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COVER LETTER

TO: Registration Section
Division of Corparations

VERTICAL ROOTS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Timothy M. Zwemer, Esquire

Name of Person

Burr & Forman LLP

Firm/Company

PO Drawer 3

Address

Flilton Head Island, SC 29928

City/State and Zip Code

christina kirk@amplificdagine.com izwerner@burr.com spatane@burr.com

E-mail address: (1o be used for future annual report notificatron)

For further information concerning this matter, please call:

Stacy Patane 843 7852181
at )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following wmount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Fiting Fee T $130.00 Filing Fee & O S155.00 Filing Fee & = S160.00 Filing Fee, Certificae
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMIITED 10 REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA
1 VERTICAL ROOTS, LLC

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

{If nnne unavailsble, enser alicrnaic name sdopied fof the purpose of tingacling business in Florida. The slicrnasic mome must inchude “Limuked Laabibity Company,™ L L .7 or *LLC.™)
South Carolina 47.431447]
2. k)
- (Sursdicnon under the law of which foreagn hmuted iabiiny company ts organized) (FET number, i applicabic)
4.

(Dase first rarsacted business in Flonda, 31 poor to regutriion.}
(Sec teehors 605 0904 & 605.0905, F.S 10 detesmine penahy (abiluy)

1008 Clements Crest Lane, Suite 130
5

(SA:ree: Address of Prircipal (HIxe)

1008 Clements Crest Lane, Suite 130
6.

(Maling Addrcss)
Charleston, SC 29492

Charleston, SC 29492

= =
3
wx E 1§
7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptabie) = = s
Tt — po—
:'%:',‘ N
CT Corporation System M m 'i"] i
Name: -5 I
2o 5 U
1200 South Pine Island Road ? T
Office Address: -5;1—1 . _‘_\}
j‘h
Plantation 33324
, Florida
{Cny) {Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and 10 accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

= ™

T e - ——

- T —

{Reguwizred agent’s sygnarre)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage jup to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

= Manager Mame: Don Taylor OManager Name: Christina Kirk
OMember Address: 1008 Clements Crest Lane ClMermber Address: 1008 Clements Crest Lane
ClAuthorized Suite 130, Charleston, 5C 29492 & Authorized Suite 130, Chareston, SC 29492
Person Person
mOther CEQ OOther ®Other cFo OOCther
OManaget Name: Patrick Monegan DIManager Name:
OMember Address: 1008 Clements Crest Lane OMember Address:
& Authorized Charleston, SC 29432 O Authorized
Person Person
= Other €00 OOther Cl0ther OOther
OManager Name: ClManager Name:
(OMember Address; COMember Address;
O Authorized O Authonzed
Person Person
OOther ElQther OOsher CI0¢her

Important Notice: Use an attachment to report more than six (6). The atachment 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 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. (I the cenificate is in a foreign l2nguage, a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stamtes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

Com i

Sigresiure of an authorized person

Christina Kirk

Typed or printed name of signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

VERTICAL ROOTS, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on June 22nd, 2015, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, laxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of April, 2022.

. Secretary of Siale
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