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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2020

JIM BATES
P.O. BOX 600199
SAINT JOHNS, FL 32260

SUBJECT: PSYCHEDELIC FOODS, LLC
Retf. Number: W20000082490

We have received your document for PSYCHEDELIC FOODS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Yvette Scott
Document Specialist 1l Letter Number: 620A00014340

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

. Pryehedelic Foods, L1.C
SUBJECT:

Namie of Lamited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida” Certificate eof
Existence, and check are submitted 1o registen the above referenced foreign linuted Lability company to transact husiness in Florida.

Picase return all correspondence concerning this matter to the fuilowing:

Jim Bates

Nume of Person

Psychedelic Foods. 1LLC

Firm/Company

.0, Box 60199

Adldress
3
=
r~>
Saint Johns, FL. 32260 -
. -
v N
; . . pte e
Citv/Siate and Zip Code
. v [ v N rﬂ
hello®@ hedelict -
. iinveveheclelie e .
cHo@@psvehedelicfouds.com - m
E-mail address: (10 be used Tor future annual ieport notitication) = D
s
For further mformation concerning this matter, please call: o
=
Jim Bates O 657-870-
at | }
Name of Contact Person

Arca Codu Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Street Address:
Registration Section

Tallahassee. FL 32314

Enclused is a check for the following amouni:

Please make chieck pavable to: FLORIDA DEPARTMENT OF STATE

3 812500 Filing Fee O S130.00 Filing Fee & T S1533.00 Filing Fee & & SI60.00 Filing Fee. Certiticate
Certificate of Staius Certitied Copy of Status & Certified Copy



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

IN COMPLINCE W SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMNTELD LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Psvchedelic Foods LLLC.

(Mame of Forergn Lamited Linbilty Company: mustinclude “Lumied Liabisty Company.” "L.1..(

S artLLE™,

(15 name unavailable, enter aliermate mame adopted for the perpose of transacting business 1y Floridi, The alternate nuswe must melude ' Limited Liahidity Company.” "L or "LLC™Y
Nevada
2.

40-363789

tad

(urisdiction under the low ot whech toreign limited labshiy company s organcsed)

(F'El numbxr, 19 applivabler
nfa

11ate first izansacted business in Flonda, 1f prios o regisinstion. )
(See sectiuns 605.0904 & 603905, F.S. te determipe penalty Habiliny)

241 Strawberry Lane

P.O. Box 600194 e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' F:(. +
Jim Bates
Name:
241 Strawberry Lane
Office Address:
Saint Johns 32259
. Flonda
iy y {Zip coded
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
desipnated in this application, 1 hereby accep the appointment as regisicred agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and am Jumiliar with
and accept the obligations of my position as registered agent.




-8 For initial indexing purposes. list names, iithe or capacity and sddresses of the primary members/maanagers or persons authorized 10

manage [up to six (6) towl}:

* Title or Capacity:

Name and Address:

Jim Bates

Title or Capacity:

Name und Address:

Ceeilia Bates
Nume:

P.O. Boa 600199
Address:

Saint Johas, FL 32260

™ Manager Name: OManager
= Member Address: P.0. Box 600199 = Member
O Authorized Saint Johas. FI. 52260 = Authorized
Person Person
COther dOnher COther
CManager Name: T Manager
CIMember Address: i Member
CJAuthorized O Authorized
Person Person
CIOther CiOther OOther
JManager Name: CIManager
OMember Address: CIMember
O Authorized T Authorized
Person Person
1Other TOther CiOther

Cinher
Name:
Address:
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Name: v
Address:
CI0Other

Umportani Notice: Use an atiachmens so report more than sis {6). The attachment witl be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anrual Report form.

9. Altached is a certificaie of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a transiation of the certificate under oath

of the translater must be submitted)

10. This document is exccuted in accordance with section 603.0203 (i) (b). Florida Statutes. T am aware that any false information

submiticd tn a documeni o the Deparmment of St constitwes a third dews
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eurve feloiy s provied for in s 817855, FS

Signature wl aauthonzed person

[alles

|
l\puj or prinlui mame of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly gualified and clected Nevada Secretary of State. do hereby certify
that [ am. by the laws of said State, the custedian of the records relating 1o filings by corporations.
nton-profit corporations, corporations sole. limited-liability companies. limited partnerships, limited-
liability partnerships and business rusts pursuant to Title 7 of the Nevada standing Rew: lscd Stafis
which arc either presently in a status of good standing or were in good tor @ time pcnod :,ubsugcm
of 1976 and am the proper officer 1o exceute this certificate. s

L dd%

{ further certity that the records of the Nevada Sceretary of State, at the date of this ccftiﬁc‘atc.
evidence, PSYCHEDELIC FOODS, LI.C. as a DOMESTIC LIMITED-LIABIL l]‘x‘c‘ —
COMPANY (86) duly organized under the laws of Nevada and existing under and by¥ muu ONL]L
laws of the Siate of Nevada since 06/21/2013, and is in good standing in this state. r—“'j P
I

4
P
P

I further certity that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this otfice as of the date of this certificate.

hand and aftixed the Great Scal of State. at my
oftice on 04/22/2021.

BARBARA K. CEGAVSKE

Certificate Number: B202104221611691 Secretary of State

You may venly this certuficate

pnline at hip: ww w.nvsos. ooy

IN WITNESS WHEREQF, | have hereunto setmy

iy

e

e

‘
-




