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

IN COMPLIANCE T SECTION G002 FLORID SRS TN FOLLCWING I8 SUBNIVTTLY 1O RECISTER A FORFIGN LINETFED LLIBILITY
COMPANY T HRANSHCTBUNINESS INTHE STATE OF FLORI A
I GREEN OPS PALM HARBOR, LLC

{~Name of Farcign Limited Lizbility Company. must include "Lamited Tabiliy Company.” 711 €

Jor TLLC Y

2.

(I name unmvarlable, entes altersate name adopted for the pupose of ramsaciing business w Florida Fhe slternate name must incinde “Limined Linbahiy Company,” “LLE C.7ar TLLCT)
Defaware

(]

(Jursdiction under the law of which foreign Tamited Tubihty company v orgamsed)

tFET number 1 apphcable)

TDatc frst tmsacted business in Florda 1f pror t segistrabion )
15¢c sections 605 000 & 60205, F S w determune penalty liabibny +

6641 Dublin Center Dr.

5
bl

(Sizeet Address of Pinepal 1hice)

P.0. Box 340290
6.

hahing Addicss
Dublin, O 43017

Columbus, OF 43234

[\

'I‘:
AL

7. Name and sireel address ob Florida registered apent: (2.0, Box NOT acceptable)

CT Corporation System
Name!

1200 South Pine 1stand Road
Office Address:

Eaziin\j v

Plantation

33524

. Flonda
tny |

A conde)
Revistered agent’s aceeptance:

Having been numed as registered agent and to accept service of process for the ahove stated limited liability company at the place
desipmuted in this application, | herehy accept the appointnrent as registered agent and agree to act in this capacity, |1 further agree
1o comply with the provisions of all statutes refative to the proper and complete performance af my duties, and Iam familiar with
and wccepi the shligations of my position as registered agent.

)
“R\\ "!“‘*-1 =
(Regivicred agems™s wignature)

Madonna Cuddihy, Assistant Scerelary

Ry




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

Tithe or Capacity:

Name and Address:

Tithe or Capacity:

Green Gps FLL Retail, 1L1LC

Name and Address:

CIManager Name: O M fanager Name:
= Member Addruess: 6631 Dublin Center Pr. CIMember Address:
Cauthorized Dublin. OH 43017 O Authorized
Person Person
Cinher (JOther OOther OOther
O Mfanager Name: CIManager Name:
CIniember Address: Clandember Address:
CiAuthorized O Authorized
Person PPerson
Other CiOsher [CTOther CiOther
OManager Name: Cidvlanager Name:
CIMember Address: Cistember Address:
O Authorized ClAuthorized
Person Person
OOther TOther [JOther COther

Important Notice: Use an atachment to report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Flarida Depariment of State Annuat Report forn.

9. Auached is a certificate of exislence, no more than 940 davs old. duly aushenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IFthe certificate is in a foreign language. translation of the certificate under oath
of the ranslator must be submited)

0. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware thut any false information

submitied in a document o the Department of State constitnies u third degree felony as provided for in s 817155, 8.5,

/s/Ravmond € Whitaker, |1

Sigtatute of an antherized person

Ravmond C. Whitaker, 111

Es ped or pimted name of aanee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN OPS PALM HARBOR, 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-FQURTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Joﬂny [T} Bul'lo:l Secrotary of Sats )

Authentication: 202780639
Date: 02-24-23

7313386 8300

SR# 20230679203
You may verify this certificate online at corp.delaware.gov/authves shiml




