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December 11, 2020

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

RE: BONNIE PLANTS, LLC

We have no objection and hereby consent to the registration of the above name. In my capacity
as Secretary of Bonnic Plants, Inc., [ am authorized to give this consent on behalf of Bonnie
Plants, Inc.

Yours truly,
Bonnie Plants, Inc.

W

Name: Kevin C. Gray
Title: Secretary




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

IN COMPLIANCE WiTF SECITON 805.0003, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

1 Bonnie Plants, LLC _
' {Name of Foreign Limited Lrubility Company: must include "Limited Lisbility Company,” "L.LC." or "LLCF)

(If naine unmyailable, enter wlternste name edopted for the purpose of tranaecting business in Florida, The alternate rame nwiss include “Limited Lisbility Company,” “1.L.C." ar *1.1.C.")

Delaware 85-4120722
3.

(anadiction under the law of which {oreign liauied inbility company 13 organzed)

{FEI mamber, iTapplicable)

4.
{Date Tirst tmnsacted business in Flanda, 1T pner 1o regisimiion.)
(See sections 6050904 & 605.0001, E.8. to Jeterming penalty liability)

121 Somerville Rd NE 121 Somerville Rd NE
6.

(Mailing Address)

5.
(Street Addseas of Prncipal Oftice)

Decatur, AL 35601 Decatur, AL 35601

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable},
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_Corparation Service Company ; “ i
Name: - - it
| L, =
1201 Hays Street - E L
Office Address: : [t .
oo =
- ®»
Tallahassee 32301
, Florida
({Zip code)

({City)

Registered agent's acceptance:
Having been named as regisiered agent and 1o accept service of process for the above stuted limited Habillty company at the place

designated in this upplication, | hereby accept the appointient as registered agent and agree ro act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dulties, and I am familiar with

and accepi the obligations of my pasition as registered agent.
Corporation Service Company

i . - . . A i
By:/ JLV-,{L{]:{"\,!\ koo Elizabeth Kitchen, Assistant Secretary
¥ (Registered ugent’s sigriature)




8. For initinl indexing purposes, list names, litle or capsacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

_ Bonnie Plants, Inc.

Title or Capacity;

Name and Address:

OManager Name OManager Name;
mMember Address: 121 Somerville Rd NE OMember Address;
OAuthorized Decatur, Al 33601 Ll Authorized
Person Person
O0ther COther Oother. Other,
Omanager Name: O Manager Nume:
OMember Address: OMember Address:
T Authorized {JAuthorized
Person Person
OOther ClOther OOther OOther,
(OManager Nume: DiManager Name:
OMcmber Address: DOMember Address:
O Authorized L Authorized
Persaon Person
B3 0ther ClOther, OOther ClGther

Important Notice: Use an attachment 1o 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 a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction 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 translator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

HOMIMAAAN At

¥ Signam-n sutharized person

Kevin C. Gray, Secretary of Bonnie Plants, Inc., Member

Typed or printed rame of signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BONNIE PLANTS, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS bF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BONNIE PLANTS,
LLC" WAS FORMED ON THE NINETEENTH DAY CF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

RUESS

quw Bufioch, Secretary of Siste ¥

4198399 8300

SRH 20208647222
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 204318471
Date: 12-14-20




