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FLORIDA DEPARTMENT OF STATE on date as file date,

Division of Corporations

July 10, 2020 FILE 1st

CSC

SUBJECT: PHYTO il GP, LLC
Ref. Number: W20000068951

We have received your document for PHYTO II GP, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penality and annual report filing fees total $777.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. S

If you have any questions concerning the filing of your document, please call = i

(850) 245-6051. Co e U

. L
Yvette Scott . - .
Document Specialist | Letter Number: 620A00013071. . -,

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: BS0-558-1500

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION
COST LIMIT : § .00

ORDER DATE

ORDER TIME : 341368-10

ORDER NO.

CUSTOMER WNO:

FOREIGN FILINGS

NaMe. PHYTOIIGP, LLC

V/ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- CERTIFIED COPY
Y, PLAIN STAMPED COPY

- CERTIFICATE OF GOQD STANDING

CONTACT PERSON: KADESHA ROBERSON EXT. 62980

EXAMINER:

FILE 18T




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

I20000000195
2. D
REFERENCE 341368 815143g2t% B _ .
THoe N
AUTHORIZATION ESN e
Eﬁﬁ A) i
COST LIMIT $ 777.50 S vy
---------------------------------------------------- Lt = i ae
et g
ORDER DATE : July 1, 2020 9D -
2k
@m
ORDER TIME :59 PM ke
ORDER NO. 341368-010

CUSTOMER NO: 8151438

FOREIGN FILINGS

NAME : PHYTO II GP, LLC

XXX¥ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson

EXAMINER:

EXT# 62580




RESUBMIT

Ff.ie;se give original
submission date as file date.

FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2020

CSC

SUBJECT: PHYTO Il GP, LLC .
Ref. Number: W20000088951 .

We have received your document for PHYTO Il GP, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):’

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civit penalty and annual report filing fees total $777.50.

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.

Yvette Scott
Document Specialist il Letter Number: 620A00013071

 FILE 1st

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporativns

PHUYTO LGP, LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed "Application by Foreign Limited Liabality Company for Authorization to Transact Business in Florida,” Certificate of

Existence. and check are submitied 1o regisier the above referenced fareign Bimited ability company to ransact business i Florida.
Please return all correspondence conceming this matter ta the foliowing:

Name of Persen
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CitvsSiate and Zip Code
E-mautl address: {10 be used for future annual report natificution)
For further information concerning this matter. please call;
ai )
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section
Division of Corporations
0. Box 6327

Regtstration Scction
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Sireet, Suite St
Tallahassee. FL 32303
Enclosed is a check for the lollowing amouent;

Pleuse muke check pavabie 10: FLORIDA DEPARTMENT OF STATE
S125.00 Fiting Fee

O S130.00 Filing Fee &

Tallahassce. FIL 32314

2813300 Fiting Fee &
Certificate of Siains

O S160.00 Filing Fee, Certificate
Certified Copy

of Staws & Ceriified Copy



APPLICATION BY FOREIGN LIMITED LIAL

LITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE HITH SECTION (ISR FLORID A STATUTES THE FOLLCAFING IS SUBAITTED 70 REGITER A FURIIGN LIMITFED
CONPANY TO TRANSACT BUNINESS INTHE STHTE OF FLORID:
. PHYTO I GP, LLC

iNine of Forzigr Limed Coabfke Compans

AR LD BILTY
st e ade Clomazd Diabrias Company,” 7O, o viLL0™
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2080 NW Boca Raton Blvd 2080 NW Boca Raton Blvd et
3. f. Q7
181ec Address af Prinoipad OTecy v lehiny Addrsa) —
= W
) h%e
Suite 2 Sunte 2
JGoca Rawn, FL 33+5] Boca Raton. FL 33431

7. Name and street address of Florida registered agent (PO, Box NOT accepiable)

Camormtion Service Compiany
Nane:

1201 Hluyves Strect
Orfice Address:

Tullahassee

32301
. Florida
(Craa
Registered agent’s acceptance

1Zip vodsh

wd aceept the oblizarions of m) position ey registered agent,

fad . fal "
o comply with the pravisions of all statutes refative ta the praper and caomplere performance of my duries, and [ am familier with
Q,Lxﬂ.iu L8 ANy LA

viatered ament s snmmature)

Having been named uy registered agent and to accept service of process for the above stuted fenited Hability company: at the place
designaied in this application. I herchy vocept the appoiriment us registered agent and agree 1o act in this capecin

v A furiher agree

Roxanne Turner
.A (““

Vica Prasident



&, For inilial indexing purpases. lst names. iitle or capacily and addresses of the primary membersananagers or persons authorized 1o
manage {up Lo sis (61 o]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Lawrencye Schnurmacher ,
IManager Nume: ) CManager Name:
— 2080 NW Boca Raton Blvd.
| Member Address: [CMember Addregs:
_ ) Suie 2 .
" Authorired  Authorized
f3oca Ruton, FL, 33431
Porson Person
TI0ther OGther, Tnher OI0ther
Forn =2
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Person Person e B
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T Other O nher OOther CIO1her
_Inlanager Narmwe: Onanager Name
" Member Addresa; IMember Address:
i~ Authorized CDauthenzed
Person Person
—Other Ciher TiOsher dOther

important Noiice: Use an attachment 16 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Ammual Repon form.

9. Astached is a certilicate of existence. no more than 90 davs old. duly sushenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a wransktion of the cenificate under valh
of the transkinor must be sulmnited)

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document 1o the Department of Stare constitutes a third degree felony as provided for ins.817.155 F.S.

— (.Y

SaznaurT of a0 anthorized peroel

Lawrence Schnurmacher

Tomed o pranted name ef surnee



Delaware

The First State

I, JEFITEY W. EULLOCKH, SECRETARERY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHYTQ II GP, LLC” IS5 DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
HE FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "PHYTO II GP,
LLC" WAS FCRMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2018.

I- PR
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAX_ES' HAVE@EEN
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Authentication: 203213261
Date: 07-01-20

6717453 8300
SR# 20206031015

You may verify this certificate anline at corp. dalaware gov/autnver shim!




