MA3000002312
a1

- 600400668666

(Address)
(City/StatefZip/iPhone #)
D242 3= 003--005 e [R0. 00
[]pPeckur  []wam [ mai
(Business Entity Name)
T ile DI T--I0E #0316, 20
(Document Number)
Certified Copies Cerificates of Status
TR
Special Instructions to Filing Officer:
~=CEIVED
JAR 23 L.
L]
D
>
ot
¢
2

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

GOURMET GROWERS L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 10 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:

Crabriela Campos

Name of Person

Ciourmet Growers 1L.1L.C.

Firm/Company

4845 W Roval Ln Ste 100B

Address

[rving. Texas. 75063

City/State and Zip Code

gabriela.campos@ggrowers.us

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

For further information concerning this matter. pleasce call:

Gabriela Campos at { 469 ) 363-224|
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

finclosed is a check for the following amount:

Please make check payvabie to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee {0 S130.00 Filing Fee & 0 $135.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLLANCE WL SECIRON 6050002 FLORIDA STATUTES THE FOLLOWING [S SUBMIETIL) T REGISTER A FOREIGN  LIMITRD 1R,
COVPANY TO TRANSACTBUSINESS INTTIE STATE CF FLORIDA:
GOURMET GROWERS L.LL.C.
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (61 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

ClManager Name: Youssel Achir LIManager Name; Panic] Carboneld
X5 lember Address: #8453 W Roval Ln Suite 100 O Member Address: 3105 NW 107th Ave
T Authorized Irving. Texas 75063 W Authorized Suite 422, Doral FL. 33172

Person Person

"‘Other [dOther [ Other COther

OManager Name; Gabriela Campos UManager Name:
OMember Address: %5 W Royal Ln Sulte 100 B OMember Address:
= Authorized frving, Texas 75063 O Authorized

Person Person
T0her O Other OOther Ci0ther
OManager Name: OManager Name:
LIMember Address: CIMember Address:
O authorized O Authorized

Person Person
O Other ClOther OOther OOther

[mportant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is o centificate 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 certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Staetes. | am aware that any false information
submitted in a document 1o the Department of State constituies g third degree fi rovided for ins.817.155, F.S.

‘nk L{{)nf an auphrized pgrion
y el
v uss e

Tiped or printed name of signee




Corporations Scction Jane Nelson
Secretary of State

1> Box 13697
Austin, Toxas 78711-3697

Office of the Se:rctary of State

Certificate of Fact

The undersigned. as Secretary of Siate of Texas. does hereby certify that the document, Certificate of
Formation for GOURMET GROWERS L.L.C. (file number 802541401). a Domestic Limited Liabtlity

Company (LL.C). was Hled in this oftice on September 13, 2016

I is further cenified that the entity status in Texas is in existence.

[n testimony whereof, [ have hereunto signed my name
officially and causcd to be impressed hereon the Seal of
State at my office in Austin. Texas on January 17, 2023,

Jane Nelson
Secretary of Sate

Cenne visit s on the Idernet af Jups: cwww sos 1eXas, govw
Phonc: {512) 463-3533 Fax: (312) 463-5Tw Dial: 7-1-1 for Relay Services
Prepared by: Deborah Rogers TID: F204 Document: 1213858210002



