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COVER LETTER

TO: Registration Section
Division of Corporations

Del Cann Oil LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Gerard S Coombs

Name of Person

Del Cann Qil LLC

Firm/Company

313 West Ansin Blvd

Address
Hallandale Beach, FL 33009
Citv/State and Zip Code

jerryc@lgwholesale.net

E-manl address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

Gerard S Coombs 305 1 206-4613

at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.G. Box 6327 Clifton Building
Talluhassee, FI1L 325314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE,

Osi25.00 Fiting Fee EAs130.00 Fiting Fee & [ 5155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN CONPLANCE W SECTION G500 FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN LINITED LIABILITY
CONIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Det Cann Qil LLC
R D T T U

l
(Nume ol Foretgn Limited Lishiliny Company: must inelude “Linnited Lusbaliy Company,”™ 711G

(1 name unas mbable, enter altemate name sdapred for the prrpose of trasacling business in Flonda. The allernate name must inclode ~Limited Liabiity Comgany” “LLC or "LLC

, Delaware . 86-3150015

Chunsdicnon under the ki of which toreign innted habdiy company s orgamred) LFEL number. 1t applicable)
{Date hrst transacied business i Flenda, 7 pror to registration )

. duly 1, 2021
. 313 W Ansin Blvd . 6135 NW 167 Street

1ALy Address)

1Street Address of Principad Otfiee)

Suite E 15
Hallandale Beach, FL 33009 Miami Lakes, FL 33015

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

e -
6135 NW 167 Street Suite E15 L ::_

Oftfice Address:

B3 :OIMY €290y (202

Miami Lakes ong, 33015

(hip e

ity

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited labiliny company at the pluce
kS = ~ 1 4

designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
tr comply with the provivions of all stututes relative to the proper and complete performance of my duties, and 1 um familior with

ard accept the obligations of my position as registered agent,

W

1 RugintWd sigent s signiture)




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
Name and Address:

Ben Warner

manage [up Lo six (6) total|:
Title or Capacity:

Name and Address:

Title or Capacitv:
EManugcr Name: Gerard S Coombs Jr i Manager Name:
EAMember Address: 313 W Ansin Blvd B Member Address: 313 W Ansin Blvd
FAuthorized Hallandale Beach FL 33009 M Authorized Hallandale Beach FL 33009
Person Person
Clother [Jother Clother [((Jother
E]Manager Name: [:l Manager Name:
[(OMember Address: |:| Member Address:
[JAuthorized ] Authorized
Person Person
s
DOLhcr Cother CJother Clother =
S
[ AV
R
E]Manager Name: D Manager Name: - - .
T g P |
ac —
DMember Address: D Member Address: : Z;‘.; i
R
[JAuthorized O Authorized ! D
Person Person
Olother Clother

other CJother
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
[0. This document is executed in accordance with section 603,0203 (1) (b). Fiorida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.135, F.S.

% Signature of an authonzed peeson

Gerard S Coombs Jr.

Typed or printed name of sigies




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEL CANN OIL LLC" IS5 DULY FORMED UNDER
THE LAWS OF 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 AUGUST, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "DEL CANN OIL
LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

TR

hmww Bunoch, Sacretery of Siale )

Authentication: 203903793
Date: 08-12-21

4601585 8300
SR# 20212958052

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




