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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
03/08/2023

Acc#t20160000072

V:LMN

Name: Green Ops Tallahassee, LLC
Document #:
Order #: 14822932 -51

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L 1O O0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ |

Email Address for Annual Report Notifications:

Brian@boich.com

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




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

IN COVPTLAINCE HITTESFCTION GO3.002 F-LORIDA STATUTEN THEZ FOLLOWING IN SUBMITTILY TO REGINTIR A FORFIGN LINITTED LABIATY
CONPANY TOTRAARACT BUSINESS INTHE STV OF FLORIDA:
| GREEN OPS TALLAHASSEE. LLL

(Name of Foregn Limited Dbty Company: must meiude “Tamited Laability Compamy " 7L L.C Tor "TLCTY

10 ne unas aluble, enter alternate mame adopred for the putpose ar'mmsacung busiess 1 Flonda T he alternate mame must mghde " Lamted Liabibity Company " "1 LLC o “LLEC T
Delaware
2

tlarsdwnon under the Taw ol which foreign Tumited !mhl!l‘_\ SORpPan In ulgill\l.ﬂ:\!)

{1 nummber. 1 apphicable
4.
(Date fiest teansacted busimess i Floauda, e pruae to registrattan )
{8ee secnons 603 U904 & 605 0905, 'S to determmine penatbiy labibity)
6641 Dublin Center Dr P.0O. Box 340290
N
i8treet Nddress ol Prancipal Otlice)

6.
(Mahing Addrews)
Dublin. OH 43017

Columbus, OH -13234

-0
——
4 )
|
[
7. Name and sireet address of Florida registered ugent: (P.O. Box NOT acceptable)
CT Corporation System ,.3
Name: «
e et
1200 South Pine Iskind Road
Office Address:
Plantation

33324
. Florida

1y
Registered agent’s acceptance:

{2 coule)

Having been numed as regisicred agent and to aceept service of process for the above stated timited tability company at the place
desipnared in thiy application, [ hereby aceept the appoinemient as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stattes relative to the proper and complete performance of my duties, and Iawr fumiliar with
and accept the obligutions of my position as registered agent.

Madonna Cuddihy, Assistant Secretany



8. Forinitial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six {6) wial]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
CInanager Nuame: Green Ops FL Retail. 1.1.C DIManager Name:
i M ember Address: 6641 Dublin Center Dr. Civember Address:
O Authorized Dublin. QI 23017 TAutharized
Person Person
COther C1Other J0ther [ 10ther
M anager Name: Oivianager Name:
OMember Address: CIvember Address:
O Authorized O Aautherized
Person Person
ClOther CiOther Onher Cnher
O vanager Name: I\ lanager Name:
Oz ember Address: Cizntember Address:
Ol autherized O Authorized
Person Person
COther Clther Clinher TJOther

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

. Astached is a certificate ol existenee, no more than 90 days okl. duly suthenticated by the otficial having custody of records inthe
jurisdiction under the law of which it is organized. (1T the certificate is in a forcign language. a translation of the centificate under oath
ot 1he translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b)), Florida Stanntes. T am aware that anv false information

submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.5.

fs/Ravimond C, Whitaker, 1]

Sigriure of an authorized person

Ravmond ¢, Whitaker. 111

Iy petd or prmted nome of sigice



Delaware

The First Staie

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN OPS TALLAHASSEE, LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

I

Authentication: 202780654
Date: 02-24-23

7313456 8300
SR# 20230679205

You may verify this certificate enline at corp.delaware.gov/authver.shiml




