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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFILLORIDA

IN COMPLIANCE WITH SECHION 605000, FLORIDA STAYLTES THE FOULOWING [S SUS,

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIS IR

MITTED) 10 REGISIIR A FOREIGN  LMITIL LIABILTY
| PEANT-AS-DNPS-001 LLGC

“iName o Fardign Tamioel isanility Company et ichade “Limied Jaabiliy Compans.” LA or T

{10 e wnaanlzhile, viver aliesrate e sdapuedd far the

Prrress ol tranacti besinces e Flomda, The siemate aie

Delaware

st ired.de “lamited Dabslay Corzany =1L L5 pe LU
2.

Uurnbetron windes the law af w hich tureipn lansted Tty company = orginosed

(LY numbet, F applesic)

e hind iraraacicd bunines i Fonda, of PO I DIRLANIOR )
FSee seetonm wON G4 & 6035 0805 [ & 40 dutenineng pomatiy liahibizy g

333 Lag Olas Way CUI 33 Las (has Way CUI

R

hy 0,
[Street Adidress of Prine ipal Uifie]

OMathing Address)
Fort Lauderdale. FL 33341

Fort Lauderdale, FFI. 33304

7. Narae and street addrgss of Florida registered agent: (PO, Box NOT aceeptable)

Repistered Agenis {ne.
Namg:

7901 4th Steeet N, Sie 300
Office Address:

St Petersburg C3vm
VU o (11111 S
LAp imie)

IS

KRegistered apent's acecptance:

fHaving heen named ax registered agent and to aceept service of pracess for the ahove stated timired fiahility company at the place
dexignated in this application, I herehy aveepi the appointmem) ax registered age
to comply with the provisions of all statutes relutive t the

nt and agree to act in this capacity, | further agree
and accept the abligations of my position ay reg

proper and complete performance of my duties, und  am familiar with
istered agent.
Se—

YL S .
LAmid Nogoets
» 07

tRERNered apent’s agnatu ey

(((F230000%1942 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/minzsgers or persons authorized to
manage fup to six (6) wtal}):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=M unager Name: Plamt Agriculinral Syvem- 116 Ihianager Name:
_h 333 Las Olas Wav CUJ
i IMember Address: : T Member Address:
— . Fort Lauderdaie, ¥1. 33301 — )
wiAuthorized LiAuthonized
*erson Perwon
Z0ther _ C10iher o Other . Z0ther
[ iManager Name: TIManager Namg:
Misember Address: Tinember Address;
Cinwhonized i Authorized
I'erson L Porson “:
C10ther L “Other i50ther R C‘JO%hc;____
CiManaper Name: “Inanager Name: N
CidMember Address: o “IMcmber Address: N
O Authorized T Anthorized
Person Person
Ci0iher. n JOther nher . Hther_

Imporant N 2 Use an attlachment w repart more than sis {63, The atachmuent wili be imaged for feporting purposes only, Non-
mdexud individuals may be added to 1he indes when Aiing yaur Florids Department of Siate Annua Report form.

9. Attached is a ceritlicate of existence. no more than 90 days old, duly sutheaticated by the official having custody uf records in the
jurisdiction under the low of which it s erganized. (T the cerificate is in a foreign language. o ranslation of he certificate under oath

of the transtator must be submitied)

10, This document is exceuted in accardanee with section 605.0203 (1) (h). Florida Statutes, | am aware that any false information
submitted ina document to the Department of State L'\')?-'Hll&‘,\ A 1\1][(5/;1ug:cu felony ay provided forin s 817,155, F .5,

Siprature of a8 autheniegsd peren

Richard Dont 11

Fypod ar prinied rame af apnze

(1123000094942 1))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANT-AS~DNPS~001 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 QF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLANT~AS-DNPS-
001 LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D, 2023, -

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

ASSESSED TO DATE.

TR

.v"l-n W Buwto k. Jecratary of Blete

7245756 8300
SR# 20230961384

You may verily this cectificate onkno at corp.delawa) e gov/authver shimil

Authentication: 202858026
Date; 03-13-23

(((FT23000094542 33))



