M2-OOONND S0

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

QOffice Use Only

JUEIE
/S5

DHRRAFRR

500378698025

(2]
v

[
IR

’
i

el

et

g0 :n Hd G- NYF 2202

82:8 Wy S~1L2702

W

i

(MY

A3A0M A

az4



15 N CALHOUN ST, STE. 4

‘O TALLAHASSEE, FL 32301
‘ . P:866.625.0838
COGENCYGLOBAL F:866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
Date: 01/10/2022

Name: Marcel Ogbonna-Amu

Reference #: 1568958
Entity Name: TOP-SHELF PROCESSING, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

D 9 9 MARCEL:
[ ] Reinstatement (518) 213 - 0826
, Thank you!
[] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount; $125.00
Slgﬂature I ems orel” c“’?*/'.o-:-n.'— A ai
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COGENCY GLOZAL IMC. COGENCY GLORAL (UK) LIMITED COGENCY GLOBAL (H<) | IMITED
10] E AQ™ S] o™ f[_ RIGISTEREL (N FNGLAND A WWALES AHONG LG HRITED COMBANTY
MY, NY 0016 RECISIAY1R0CN2 UHIT B, 1F, LIFPO LEIGHTOM FOWER
D: ~1.112.947.7200 & LLOYDS AVE, UNIT aCL 103 LEKGHTON RD, CAUSTWAY DAY
P 800.221.0102 LONDON EC3N 34X HONG KOG
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COVER LETTER

TO:  Registration Section
Division of Corporations

Top-Shelf Processing, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Marc Erikson

Name of Person

Top-Shelf Processing, LLC
Firm/Company

320 S County Road §
Address

Fort Collins, Colorado 80524
City/State and Zip Code

info@licenseandcomplianceresource.com
E-mail address: (to be used for future annual report notification)

For further informalion concerning this matter, please call;

Max Lewis a( 828 333-5172
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee D £130.00 Filing Fee & D $155.00 Filing Fee & E $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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florida Department
Division of Corporat

CCEvmInNG

of State
ions

500 South Bronough Street

Tallzhassee, Florida

To whom it may co

32399

ncern:

{9701 281 717 -
DIOS@MyLupras (o
NMLS 2189520
3205 County Road S

Fori Coltins, CQ 80524

With this letter | hereby give permission for Top-Shelf Processing, LLC to use their corporate name in

Florida.

Please iet me know if you are In need of any additional information.

With kind regards

L

Dana Lang
Secretary
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Top-Shelf Processing, LLC

I.
(Name of Foreign Limited Liability Company; must include “Limited Lizbility Company,” "L.L.C., a7 "LLC.™)

(If name cravailable, cater 2lternate name 2dopied for the purposc of trRnsacting busincss in Florida. The alicmate name st inchude “Limied Liability Company,” ~L.1.C,” or "LLC.")

87-1596164

Colorado 3
) (FEI number, 1f applicablc)

2.
(Fumnsdiction under the w of which foremen Tiruted [ubihiny company is organized}

Upon Qualification

4,
(Date first ransacied business in Flonda, o pnor (o regrstaign. )
(Sce sections 605.0904 & 605.0905, F.5. o derenmine penalty lability)

320 S County Road 5

(Mailizg Addrcss)

320 S County Road 5

{Smeet Address of Prirtipal Office)

Fart Coliins, Colorado 80524 Fort Collins, Colorado 80524

- ~>
(===}
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~
o
R B
Namme: COGENCY GLOBAL INC. S e =2E
: —— mSo
Il I
Office Address: 115 North Calhoun St. Suite 4 : & o al
SN
<
Tallahassee Florida 32301
(City) (Zip codc)

Registered apent’s acceptance:
Having been named as registered agent and to accepy service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statules relative to the proper and complere performance of my duties, and I am familiar with

and accep! the obligations of my paosition as registered agent,

ovie & e’ ERIC HOOD, Assistant Secretary

(Registered agem’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6 total]:

Title or Capacity:

([ IManager
[xIMember
[OAuthorized

Person

[Jother

Name and Address:

Name: Jon Wojtowicz

Title or Capacity:

Address: 320 S County Road 5

Fort Collins, Colorado 80524

[ jOther

[ Manager

[XIMember

M Authorized
Person

CJother

Name: Dana Lang

Address: 320 S County Road 5

Fort Collins, Colorado 80524

__]Other

| IManager
_|Member
DAuthorizcd

Person

[ClOther,

Name:

Address:

__lother

] Manager
E_(_'] Member
i } Authorized

Person

I lOther

Name and Address;

Name: Marc Erikson

Address: 320S COUDty Road 5

Fort Collins, Colorado 80524

|| Manager
[ Member
L] Authorized

Person

_IOther

I_] Manager
i ] Member
) Authorized

Person

ClOther

[ IOther.
Name:
Address:

" |Other
Name:
Address:

[—Other

Important Notice: Use an attachment to report more than six (6). The antachment 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. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official 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)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Starutes, I am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S,

Dana Lang

Signature of 211 awhey Bed persan

Dana Lang

Typed or printed name of sigee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Sceretary of Staie of the State of Colorado, hereby certify that, according to the
records of this office,
Top-Shelf Processing, LLC

154
Limited Liabiiity Company
formed or registered on 02/26/20019  under the law of Colorado, has complied with atl applicable
requirements of this office, and is in yood standing with this office. This entily has been assigned entity
identificasion number 20191177818 .

This cenificate reflects facts established or disclosed by ducuments delivered to this office an paper through
11/04/2022 that have been posied, and by documents delivered to this office electronically through

01/05/2022 @ 13:43:14 .

L have alfixed hereto the Great Seal of the State of Colorado and duly generated, exceuled, and issued this
official centificate at Denver, Colorado on 01/05/2022 @ 13:43:14 in accordance with applicable law,
This certificate is assigned Confirmation Number 13697673

ngfy"@f/(/ Aol

Secretary of State of the Ste of Colorado
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Hovever, as an opiion, the bynance and validite of o cerificore obiined eleeirontcally mayv by estaldivhed by viviting the Validete
Ceritficate poge of the Sveeetury of Swde's Wb site, hupeidnwwsanastae.cn s hiz. CertfivareScarchUvineriaade enwering the certificaie’'s
confirntation member displyed o the certifivare, aind fotloweng the instructions (!i.l.’pl'n_vcd. Confirming the ivvpagee of o cortificae s merely
ontigniad_aind w5 ot necesvery o the vafid ond_elfective issauee_of o certfficee. For omove fnfarmarion, visit our Web site, hitpes
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