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COVERLETTER

T Registration Scction
Division of Corporations

Bloomer Biodegradables [L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please reurn all correspondence concerning this matier to the following:

Jordan Cesana

Name of Person

Darrowbveret LLP

Finn/Company

One Turks Heads Place. Suite 1200

Address

Providence. R1 02903

City/State and Zip Code

jeesana(@darroweverett.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cali;

Jordan Cesana 401 433-1200
at { )

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 Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Fihing Fee J S130.00 Filing Fee & 0TI S135.00 Filing Fee & & $160.00 Fiting Fee. Certificate
Certificate of Status Cervified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTTED TO REGINTER A FOREIGN  LIMITTD LIABILITY
COMPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIDA:
| Bloomer Biodegradables LLC

(™ome of Foreign Limited Liability Company; must include "Limited LiabiTity Company.” "L.L.C.Tor "LLCT)

{1t name ynasailable, enter alicrnate name adopted for the purpase of ransacting busine<s in Florida, The alternate name must inckude “Eimied Ciubility Company,” “L.L.C.”" or “LLC.T)
Delaware
2

Uursdietien under the Taw o Tuw bk Toreign Tminted Tabality company s organized)

Td

(FET number, 11 applicable)

tDaic frst tmmsacted business in Flonda, 1f prios to registration. )
{Sere secuons 6050904 & 605 0905, F.S. to detenmine penalty hiability)

1946 Ni2 {47th Ter.
5

(S.irccl Address of Principal Oftice)

2§41 NE 123cd St
6.
North Miami, FL 33181

(Maihing Address)

North Miam, FL 33181

7. Name and gtreet address ot Florida registered agent: (PO, Box NOT acceptable)

- 2
L. [=—4
- =
Corporation Service Company E’f o x ¥ !
Name: - = -
1201 Hays Street PRSI
Office Address: - ‘i 3 E
=
Tallahasse 32301 ~o @
. Flarida ot
{ny) (Zap cede) wn
[ep)
Registered agent’s acceptance:

Having heen named as registered agent and o accept service af process for the abhove stated limited liabiliy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the ubligations of my position as registered agent.

Kristyn N. Simpson

(Registered agent’s signature}
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8. For initial indexing purposes, 118t names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

Attilio Tebano

Daniel Britti

O Manager Name: OManager Name:
= Member Address: 93 N Shore Dr. = Moember Addruess: 2141 NE 123ed St.
O Authorized Miami Beach, FL. 33141 OAuthorized North Miami. FI, 35181
Person Person
DOOther CJOther CiOther CiOther
O Manager Name: ¢iabricl Brii OManager Nmne:
= Member Address: 79 N Shore Dr. {JMember Adldress:
Ol Authorized Miami Beach, F1. 33141 O Autharized
Person Person
TOther ClOther O0ther O Other
O Manager Name; CiManager Name:
OMember Address: OMember Address:
) Authorized O Authorized
Person IPerson
COther OOther OOther O Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, a transtation of the certificate under vath
of the translater must be submitted)

10 This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

DocuSgnad by:

AC L

BEACEE NI Oy

Attilio Tebano

Signature of an amthorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLOOMER BIODEGRADABLES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2023,

NS

Jll‘luyw Butich Jecreiary of Strte )

7454635 8300

SR# 20231945255
You may verify this certificate enline at corp.delaware. gov/authver shtml

Authentication: 203326808
Date: 05-11-23




