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

IN COMPLIANCE WITH SECTION &SI FLORIDA STATUTER THE FOLLOWING S SUBMITTED TU) REGISTER A FOREKGN  LIANTED LARILTY

COVMPANY TOTRAASHCT BURINESS INTHE STATE OF FLORIDA

| Flanterina Holdings LLC

{Nune o3 b orein Tamited Tiabidity Company . most nchide “Linited inbiliy Company. 1.1, C o7 “LLO)

rnune snavilabe. enter aliemate namke adogied lo il penpose uf transactng busengya in Flanda fhe alieragte name mnst il “Lamsigd Lty Company,” "L L Car "LLC ™Y
DELAWARE
~

3.
i asdietir under U S o1 w ks h Jorcien Tomiied Tty comprny t o gamzed)

UL nmnber ] applicable]

163ate Fient arcical usiness i F Lewls, 1F paiof 10 regriraten )
(See sechions GitS (R0 & 605 0S0S. 'S 10 detenmun peviahy lawl ey}

3

Sireet Address of Prinespal Oifice)

Maling Addreas)
308 N. TREMAIN STREET

308 N. TREMAIN STREET
MOUNT DORA. FL 31757

MOUNT DORA, FL 32757

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable)
= - i
LAUREN SHARFMAN P v oy
Name: LoF R Y vl
o
308 N. TREMAIN STREET .;-1--_ —
Qffice Address: * 1 R
. Florida T -
Wway) 1 eodel g~ -
Registered agent's acceptance:

b ar
Wl -
o o
Having been numed as regivtered agent and to accepi service of process for the ahove stated liniited tiability company ai the place

designated In this application, I hereby accept the appointiicnt as registered apent and agree to uct in tis capucity. 1 furthier agree
fu comply with the provisions of all siatites relative w the proper and compleie performanice of my duties, and 1 om familior with
mnd accept the abligiutions of mypposition us registered agent,

(Hegedered apent™s spahine)
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8. For initial indeaing purpases, list names, title or capacity and addresscs of the primary members/managers or peesons authorized to
manage fup te six (6) tolal]:

Name and Address:

Name and Address:
) LAUREN SHARFMAN

Title or Copacity: Title or Capacity:

=1
~

OManager Name CiManager Name:
EMember Address: J08 N. TREMAIN STREET OMember Address:
CAuthorized MOUNT DORA, FL w” D Authorized

Person Person
OOther O 0ther COther OOther.
OManager Name: OManager Name:
OMember Address: CIMember Address:
YAuthorized OAuthorized

Persan Person
COther O 0ther OO0ther OOther
OManager Name: OManzger Name:
OMember Address: OMember . Address;
ClAuthorized {JAuthorized

Person Person
QOther FlOther Oother D0ther

Important Notice: Lise an attachmend Lo report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report forin.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (Elthe certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted})

10. This document is execuled in accordance with seclion 605.0203 (1} (b}, Florida Statutes. | am aware that any (alse information

submitted in a document 1o the Dgpartment of State constilutes a third degree felony as provided for in s.817.155. F.S.

v ol

Sagnaiweg of an millngloed persen

LAUREN SHARFMAN

Taped ar privwed nnme of sipmwee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANTERINA HOLDINGS LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ILND‘IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLANTERINA
HOLPINGS LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTORER, A.D.

2018.

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

PAID TO DATE.

Authentication: 203091056
Date: 06-11-20

7120186 8300
SRH# 20205640642

You may verify this certificate online at corp.delaware.gov/authver shtml
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850-617-8381 E/12/2020 8:14:568 AM PAQE 1/001 Fax Server

June 12, 2020 =
FIL.ORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVQEﬁy?“¥§%qmmhmE

!

SUBJECT: PLANTERINA BOLDINGS, LIC
REF: W200000591%9

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

RESEND APPLICATION NOT LEGIELE,

Please return ycur document, along with a copy of this letter, within 60
days or your filing will be consldered zbandoned.

I1f you have any questions concerning the filing of your document, please
call {850) 245-6051.

Yvette Scott FAX Bud. #: H20000177376
Document Specialist II Letter Number: 020AQ0011606

P.O BOX 6327 - Tallahassee, Flonida 12314



