(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pickue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1000001945

(AR

100359953301

A A11721--01015--012  #e125.00

-l
£ -
@
T
oo
P
{:"‘ I N
“ ¢ I 85J



" 3 COVER LETTER -+, w84
_ ( _ .

TO: Registration Section

Division of Corporations

o Vegepod LLC
suBTECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Tim Cofrin
Name of Person
Aprno Cloud
Firm/Company
2870 Peachtree Road NW #708
Address

Atlanta GA 30303

City/State and Zip Code

vegepod@apriocloud.com

E-mail address: {10 be used tor future annual report notification)

For further information concerning this matter, please call:

Tim Cofrin 470 223-2133
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Ivision of Corporations Division of Corporations
Registration Scetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

B8 512500 Filing Fee [ s130.00 Filing Fee & [ s155.00 Filing Fee & 13 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Vegepod LLC

{Name ol Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C..7 ur “LLC.7)

(I name urkavailable, enter ahermate nane adopted for the purpose of transacting business in Florida. The altermate name must include Limited Laability Company.” “L.L.C." or *LLC.™)

Delaware 32-0513035
2. 3.
tunisdiction utder the b of which forewgn hmuted linbility cormpany 15 organized) AFLE number, it applicabke)
01/18/2020
4.
(Date Nt trunsacied business in Flonda, 3 pror o registration, )
(See sections 6050904 & 6)5.0905, F.S. 1w determine penalty [abiliy)
22600 Lambent St Suite 1101-E 2870 Peachtree Road NW #708
5. 6.
(Street Address of Prineipat (Mlice) {Mailing Adktress)
Lake Forest, CA 92630

Atlanta, GA 303035

. T
& —*
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) '3 A .

L9
REGISTERED AGENTS INC. B Y
Name; = 5

7901 4TH ST N STE 300 «?

Office Address: :..;

ST PETERSBURG 33702
. Florida
171y [Zip codded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

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

Bt N

{Registened agent’s signature)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Matthew Harris

(CJManager Name (] Manager Name:

22600 Lamben St Suite 1101-E
[CIMember Address: Ambe e (] Member Address:

Lake Forest, CA 92630

(®Authorized (] Authorized
Person Person
E]Olher DO{hcr DOthcr DOther
(IManager Name: (] Manager Name:
CJMember Address: ] Member Address:
[ _JAuthorized (] Authorized
Person Person
(JOther [Jother CJother (Jother
{“JManager Name; () Manager Name:
CIMember Address: ] Member Address:
[CJAuthorized [ Authorized
Person Person
CJoher CJother Oother [(Jother

Impornam Notice: Use an attachment 1o repon 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 existence. no more than 90 davs old, duly suthenticated by the ofTicial 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 submitted)

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

Vb @

Siguanae of 3n authorired person

Matthew Harris %

Typed v primted name of <pnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VEGEPOD LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VEGEFPOQD LLC" WAS

FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D, 2016.

6230983 8300
SR# 20210005961

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

Authentication: 202211281
Date: 01-04-21




