECT:

Name of Limited Liabitity Compary

The enclosed *Application by Forcign Limited Liability Company for Authorization to Transacl Business in Florida.” Ccniﬁcatc'of
Existcnoe. and check arc submitted to register the above referenced foreign limited liabilily company 1o transact business in Florida.

Please retum all correspondence concemning this matier to the following:

Richard I* Corey

Name of Person
The Law Offices of Richard Corey

Firm/Company
888 §. Andrews Ave, Suite 201

Address
Fort Lauderdale, F1. 33316
City/State and Zip Code

richard@roenterprisciaw.com

E-mail address: (to be used for future annual repont notdication)

For further information conceming this matter, please call:

Richard Corey 954 T89-0461
at( )
Name of Contact Person Area Code Daytime Telephonc Number

Maifing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁsnsm FilingFee  (1$13000 FilingFee & [ $155.00 Filing Fec & $160.00 Fiting Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2020

THE LAW OFFICES OF RICHARD COREY, PLLC
888 S ANDRERWS AVE STE 201
FT LAUDERDALE, FL 33316

SUBJECT: THE TAILORED HEMP LLC
Ref. Number: W20000024560

We have received your document for THE TAILORED HEMP 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 transiation of the certificate under oath of the
transiator 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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 820A00004915

RFCEIWED
APR 09 2000

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

The Tatlored Hemp LLC
i

(Name of Foreign Limited Liability Comipany, must include “Limited Liability Company,”™ "L.L.C..” or “LLC.T)

(If name unavailable, entet aliernate name udopted for the purpose of transacting business in Florida. The altermale rame must include “Limited Liability Company,” “1.1.C," or “[.1(."™)
Delaware
84-3845508
2. 3.
{Tunsdiction under the law of which foreign limited Labikity company s organtzed)

(FEI aumber, 1f applicable)

Not Open for business yet but wili be in 2020

4.
(Date first transacted business in Florids, if prior to registration)
(S¢c scctions 605.0904 & 605.0905, F.S. to determine peaahy lability)
714 NE 13th St. Unit C 714 NE 13th St, Unit C
. 6. —
(Street Adéress of Pnncipal Office} (Mailing Address) I en E
1oz
Fort Lauderdale, F1. 33304 Fort Lauderdale, FL. 33304 ey O e
P e i
- S
s U
AL
vy L
RS
. i
SR w
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) 5:1‘;',..' 3
A
o ]
Richard Corey ”
Name:
888 S. Andrews Ave. Suite 201
Office Address:
Fort Lauderdale 33316
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as regrstered agent

\/A é//// // (AN
tRegistered agent's signature) 17 d’/
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8. For initial indexing purposes. list rames, title or capacity and addresses of the primary members/managers or persons authorized 1o :
manage |up te six {G) 1o1al]:

o \M'[ <

Title o1 Capacity; Nam¢ and Address: Title or Capacity: Name and Address:
3 Daniel Flores Krakower
OManager Name: OManager Name:
) 714 NE 13th St Unit C
7 = Member Address: OMember Address:
™ Yort Louderdale, L, 33304
& OAuthorized (I Authornized
o
4 Person Person
s&l COthet OOther, OOther OOthes
OManager Name: OManager Name:
,}_g OMember Address: CIMember Address:
&
N DAuthorized OAuthorized
i
g Person Person
it
i*" OOther OOther____ Oother_ Octher
",
:.“i OManager Name: OManager Name:
gf‘ OMember Address: CMenmber Address:
g OAuthorized DAuthorized
ﬁ Person Person
L OOther__ Qower____ OOther, DOther

AL

Imponant Notice; Use an altachment to repost more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 16 the index when filing your Florida Deparument of State Anmual Report form.

LA

9. Attached is a centificate of existence, no more than 30 days old, duly authenticated by the official having custody gf records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

T NG o) -]

10. This document is cxecuted in accordance with section 665.0203 (1) (b). Florida Statules. | am aware that any false information
submitted in a document 10 the Department of State itules n third degree felony as provided for ins. 817,155 F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE TAILORED HEMP 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

QF THE SIXTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE TAILORED

HEMP LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2019.

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

ASSESSED TO DATE,.

7730308 8300
SR# 20202607236

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

Authentication: 202717890
Date: 04-06-20




