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COVER LETTER

TO: Registration Section
Division of Corporations

Cabot Ciirus OpCo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceruficate of
Existence. and check are submitted to register the above referenved foreign limited hiability company to transact husiness in Florida,

Please return all correspondence concerning this matter to the foflowing:

Name of Person

Cabot Citrus OpCo LLC

Firm/Company

150 Blaor Street West, Suite 310

Address

Toronto, Ontario M3S 2X9 Canada

City/State and Zip Code

F-mail address: (to be used for future annual report notification)

For further information concerning this maner, please call:

?ﬂ-\](\\ Long, a (39 y_2.09-(77%

Name of Contact Person Area Code Daytime Telephone Number
pailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Taltuhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

finclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing l'ce O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certilicare
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINGE WL SECTION 05080, FLORIDA STATUIES THE FOUOWING IS SUBMIETED 10O REGISTER A FOREK Y LINTIEDY LIABIITY

COMPANY TOTRANSHE TR NINESS INTHE STATEOF FLORID A

Cabot Citrus OpCo LLC
TNane of Foregs Linited frabiiy Company, must slude - Limited Tability Compny.” "L L4 or IO

altcrnate name adopted for the purpise of tramacting business in Flonda  The altermate aame mua inclade 1 omited Labthn Cempamy ™ 7L U7 or 7110 T

R7-3832153

[y

by

(I nasme s aibable, emer
(B numbet, it apphcable)

fas

Detaware
ki
unsdichion under th Taw of which foretgn Tomated Tubaluy comgrany i+ orgamacd)

(Tate i rransacted business i Flonda. i€ prue 1o regstration |
15¢€ wections 605 (F0E & 605 K15 F 8 10 detenmng penalty labilay v

4.
I 50 Bloor Street West 130 Bloor Street West
Ry 6.
(stzeet Address of Principal Ditice Mailing Address)
Suite 310 Suite 3¢
Toronto, Ontario M35 2X9 Canada

Toronto. Ontarie M3S 2XN9 Canada

7. Name and street address of Florida regisiered agent: (PO Box NOT acuepteble)

F & [ Comp.
Namg:
One Independen Drive, Suiie 1300
Ofhce Address:
Jacksonvilie 12202
. Florida
(N9 11 code

S9: Hd g 330 1207
4

ONY
nRAOHHdV

Having heen named as registered agent and to accept service of process for the ubove stated limited liahiliey company at the pluce

Registered agent’s acceptance:
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, end [ am familiar with

and aceept the obligations of my position us registered agent.

LAY ! 1Y FiRepwtered agent's sigoanzes




&. Far initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o $ix (6) total:

Title or Capacity: Name and Address:

Title or Capagity: Name and Address:

CH Citrus Co.

= M\ anager Name:
150 Blour Street West
TIMember Address: *
. Sunte 314
O Authorized
Toronty, Ontario M3S 2X9 Canada
Person
ClOther ClOther
, Benjamin Cowan-Dewar
{CIMlanager Name:
130 Bloor Strect West
CIMember Address: ¢ s
Suite 310
1Authorized *
Torento, Ontario M35 2X9 Canada
Person
CEO & President
= Other “10ther
O Manager Name:
OMember Address:
Ul Authorized
Persan
OOther TlOther

Pavid O'Donoghue

CiManager Name:
130 Bloor Street West
OMember Address:
. Suite 310
D Authorized
Toronto, Ontario M35 X29 Canada
Person
Viee President —
= Other ZOther
M unager Name:
ntember Address:

T Aauhorized

Person

ClOther COther

-

CiManager Name:

TJMember Address:

T Authorized

Person

OO1her TiOther

{mportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department ot State Annual Report form.

9. Attached is a centificate of existenge, no more than 90 days old. duby suthenticated by the official having custody ol records i the
jurisdiction under the law of which it is organized. (1f the certificate isin a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuivd in accordance with section 605.0203 (1 (h). Florida Stawtes. Fam aware that any false information
submitted in a document 1o the Department of State congtitutes i third degree felony as provided for ins. 817,155 F.5.

B

Benjamin Cowan-Dewar

Rﬂ'nulurc ut'an snberised person

fyped of prunted name of sgpec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT CITRUS OPCO LLC" IS 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 THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE,

Qmwu Satiocs . facretery of Sints )

Authentication: 204950022
Date: 12-13-21

6431010 8300
SR# 20214062672

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




