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COVER LETTER

egistration Section
pivision of Corporations

CBD American Shaman Retail One LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Leigh Geither

Name of Person

CBD American Shaman LLC

Firm/Company

1501 Iron Sireet

Address

North Kansas City, MO 64116

Ciy/State and Zip Code

Igeither@cbdamericanshaman.com

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Leigh Geither 855 427-2233
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ES! 25.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fec & 00 $160.00 Filing Fee, Certificatc
Centificate of Status Certificd Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
| CBD American Shaman Retail One, LLC
’ (Neme of Foreign Limited Lizbility Contpany: must mcledc “Limited Liability Company,”  L.L.G., or “LLC.}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(I varne: uravaitable, entes atternare name sdopred fbr the pumose of timsacting basiness in Florids. The siternate name nust inchude “1 imitad Lisbility Company,™ “L.L.C," or “L1C )
88-2154014

{FBI namber, 1 applcabk)

Missouri
2.
{(Jurndxtwon under the biw of which foreign imiied Tabiliy company o organzed}
8/10/22
4,
g:‘-ﬁ':}n: 05 oodﬁ"ﬁ's 0905, F 5. 'im%ﬁn&mm
120 Miracle Strip Pkwy SE 1501 Iron Street
rss'mm Az of Princioal Dee) Mailing Address)
Fort Walton Beach, FL 32548 North Kansas City, MO 64116
. o»
et ~
- x
7. Name and strect addvess of Florida registered agent: (P.O. Box NOQT acceptable) C—-?
!
<o
Justin Patton e
Namge: =X
2201 Terra Cotta Cove #106 -
Office Address: Cc‘:';
34639

, Flarida

Land O Lakes
(Zp code|

(City)

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
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.
- /f-’

T

Covo
/ (Registered S76R's rignaturc)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

CIManager
= Member
CJAuthorized

Person

C0ther

Name and Address:

Title or Capacity:

Stephen Vincent Sanders
Name;

6321 W 49th Street
Address:

Mission, KS 66202

COOnther

CiManager
OMember
= Authorized

Person

COther

Leigh Geither
Name:

1501 Iron St.
Address:

North Kansas City, MO 64116

OOther

O Manager

CIMember

i Authorized
Person

CiOther

Name:

Address:

COther

CIManager

= Mcmber

O Authorized
Person

Ol Other

wame and Address:

Justin Patton
Name:

2201 Terra Cotta Cove #106
Address:

Land O Lakes, FL 34639

OManager
COMember
Ol Authorized

Person

COther

OManager

OMember

OAuthorized
Person

OOther

ClOther
Name:
Address:

OOther
Name:
Address:

COther

Importani Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals mayv be added 10 the index when filing your Florida Department of State Annual Report form,

9. Atached 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 certificaic is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

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

:’i u‘i(’] T’iub‘h!'z/’l{
) j

L.cith Geither

Sigruture of an authonzed persan
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my carc and custody reveal that

CBD American Shaman Retail One, LLC
LC014375188

[EUTITOY

was created under the laws of this Statc on the 28th day of April, 2022 and is active, having fully ::
complied with all requirements of this office.
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IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 3rd day of
November, 2022.

Certification Number: CERT-110320220118
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