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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

KELLY GWIN, ATTORNEY
212 W. INTENDENCIA ST.
PENSACOLA, FL 32502

SUBJECT: BURNING BUSH BOTANICALS, LLC
Ref. Number: W19000086108

We have received your document for BURNING BUSH BOTANICALS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott

Document Specialist Il Letter Number: 519A00019694

www.sunbiz.org
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U.S. Mail

Flornda Department of State
» Division of Corporations
Registration Section

PPost Otfice Box 6327
Tallahassee, FFL 32314
Re: Burning Bush Botanicals, LI.C

Guided Production, LLC
Stone Distribution, LILC

Furm File Numbcr:' 38-29-01A

Dear Administrator of Flonda Qualifications

above-referenced companies for a total of $373.00

Please find enclosed the Cover Letters and Applications by Limited Liability Company
for Authorization to Transact Business in Florida for the above listed companies

Kelly J. Gwin

LIBE RI S E AWF I RM R. Douglas Golden *

Admitted in Geargia

Real Estate Closing Department

Kaylan Walden- Licensed Closing Agent
August 222019
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Fam cnclosing the $125 payiment to the Florida Department of State for cach of the

do not hesitate 1o contact me

Thank vou for your help and assistance. If vou need any additional information, please

KIG/bms

Enclosures

PENSACOLA (reply here)

212 West Intendencia Street
Pensacola, FL 32502

www liberislaw.com
{850) 438-9647 Fax (850) 433-5409

PERDIDO KEY

13700 Perdido Key Dr., Suite 223
Pensacola, FL 32507
(850) 462-2109



. - - COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT: B uURN '1 ~NC— RusH BoTANTCALS Lt

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Keiy Cw.n  , KTTECPR NDY

MName of Person

LiRep s Lf\u\:) S PANN , Pﬂ‘

Firm/Company

202 L T NT S onT e CAST

Address

PEnSACcL A Fo A5 0D

-~ =3
City/Siate and Zip Code D %
. e e T I
o eSS D E RoL Seann T
E-mail address: (Lo be vsed for futere annual report notification) £ L .‘“‘"‘
For further inforination concerning this matter, pleasc call: "- '.' } B
_c-' S !
b b B T
Flr’rf_‘ N"?_\/ KLL&.‘-IC{ L~ g ({)15? L’ 3 ?) C o= L{ <
Name of Contact Person Arca Code Daytime T cltphonc Nirhber
MAILING ADDRFESS: STREET ADNDRESS:
Division of Corporauons Drwision of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifion Building
Tatlahassce, FL. 32314 2661 Exccutive Cener Circle

Tallahassec, FL 32301

Enclosed is a check for the following armount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Kl s125.00 Filing Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Cenificate
Ceruficate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT!

IN FLORIDA
N COMPLIANCE WITH SECIICN 605.0%02, FLORIOA StATUTES, THE FOLLO
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FFLORIDA:

IORIZATION TO TRANSACT BUSINESS
| BURNING BUSH BOTANICALS, LLC

WING 15 SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
(Name of Foreign Limited Liability Company, must mc]ué'

Loa .

& "Limited Liability éumf:nny,".“[. LT o “ILC™

WYOMING

(If naivo unavailable, enter alicmate neme sdopted for Lhe parposa of tromsacting basineas in Florids. The siteinate mame must include “Lirdled Lisbility Coumpany,” “*L.L.C," or "LLC."}
2.

-

{Txtsdiciion under the Taw of which fareign Tumited lability company 38 ceganized)

) ) . ~{PET mirmber, 1T sppbcable)
JULY, 2019
4. siz [t imnaacied business n Flonda, O proiot to rogistiation.} "’;.5',( - E‘:‘"
{gm sections 05,0904 & 605.0905, F.5. to determina penalty liability) g‘.w_‘ v
e s e
1512 EAST JOHN SIMS PARKWAY #374 1512 EAST JOHN SIMS PARKWAY ;#3174 ‘:—ﬂ} o
{Strect Addreas of Principal OTes) M5 A ' - i -
o =t
NICEVILLE, FLORIDA 32578 NICEVILLE, FLORIDA 32578 N
. I —————
e o=
uoh "
: =L o
niegy s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
CHARLES S. LIBERIS, ESQUIRE
Narme:
212 WEST INTENDENCIA STREET
Office Address:
PENSACOLA 32502
, Florida
{Ciy)
Registered agent’s acceptance:

(Zip ¢od)

Having been named as registered agent and tu accepl service of process for the above stated limited liability company at the place
designated in this applicatfon, | liereby accept the appointment as registered agent and agree (o aci in this capacify. I further agree

to comply with tire provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations afzyzﬁmm as registered

AN/

(Register®d ngent's signturc)
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8. For initial indexing purposes, [ist names, title or capacity and addresses of the primary members/mainagers or persons authorized to

manage [up to six (6) total]:

Title ur Cnpacity: Name and Address: Title or Capacftx':._ Name and Address:
: GREGORY WHEEL '
& Mansger Nome: o ER _ TIManager ~ Name:
_ 2E TN SIMS PKWY ' '
FlMember Address: 512 BAST JOTIN S .S - OMember _Address:
SUITE 374 o ' S
O Authorized - OAuthorized - .+ -
NICEVILLE, FL. 32578 Coe T .
Person Person
OOther CIOther. OOther._- {O0ther &3
Ll 1‘_‘.3 .
E- o -
T ) 1
5! = I
OManager Name: [IManager Name: ¢’ -
tn -0 -
DR - ——,
CIMember Address: (OMember Address: il - )
‘,l..;‘\\-:: et
O Authorized D Authorized = 2
Person Person
C10ther OdGther C10ther O Other
OIManager Name: OManager Name;
CidMember Address: [IMember Address:
D Autherized O Authorized
Person Person
C1Other OOther OOther ClOther

Impartant 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 Department of State Annual Report form,

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

of the trans|ator must be submitted)

10, This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in & document to the Departmept of State constitutes g third degree felony as provided for in 5.817.155, F.5.
o ) L

Sigrature of w1 authorized persan

CHARLES §8. LIBERIS - REGISTERED AGENT

Typed o privted aame of signee
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Burning Bush Botanicals, LLC
is a

Limited Liability Company

formed or gualified under the laws of Wyoming did on July 15, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000865861.

This entity is in existence and in good standing in this office and has filed E_Sj'lx'ann@ reports
and paid all annual license taxes to date, or is not yet required to file such annual reportssand has
not filed Articles of Dissolution. - =

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Viiyoming -

T T

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, 'é}ecu_ted,

on this 4th day of December, 2020 at 8:29 AM. This certificate is assigned ID Number 04’§675827.
) - ')

= o
=
¥

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps./Awyobiz.wyo.gov and following the instructions dispiayed under Validate Certificate.




