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COVER LETTER

TO: Kegistration Section
Division of Corparativos

SUBJECT: hmw&@ \Jﬂu\{ P\&V\\’ \-\r\”'&\\\f\ LLC/

Name of Limited Liability Company

The enclosed "Application by Forcizn Limited Liability Company for Authorization to Transact Business in Florida," Cerlificaie of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ank  Heeny

Name ofPerson

UM

Firm/Company

Y (et @

Address

W 6\\,5-@;, v F 1“16€%

City/State and Zip Code

oW\ a@ agaal (o

E¥nail a&dre?S‘!'([_dbc used for future annual report notification)

For further information concerning this matter. please call;

Frank \Yeevin YUY, S o3

Name of Contact Persph Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

linclosed is a check for the following amount:

Pleasc make check payable tof FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Cenrtificaic of Siatus Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTEON 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREXGN UMITED UABILE
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Wl hnoke Weevyy 0\!&1} ufa\H\.Ll—C/

{(Name ol Forcagn Linmted L-ubulu' Company’ must melude "Linmited Liabiity Company.” 1. 1. C.." or *LLCT)Y

{Junschetlon i

(Il raine unavaitable, cnter alicruate npvie adopied for the purpose of trnsacting business in londa, [he ahicenate name myst include “Limied Liability Company,” "L 1L C,7 o "LLC ™)
T
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the

of which Jorcign [ima 1y COMPAny 18 Of gL

) 3, g2 - 301(%1;17

T munber 1 spplicabic)

(Date first iansacted Bustiness o Flondl, i pooe to regsiaton.)
{Sce sections 605 0904 & 605 0905_F.5. to detennine penabiy liability)

5. b (onestoaa Kd
(Streel Address of Principal Oihce) -

<l

{Mauling Address}

\'.\j'ﬁL} ne P

oY}

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: | GV \’\’"Z'\‘Jr ' :? —_ ___"__
' L > St |

OfTice Address: (l? K LOY\_&} (\'\( acdow C\I'C \L ) D

et [

g A
Boynton  Pracin
(Coy)

Registered agent's acceptance:

, Florida éétl ; [;2
Z1pode

Having heen named as registered agent wind (o accept service of process for the ubove siated limited lfability company at the place
designated in this application, | ereby accept tire appointment as regisiered agent and ugree to uct in this capacity. I further agr,

to comply with the provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with
and accept tlie oblipations of my position s registered agent.

U{R:gism:d agoitt’s Upntne)




8. For initial indexing purposes. list names, title or capacity and addresses of the prismary memnbers/managers or persons authorized
manage {up to six (6) total),

Tiile or Capacity:

Cfanager

OMember

O Authorized
Person

{JOther

Name and Address:

Name: H&L\K u’(.f_’\r\j

Address: Mmes C(

Y\ijyu p?‘ \q(’fﬂ‘

OManager
OMember
[T Authorized

Person

(30ther

Manager
OMember
OAuthorized

Person

COther

OOther
Name:
Address:

COther
Name:
Address:

{O0ther

Title or Capacity:

OManager
COMember
uthorized

Person

OOther

Name and Address:
MName: K}« \6h|¢"\_( \'\'((’_’ VU
-/
\¥k_(onestega |
A 1G0%°

Address:

_ W

UManager
(OMember
CJAuthorized

Persan

{O0ther

OManager
OMember
{OAuthorized

Person

O0Other

CiOther
Name:
Address:

OOther
Name:
Address:

O Other

Imporant Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached 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 law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oatl
of the translator must be submitred)

10. This document is executed in accordance with section 665.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document lo the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Pt

‘ilpmm:.of:: awhonized person

Krishne Heevy

Typed or printed lumﬁ ol sipnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

03/20/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Ultimate Heery Plant Health, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsisience Certificate shall not imply that all lees, taxes
and penaliies owed to the Commonwealth of Pennsylvania are paid.

LETRE G, IN TESTIMONY WHEREOF. 1 have hereunto set
o i,-"'i:. “'-n‘.‘f\g,; my hand and caused the Seal of the Secretary's
.;*",* : 2. Office 10 be affixed, the day and vear above wntten
A [ S e < - ) )
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S\ NEZAE /5
B XIS ¥
".‘. \M S /J
‘?7‘ v/ Secrntary of the Commanirealth
ARSI A

Certification Number: TSC200320080387-1

Verily this certificate online at htip://www.corporations.pa.gov/ordersiverity



