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COVER LETTER
TO: Registration Section

Division of Corporations

Hutiopia Plant City Operations, LLC
SUBJECT:

Name of Limited Liahility Company
The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existenee. and chech are submitted w repister the above referenced toreign limited linhility company ta transact husiness in Florida,

Please return all correspondence concerning this matter t the following:

Giselle A. Pagueste, St. Corporate Parulegal

Namw of Person

Bemstein, Shur, Sawver and Nelson P A.

Firm/Company

100 Middle Street, West Tower. P.0. Box 9429

Address
Portland, ME 04 104-5029

CityrState and Zip Code
gpayuetiefbemsteinshur, com

E-manladdress: (to be used Tor futurd annual report notrhication)
For further information concerning this matier, please call;

Giselle AL Paguetty

207

pasilid N IRSTRAA

774-1200
al{ )
Name of Contaet Persan Area Code Daxtime Telephone Number

Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314

2415 N Monroe Street, Suite $10

Talluhassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA BEPARTMENT OF STATE

(=) $125.00 Filing Fee O $130.00 Filing Fee & & S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Capy of Status & Certificd Capy

HFLO57 - 172172028 Woliers Kuswer $xline



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

IN COMPLIANCE WITH SECTION G058, FLORIDA STATUTES, THE FOULOWING IS SUBMITTELD TU REGINSTER A FORFIGN TIMITED [LABILITY
COMPANY TOTRANSACT BUNINIESRS INTHE STATEOFFLORIDA:

| Huttopia Plant City Operations, LLC

(Nnmwe of Foreign Limited Tialality Company: must nclude “Limital Tiabifity Company. 1L L. a “LLC. )

(I rasne utavandable, coier akemase mm: sdopted o the purpose of amsauing busincss in Plotids The aliemate name st ndlode "Lemed Liabiiity Company ™ L oG o "LECT

Delaware
,

3
(Tuasdiction under 1the law ol whach Torcign Timited Teabnlity company o osganizedy

{FET numbee, il applicable)

4.
it fimt transagted busincss in [ lorada, 0 preo W ogsntinon |
{Sec woturm 1S ERE X KOS 0005 FLS 1o determmine nenabty luliny)
297 rue Maple 297 e Maple
. [+
tStreet Address of Pnncipat Office) tMailing Adidress)

Sutton, Quéhee JOE KO Canada Sutien, Québee JOE 2K 0 Canada

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

1S Hd B- AVHIR

C T Corporation System
Nume:

1200 South Pine Istand Road
Oftice Address:

Plantation 33324
 Flonida

(Cityy {Fp codey

Registered agent’™s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent

l C T Corporation System (- A ki i\; ) Olga Hinkel. VP
EA )

1Reghlered agent’s sigtatue)

FLOS? - 172373020 Wulters kluwer Cnline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up w 3ix (0} wtal |:

Title or Capucity: Name and Address:

Title or Capacity: Name and Address:
Ihilippe Bossannc
OManager Name: ppe Possanne DI Manager Name:
297 rue Maple
OMember Address: P OMember Address:
Sutton, Quebee JOE 2KO Canada )
& Authonzed Q ' ClAwthorized
Person I'erson
ClOther [CJOther ClOther ClOther
O Manager Name: O Manager Name:

——

— =

OMember Address: O A ember Address: =~
_ et
O Authorized M Awhorized ot e
1 ury

Persan Peeson =
- !
O Onher Other ClOther OOther == -
= Vo

) cn

—

CIManager Name: O Manager Name:
CiMember Address; CIMember Address:
OAuthorized ClAuthorized
Persan Person
O0Other OlOther CIOther

OOther

Imporant Notigy; Use an attachment to report more than sis (6). The attachment will e fmiaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form,

of the translator must be submitted)

9. Attached is a certificate ot existence. no more than 90 days old. duiy suthenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is ;iganized, (17 the cenihcate is i a foreign language. & franslation of the cestificate under vath

1. This document s exccuted in accordance with seetion 6050203 (1) (b), Florida Statutes. am aware that any false information
submitied in 2 document to the Depaniment of State constitutes a third depree telony as provided for in s.817.155

L8,
e T Lt
o

- ;..-‘)-

Stgaetfe o1 anuthorzed prsn

Philippe Bossanne. Duly Xuthorized Person

Typed or pninted mvne ol sipnee
FLOST - 1521° 20 Wolters hbrwer Ochine



Delaware

Page 1
The First State
Y, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HUTTOPIA PLANT CITY QPERATIONS, LLC”
IS DULY FORMED UNDER THE LAWS QF 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 TWENTY-SIXTH DAY OF MARCH, A.D. 2022.
P
[ ome=]
f e ]
r—
B
1
s
n

Qhﬂm W, Builech, Jecevtary of Stite )

Authentication: 203017648

6698491 8300
SRi 20221119584

You may verify this cersificate onhne at corp.delaware.gov/authver.shimi

Date; 03-26-22



