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NAME :
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: KADESHA ROBERSON EXT 62380

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

PHYTO L GP. LLC
SUBJECT:

Name of Limited Liability Company

“The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida.” Cenificate ot
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flornida.

Please return all correspondence conceming this matter w the following:
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Name of Person 4
. ™ -
Corporation Service Company ,‘:% -
) Firm/Cumpany o £
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Address

Chiy/State and Zip Code

E-mail address: {to be used lor future anmual repon natitication)

For further infurmation concerning this matter, please calt:

aty )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceiion
Division of Corporations Division of Corporations

P.0O. Box 6327

The Centre of Tallahassce
Tallahassce. FL 32314

2415 N. Monroc Sireet, Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

] 5125.00 Filing Fee [1$130.00 Fiting Fee & 3 S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

TN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PHYT® 11 GP, LLLC

i
(Name of Forcign Limied Liability Company: must include “Limited Liabihty Company,” T L.L.C..Tor "LLLET) o P
et -
.l:'__ . “:9
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{If mamc wmvaitable. enter abermic name adopied fur the purpose of tarcacting busipess in Florida. The altermute eame must inchude “Limuted Lisbility Company.” “IZIEC or *LLGTY
-t !
Delaware 85-1454433 e o e
2. 3. " e -
Purmabction under the law ef Which lorcign Enned BRBITY comgany i trganized) {(FEL wuniber. T applicabile e -
E2N wh
4, - ~>
TDaze st amacied bosiness @ Fiida, 13 pewn Lo regstrabion. | N
{See sechons 615 0904 & 605 005, F.S, o determine penaley labilitys D
2080 Boca Raton Blwd. 2080 Boca Raton Blvd.
5. .
1S1rcet Addnsss of Principal (Hiee) (Mathing Address)
Suite 2 Suite 2

Boca Raton, FFL. 33431 Boca Raton. FL 33431

7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable)

Corporation Service Company
Name:

1201 1layes Strect
Oftice Address:

Talluhassee 32301
. Flonda

iCay) (Zip conde)

Registered agent’s acceptance:
flaving been numed as repistered agent and to accept service of process for the above staied limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree

to comply with the provisions of all statutes relative te the proper und complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered ugent

Roxanne Turner
E ]!‘0 LA Q Asst. Vice President

{Regpiered apent’s sipnatare)




. For initial indexing purposcs. list names. title vr capacity and addresses of the primary members/managers or persons authorized 1w
marage [up Lo six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CManager Name: Lawrence Schnurmacher O danager Name:
= Membe’r Address: 2080 Boca Raton Blvd. OMcember Address:
CiAuthorized Suile 2 O Authorized
Person Boca Rawn, FL. 33431 Person
Citnher O Other ClOkher
CIManager Name: Onanager Nam:
CMember Address: CIMember Address:
C Authorized Ci Authorized
Person Person
{JOther ClOther CiOther CHOther
CiManager Name: O Manager Name:
CMember Address: OMember Address:
i Authorived ClAuthorized
Person Person
CiOther COther CiOther CJOther

Important Motiee: Use un attachment to report more than six (&), The agachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticaled by the oflicial having custedy of records in the
jurisdiction under the faw of which il is organized. (If the cenificute is in a foreign language. a wanslation of the certificate under vath
ol the transiator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. [ am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

AU SN

Sigrature of an authorized persen

Lawrence Schrurmacher

Typed or prnted name of vignee
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PHYTO III MP, LLC"

IS DULY FORNED
UGDER THE LAWS OF THE STATE OF DELAWARE AGD IS IG MOOD STAGDIGM AGD

HAS A LEMAL EXISTEGCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JULY, A.D. 2020.
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AGD I DO HEREEBY FURTHER CERTIFY THAT THE SAID "PHYTO III MP:

LLC" WAS FORNED OG THE TWELFTH DAY OF JUGE, A.D. 2020.
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AGD I DO HEREBY FURTHER CERTIFY THAT THE AGGUAL TAXES VE BEEG

ASSESSED TO DATE.
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3060891 8300

SR# 20206031017

Authentication: 203213266
=
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 07-01-20



