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COVER LETTER

TO: Registration Section
Division of Corporations

CBD American Shaman. LL.C
SUBJECT:

Name of Limited Liability Company

The enciosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Picase return all correspondence concerning this matter to the following:

LEIGH GEITHER

Name of Person

CBD American Shaman. LLC

Firm/Company

2300 MAIN ST SUITE 165

Address

KANSAS CITY. MO 64108

City/State and Zip Code

lgeither@cbdamericanshaman.com

LL-mail address: (to be used for future annual report natification)

For further information concerning this matter. please call:

LEIGH GEITHER 835 427-2243
al( }

Name of Contact Person Arca Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1 32303

Enclosed is a check for the following amount:

Please make check payvabie to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & T S$155.00 Filing Fee & (O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLEAINCE W SECHON 6050902, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGINTER A FORIICN  LINETVD LLABILATY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

I CBD American Shaman. LLC

(™Mame of Foreign Limited Liability Company: must anciude “Lamited Tiabiliy Company,™ L.T.C T or *TLC .y

American Shaman CBD. LIL.C

t1f nane unavailable, enter alternate nnme adopted for the purpose of transacting business in Flonda The alternate name must inchade “Limited Liability Campany,” "1.1..C." or "LLC.T
MISSOURI $7-3662077
" 1
P J.
urisdiction undeer the Taw of which foreign Timied Tabiliy compamy s organized)

(FET number, 1T applicable)

2018-DEC-01
4,

Date lirst tranracied business in Flonda, if prior to registration )
(S¢e sections 605 0904 & 6050905 F §, ta determine penalty liabiliny)

2405 SOUTHWEST BLVD 2300 MAIN SUITE 165

5. 6.
15treet Address of Principal OThee)

(Maling Address)

KANSAS CITY. MO 641 14 KANSAS CITY. MO 64108
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L2 .
Vo - i y
b Bk 3 :“""‘:
LEIGH GEITHER I
Name: R N
o
16970 ALICO MISSION WAY, SUITE 303

Office Address:

FT MYERS 33908
. Florida

{Z1p codic)

(Ciny
Registered agent’s acceptance:

Having heen named as registered agent and to accepr 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 capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered ggent.
Hud ﬂ"ﬁu ¥
4

{Ropistored agent’s signature )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {&) wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

STEPHEN VINCENT SANDERE

OManager Name: OManager
O Member Address: 2405 SQUTHWEST BLVD OMember
O Authorized RANSAS CITY. MO 64114 O Auihorized
Person Person
= Other Cro CiOther C1O0ther
OManager Name: O Manager
OMember Address: OMember
Dt Authorized O Authorized
Person Person
OOther COther [ Other
CiManager Name: O Manager
U Member Address: UMember
OAuthorized JAuthorized
Person Person
COther COther OOther

Name and Address:

Name:
Address:
OOther
Name:
Address:
Y
i
=
L
Name:
Address:

OOther

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

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the wranslator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in5,817.155, F.S.

jﬂt«-{ifW dweﬂu/

Signature of an authorired person

lﬂl/J (TQHH/LR"

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

l. John R. Ashcroft, Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

CBD American Shaman, LLC
LC001439156

was created under the laws of this State on 3/12/2015, and is Active, having fully complied with
all the requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 25th day of June, 2020.

Colllntt-

(§¢/Crc{;ujy of State v

Certification Number; CERT-IN4171
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2020

LEIGH GEITHER

CBD AMERICAN SHAMAN LLC
2300 MAIN ST SUITE 165

ST LOUIS, MO 64108 US

SUBJECT: CBD AMERICAN SHAMAN LLC
Ref. Number: W20000067744

We have received your document for CBD AMERICAN SHAMAN LLC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $55.00.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability. Please complete and return the enclosed blank form(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 translation of the certificate under oath of the
translator must be attached te a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Laura D Chang

Regulatory Specialist Il Letter Number: 220A00012908
cueex 4 RECEIVED
Foeme AUG 2 0 2020
ENCLOLED
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