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

IN COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Adlas Organics CUO3B Holdings, LLLC

{Nume of Foreign Limited Liability Company; must include " Limited Liability Company,” "L.L.C.," or "LLL.

(il name unavailable, enter aliernate name adepted fir the purposs of tansaciing buvinesy in Floridn, The wlternats name must inchade *Limited Liability Company,” *121_C." ar “110.7}
Dclaware
2. 3.
(Purtsdiction under the law of which forelgn [fmited Babilty company 13 organized) (FEI number, 1 applicable)
4,
(Dte Pyt mansacted busiess io Florids, @ prior (o registranon )
{Sec wections 605.0904 & 605.0905, F.S. to determine peralty labilin)
156 Magnolia Street 156 Magnolia Strect
{Stroet AdTrees of Principal OTe) (Malfng Addrs)
Spartanburg, SC 29306

Spartanburg, SC 29306

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

)
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{A-{-n b — n-“
(AR ] > -y
Cogency Global Inc. L e I
Name: k=
115 N Calhoun S1 #4 =z, o
Office Address: <.
Tallahassce 3230
(Chy)
Reglstered agent’s acceptance:

, Florida
(#ip code}
Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinonent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative tn the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

COGENCY GLOBAL, INC.

By: /5/ Julie Carpenter, Asst. Sccrctary

(Registored agent’s sygnature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or pcrs'ons suthornzed to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capaclty: Name and Address;
h B, McMilli l.ee Nih .
CIManager Name: Josep e ClManager Name: Gary l.e¢ Nihar, Jr
156 M lia Street 156 M lia Str
CMember Address; 56 Magnolia Stree CIMember Address: 36 Magnolia Street
Spartanburg, SC 29306 Spartanburg, SC 29306
B Authorized partanburg, SC B Authorized pariambire
Person Person
President Sceret Treasure
= Other ! OCther s Other verctary = Other | et
-
=
— —
OManager Nume: OManager Name: et -~ -
e L*;l:': -
DOMember Address: COMember Address: Zi, 2 (
PRSI ﬁ‘ \
e .
O Authorized CJAuthorized Sand - '
. o L
e
Person Person il .
. Ta
. A
OOther OOther Other OOther ' <*
T Manager MName: IManager Name:
COMember Address: OMember Address:
OJ Authorized ClAuthorized |
Person Person
CJCther [JOther OOther ClOther

Important Notice: Usc an ettachment to report 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 1s u certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cx.rhﬁcatc under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any falsc mfumlauon
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

8/ Joseph B. McMillin

Signature of an sutbarized person

Joseph B. McMillin

Typed or printed name of tigooe
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I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS ORGANICS CU08B HOLDINGS, 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 TWENTY-THIRD DAY OF JULY, R.D. 2021,
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6109045 8300
SR# 20212776777

You may verify this certiflcate online at corp.delaware.gov/authver.shtml

Authentication: 203753068

Cate: 07-23-21
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