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OocuSign Envelops 10: 6DBA4315-C129-480C-9585-626130FEGBA2

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

IN COMPLANCE WITH SECTION 675,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

| Phyto IV (iP, LLC

(Name ol Frreign Limial TiahiTity Company: musi inchide T imited 11abilty Compaay,” LI, o TLT0 T

{1t oasme imavyilable, eoter aherasie nnme msopted tor the purposs of transasting businces in Fiocida ‘The alternets osme must include ~Lumiled Lisbiliry Compaoy,” “L.L.C," ¢ “LLL™)

[elaware R8-0634016

(Jurisdiction under the Taw of which Jorc ign Tmited labiity company 8 organized)

(PRI number, TF appliceble}

'''' {Daic Finil Tranyacted businc v 1 Planda, W rior 16 g atracan.) T
[See reciines 605.0904 & 605.0905, F.5. 1 determine peanlty Liabaldy)

2080 NW Boca Raton Blvd 2080 NW Boca Raton Bivd

3. 0.
(Steet Addrews of Prncipal Oflccy 7T T T Mg Iy T T T T T

Suite 2 Suite 2

Boca Raton, FLL 33431 Haoca Raton, FL 33431

. ™~
. [ el
- o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) o - S
- == A
e S
et 1 i o
NRAI Services, Ine, . o !
Name: v e
s 2 fod
1200 South Pine island Rosd - il ]
Oftice Address: L < Seut”
’ ol D
Plantation, Florida 33324 o
yFlorida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ta aveept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 19 act in this cepacity. I further agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and ! am fomiliar with
and accept the obligutions of my posidon as registered agent.

O&{g—wnﬁ, Stephanie Hencz, Assistant Secretary

TReyivered agent’s sipislund
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage {up to six (6) total]:

Title or Capacity:

B Manuger
COMember
UJAuthonized

Person

E10ther

OManager
OMcember
O Authgrired

Person

OOCther

OManager

OMember

OAuthorized
Person

CGO0ther

Name and Address:

Name: Larry Schnurmacher

?\v ’
Address: 2080 NW Boca Raton Blvd

Suite 2

Boca Raton, FLL 33431

[JOther
Name:
Address;
OOther .
Name:
Address:
OOther

Title or Capacity:

CIManager Name:

Name and Address:

fIMember Address:

ClAuthorized

Person

Onher

CManager Name:

TiOther

(IMember Address:

QO Authorized

[OManager Name:

THOther

CIMember Address:

[ Authorized

Person

O Other

DiOther

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

Y. Attached is a certificate of existence, nuo 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 certificaie is in a foreign language, u translation of the certificate under oath
of the trunslator must be submitted)

10). This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155,F.S,

F iy |

Signature ot an sutharized peron

Larry Schourmacher

Typed or printed pame ol 1igoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "PRYTO IV GP, 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
THRE EIGHTH DAY OF MAY, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication; 203296432
Date: 05-08-23

6604020 8300

SR# 20231875562
You may verify this certificate online at corp.delaware gov/authver.shiml




