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COVER LETTER
TO: Registration Section
Iivision of Corporations

Huttopia Plant City Properties, LLC
SURIJECT:

Namu of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Flonda,” Cenificaic of

IZxistence, and check are submitted (o register the sbove referenced foreign limited liability company i transact business in Florida.
Please return all correspondenee conceming this matier w the following:

Giselle A, Paquette, Sr. Comporate Paralegal

Name of Person

Bemnstein, Shur, Sawyer and Nelson PLAL

Fiem/Company
100 Middle Street, West Tower, PO, Box 9429

=
—
| L1
= 3
Address s =
. -
Partland, MIE (-4104-5029 = \
. - ey . 'ﬂ !
CiyrState and Zip Code e !
— ’l
- . —
gpaquetic@bernsteinshur.com .
— D
E-mai) address: (1o be used Tor [uture annual repornt netification) o
For further information concerning this matier, please call:
Giselle A Paquetie 207 F74-1200
at )
Name of Contact Person Arca Code Daytime Telephane Number
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee, FL 32314

Enclosed is a check for the fullowing amount:

Please make cheek payable 1 FLORIDA DEPARTMENT OF STATE

{x] $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

O S160.00 Filing Fee, Cenificate
Centitied Copy

of Ststus & Certified Copy

FLMMAT . 12172020 Yghion kRiuwer Ondine



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION G50A8, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED TU REGISTER A FOREIGN LIMITED HABIITY
COMPANY TOTRAANSACT BUSINIZN INTTH STATEOFFLORIDA
| Huattopia Plant ity Properties, LLC

tNiine of Foreign Limited Liability Cumpany: must include “Timiad 13BNy Company

LG T o LI

1 rame ymavailable, enter akernaic name adupted fn the purpose of trafsac g ainess o Flooda The allemaie name must inchsde *1amiled §ability € Epany
Delaware
2

T LG T o LLETY

i
(urisxction under the Taw uf whach Torcign Tiowted Tabiliny company i~ organc ol

(T aumbes, 11 applicable

{Date 1irst tmnacted businesy in Farida, i prier o registmtian
(See sciom 65 RN & sUS (KIS, F.S w delerune penalty abilinn
297 rue Maple

297 nee Maple =1
5. fy. r~
t5reet Address of Prascrpal Offiee ) tMaling Address) e
= ca
Sutton, Québee JOE 2K 0 Canada Suton, Québec JOE 2K0 Canada — -
! -
fopl
= . g
7. Name and street address of Flonda registered agent: (PO, Box NO'T aceeptable) -
o
C T Corporation System
Name:

1200 South Mine Istund Road
Ofhice Address:

I"antation 3334
. Florida
1903 171p code}
Registered apent’s sceeptance:

Having been named as registered ugent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, § hereby accept the appoinsment as registered agent and egree to act in this capacine. 1 further agree
to comply with the provisiens of all satutes relative to the proper und complete pc'rfarmam e of my duties, and | am familiar with
and aceept the vbligations of my position as registered agent.
. g i e N 7
C T Corporation System { )"; “.‘k Olga Hinkel, VP
By: N

{Regmtered agent™s signature)

FLO%T - 12172020 Woltery klywer Unline



8. Forinitial indeaing purposes. list names, title or capacity and addresses of the primary members/ianagers or persons authorized (o
manage fup to six (O} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Philippe Bossanne
OManager Name: ppe Possanne O Manager Nume:
297 rue Maple
OMember Adlelress: P CidMember Address:
i Sutton, Québec JOE 2KO Canada .
= Authorized T1Authorized
Person P’erson
O Ouber T Oiher OOther ClOther
CIManager Nan: ClManager Namue:
COIMember Address: T Member Address:
CIAuthorized CJ Authorized
~J
=
-2
Person Person ~
) g
— e
Oiher [JOher CiOther O Other —3
{
=
=
OManager Name: CIManager Nanw: ool - .
— W
CMember Address: OMember Address: ) [in)
f [
T Authorized OAuthorized
Person Person
O Other DOther COsher OOuher

Important Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, ne more than 90 days old, duly authenticated by the ofTicial having custedy of records in the
Jurisdiction under the law of which itis organized. (1f the certiticate is in a foreign language, o transtation of the certificite under oath
of the translator must be submitted)

10. This document is eaccuted in accordance with section 6050203 (1) ¢h). Florida Statutes. 1 om aware that any false mformation
submitted it 4 document o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

vt
Lo T -
.

DS S s

\M‘l At e rd e

Philippe Bussanne, I)uly‘}\"ulhuri‘/cd Person

Typed o1 printed nne of Lignee
FLOAT - 12172020 Woltery Kluwer Unline



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUTTOPIA PLANT CITY PRQPERTIES, 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 TWENTY-SIXTH DAY OF MARCH, A.D. 2022.

iid VLA

(AR

6698494 8300

Authentication; 203017653

SR# 20221120324

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

Date: 03-26-22



