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. ¢ % COVERLETRER ? ' g
TO: Registeation Section
Division of Corporations .
e 29CBD, LLC | o
SUBJECT: ’

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certificate off
Exisience, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristyn Dow

Name of Person

Sparrow Administrative Services, LLC

Firm/Company

11515 66th St

Address
Largo, FL 33773
City/State and Zip Code

kdow@sparrowadmin.com

E-mai] address: (1e be used Tor future annual report notitication)

IFor further information concerning this matter. please cali:

Kristyn Dow ., 321 289-6996

i

Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registranon Section
PO BBoN 6327 Clifton Buiiding
Taullahassee, F1L 32314 2661 Excewtive Center Circle

Tullahiassee, F1. 32301
Enclosed is a cheek for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE

A siaso0viting bee [ '5130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2021

KRISTYN DOW
1151566 ST
LARGO, FL 33773

SUBJECT: 29CBD, LLC
Ref. Number: W21000064941

We have received your document for 28CBD, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A cenrtificate 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 521A00009906

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Is FLORIDA

IN COMPLLINCE BTTTFSEETION GO0 -LORIDAE STUUTES T FOPLOWIAG IS SUBMHTED T REGISTIR A POREKGN LN LEABILTY
CONVIPANY TOTRANSACTBUSINERS INTHE SEATEOF FLORIOA:

| 29CBD, LLC
(Name ol Foragn Linted Liabiliy Company: must inehade “Lomed Liabiliy Company,” "L L C 7 o "LLCT)

1t mame unar aitable, voter altermate name adoptedd fior The purpose uf wansactng business in Flotida The ahentare wme must iclude “Lomted Lisbiliav Compans " "L L C 7 or "LLEC T

_ 86-2180894

(FIFE numbier, sl applicabley

, Delaware

unsdiciron ander the law of which Toreign Imited halaliy company s orgameed)

4.
(e titst mansacred business i Flonda, it prior ta segistagton 3
(8o sechane BOF DN & p0S 0SS 1o detemmne penabie habehing

. 115615 66th St_ . 11515 66th St
Largo, FL 33773 Largo, FL 33773

Name:

7901 4th St N STE 300 =

OHice Address:
St. Petersburg L 33702%=

W)

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) U o- o
Registered Agents Inc. X m
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Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited linbility company ot the place
desigaated in this application, | herehy accept the appoiniment s registered agent and agree to act in this capacity, ] further agree
1o comply with the provisions of all statutes refative to the proper und compleie pesformance of my duties, and { am famitiar with

and qceept the obligations of my position as regisiered agent.
T A K

B R

Repistered spenl’s sigature }




8. For initial indexing purposes, Tist nanies. title or capucily and addresses of the primary members/managers or persons authorized 1o

manage [up w six16) total):

Title or Capacity;

AN anagper
s tember
[JAuthorized

Person

[Jtwher

[Z]Mﬂnagcr
AMember
[JAuthorized

ferson

[Jtther i

CIMuanager

LM emiber

[CJAuthorized
Pursaen

[Jther

Name and Address:

Clearline, LLC
Address: 5830 E 2nd St

Ste 7000 - 1693

Name:

Casper, WY 82609

[Jonher

Piper Management, LLC
Address: 16182 Coastal Hwy
Lewes, DE 19958

Name:

Closker____

SN

Address:

Cower_

Title or Capacity:

) Manager

A Member

] Authorized
Person

CJOther

D Manager
(7] member
[(] Authorized

Frerson

Clovther

(] Manager
] Member
D Authorized

j'eraom

[ Junbier

Name and Address:

CloudCo Farms, LLC

Name:

Address: PO BOX 681

Alamosa, CO 81101

[(Couber

Name:

Address:

Cother

Name:

Address:

[ JOher

Lportant Motice: Use an attachment o report more than six (6). The attachment will be imaged for reponting purposes oaly. Non-
indeaed individuals may be added 10 the index when fiting vour Flurida Departiment of Sute Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenmticated by the ofticial having cusiody of records in the

Jurisdiction under the law of which itis organized. (1 the cortificate s ina foreign language. a wanslation of the certificate under oath
ul the translator must be submitted)

0. This document is executed in accordance with section 6030203 ¢ [ (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State: constitutes @ thind degree felony as provided for ins 817135 F.5,

-
7Y
L £
Suganie s audarsed persor

Suzanne Roix

Fuped or pranted mone ol signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "29CBD LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "29CBD LLC" WAS

FORMED ON THE SEVENTEENTH DAY OF FESBRUARY, A.D. 2021.

5137544 8300 Authentication: 203249135




