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IN FLLORIDA
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITELY LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 VERANQ HOLDINGS, LLC
’ (Natwe of Foreign Dimiied Tinbility Cotnpany; musi inciude - Limitad Liability Campany,” "LLC.* & "LL.C)

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

82-4735831

{If came unavailable, eoter silernate eame adopeed for the pupose of irarsacting butiness i Florids, The abtermits atme most inehids "Limited Laability Company,” "L.L.C,* or "LLC.7}

(FE] nurmber, ] spplcable)

DELAWARE
Jurisdiction yoder the aw ol which .!'crmp terated ity compaay s organmed)
{upon filing}

4 Tamacied Fiocda, Ty nos

k-fg%‘m ws.woﬁm&?s.?bos. FS. ':‘;% pomalty [x)ubiliq)
415 N. Dearborn St. 415 N. Dearbom St.
5.
(Stet Addras of Prioeipa) OBwe} TMatfing Addres)
4th Floar 4th Floar
Chicago, Niinois 60654 Chicago, Dlinois 60654
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™~
. =
) -
Universal Registered Agents, Inc. ’;"' -
Name: ) Py =
P
1317 California Street o oo
Office Address: =
Gy
Tallahassce 32304 i
, Florida pall
(Cay) {Zip code) «

Registered agent’s acceptance:

Having been named as registered t and to aceept service of process for the above stated limited liability company at the place

designated in this application, Fhereby accept the gppointment as registered agent and dgree to act in this capacity. I further agree
isi ivel fo roper and complete performance of my duties, and I am familicr with

of all statgfes Melativ,
sition as rdgisgyedfage

e

UWV‘

and accep! the obligations of mi

Um;umd SZA0's sigmture)



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 (6) total]:

Title or Capacity:

B Manager
CIMember
JAuthorized

Person

CiOther

C]Manager
OMember
JAuthorized

Person

D1Other

COManager
[OMember
(I Authorized

Person

T0ther

Name and Address:

Title or Capacity:

Wame: Verano Holdings Corp. {Manager
Address: 415 N Dearbomn St CIMember
4th Floor # Authordized
Chicago, IL 60654 Person
O Other CiOther
Name: C)Manager
Address: DMember
C Auhorized
Person
OOther COther
Name: OManager
Address: LIMember
O Authorized
Person
OCrher LlOther

Name and Address:

George Archos
Name: Bes

415 N. Dearborn St.
Address:

4th Floor

Chicago, [l. 60654

COOther
Name:
Address:

Ci0ther
Name:
Address:

O0Other

[mportant 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 10 the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existence, no more than 80 days old, duly authenticated by the official having custody of records in the
junsdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitied)

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

George Archos

Signature of an authoxized person

“Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERANO HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 'VERANO HOLDINGS,
LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2017.

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

PAID TO DATE.

6540207 8300
SR# 20210889571

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

Authentication: 202718280
Date: 03-12-21




