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COVER LETTER te. .
& . B «F . . t'_ i .
TO: Registration Section i L
Division of Corporations 2y

_ ¢ IBotanik. LLC
SUBJECT:

Nane of Linuted Liabilitv Company

The enciosed "Apphcation by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” ?crliﬁculc of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact busincrs.x in Flonda.

Please return all correspondence concerning this matter to the following:

George Sleeman

Name of Person

Tax Man To You, LLC

Firm/Company

2930 N Academy Blvd, Ste 205

Address

Colorade Springs, CO 80917

Citv/Sate and Zip Code

| salestax@taxmantoyou.com

E-mail address: (1o be used for future annual report notitication)

For further information cuncerning this matter, please calk:

George Sleeman 719 646-2999
atd )
Name of Contact Person Area Code Davtime Telephone Number

, MAILING ADDRESS: STREET ADDRESS:

Division of Corparations Division of Corporations

Registration Section Registration Section
1 P.0. Hox 0327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

’ Tallahassee, F1L 32301
Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

| K s125.00 Filing Fee [ s130.00 Filing Fee & [ 155,00 Filing Fee & [ $160.00 Fiting Fog, Certificate
Ceruificate of Status Certified Copy of Status & Cerufied Copy




Al‘l’l ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECHON 030K FLORIDA STATUTES, THE FOLLEWING IS SUBNITTED TO REGISTER A FOREIGN  LIMITED [LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATEA W FTLIRI
BOTANIK, LLC
1

iName of Foreign Limited Liabihity Company: muat include “Limited Liabiliny Company

irmited Labiiy Company. L.L.C.
Shop Botanik, LLC

JToe TLLCTY

(Hinumne unavinlable, eniet aliermare aame adopied for the purposc of transacung business i Florwda, The alicmate naeme smst ichude “Lainued Labsbiry Company

TrLLCyor LG
Texas 82-5146048
2 3.
I Gunsdieton under the law ot wlich toreign lumited habiligy companm s organzed) 1FE] number. sl applicable)
01/01/2021

{Date tirst trsacted buaness in Flonda, of prior o registration
fSee seclios BUSDR0L & i3S FS, 1o determine petalin habiliy)

G20 Arlingion Street

2930 N Academy Blvd, Ste 205
5 6. " (2%
{sureel Address of Principal Clice) Mathng Address) _:.- L —_—
o
| S
Houston, TX 77008 Colorado Springs, CO 8091717 & |-q
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7. Namve and street address of Florida regisiered agent: (PO, Box XOT acceptable) T e
wt

REGISTERED AGENTS INC,
| Namw:

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG 33702

. Florida
(City 17ap code}
Rt-;_lsurtd agenl’s acceptance:

Hm ing heen named as regisiered agent and 1o aceept service of process for the above stuted limired Habiliny ¢ ampany, ar the place
deugnan'd in this applicarion, I hereby aceept the appoiniment as registered agent and agree to act in this capaciy.

l‘furrht‘r agree
toicomply with the provisivns of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the oblizations of my position ax registered agent.
i

Bt Haeo

(Regiviered agent's signatuic)




|‘ Far matsal indesing purposes, list names, atle o cipeny and addiesses of the primary membersimanagers or per<ons avthnonsed o

m e [up Lo sp fo) ) tennd].

?Imr or Cupacity; ~Name nhd Address: Title nr Capacity: Same aod Addreys:
iEMNN'L:ﬂ Nutme: Bavid Henrel [ Manages Name:
D.\itmhcr Address: 920 Aslingron Sleect D Member Address:
Dt\lllhf}ri?':d Howmon, TN 77008 (U Authorized

Person Person ;
lDUH‘n:r D(‘nhcr [Other {other_ |
|
;D‘\-fﬂn:'.gc; Nase: () Manager Name:
DMcmbcr Address [} Member Address:
!D."\URhG:i;{ud (] Authorized

Person Person .T
[i:]Oihcr MiOther OOther [Jother }
EManagc: Namne: D Manager Name:
0 Member Addross: [ Member Address:
Er\uthurizcd i_] Authorized

Person ) Person |
{Ower Cother [JOther [iCiher

')
_m[gormm Notice: Use an astachment to report more than six (6). The ettachment will be imaged for reporting purposes only. Non-
indexed individuals rav be added to 1he index when filing your Florida Deparniment of Staie Annual Repart form.

9! Anached is a certiiicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiciion under the law of which it is organized. {If the certifizate is in a foreign lungeage. a translation of the certificate tnder oath
otl' the translator must be submisted)

1. This documncnl Is exscuted in accordance with section 603.0203 (1) (b). Florida Swiutes. | am aware that any false information
sqbnnm.d n 2 document to the Department of Sigfe sunstitutes a thurd degree felony as provided for ins.817.155, F.S.

e,

David Himel

Stgrature of an authoeazed peron

Tyied o ponted nanx of signee




Corporations Scction
' l P.O.Box 13647
| Austin. Texas 787113697

Ruth R. Hughs
Secretary of Siate

|
|

| Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby cernify that the document, Certiﬂcalte of
Formation for BOTANIK. LLC (file number 802981291), a Domestic Limited Liability Company
(LLC). was filed in this office on April 04. 2018, |

It is further certified that the entity status in Texas 1s In existence.

In testimonv whereof. 1 have hercunto signed my name
officially and caused 10 be impressed hereon the Seal of

| . .
State at my oftice in Austin, Texas on March 12, 2021.

-

Ruth R. Hughs
Secretary of State

Come visit us o ihe iniernet al JEps, www. sos Jexas.gov
Phone: (312) 463-3335 Fax: (3121 463-3700

Diak: 7-1-1 for Relay Services



